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COVER LETTER

Registration Section

s Division of Corporations ' ‘
S0urHERN STy BEAITSY SAoN (L

Name of Limited Liability Company

SURIFCF:

The enclosed Articles of Amendment and leets) are submitied for filing,
Plcase reum all correspondence conceming this matter (o the following:

X 710/ YI4 KA Son/z2ALEZ
“Name of Person

Soyriern STyeE BeAITy SAon L

! Finn/Company

T L

P18 Sw P ZEriACE

Address
Dcgcs . FZyF/
Citv/Stale and Zip Code

s — o iy , "
X 1046848 GodZAEZ S G76e) & G774/ . Cery
E-mail addréss: 1o be used for Ture annual repon notification)
L . . o - S
For funher information concerning this mauer. please call: =
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X1OmALA GOM‘ZA(_LZ W 35 o /=TOH7 E =
Name of Person Arca Code Davtime Telephone Number .-~ ™ !
(] . .:,‘—’? —;?
aron AT
Enclosed 15 4 check for the following amoun: = :’—‘; —
T Fa
)—(SES.(MJ Filing Fee 83000 Filing Fee & 77855 00 Filing Fee & 786000 Filine Fee,
Centificate of Status Certificd Copy Centificate of Status &
(additionad comy 15 enclased) Centified Chp_\'
{additional copy 15 ciclosedt

Mailing Address: Street Address;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, ¥1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

j’oc/ﬂ/c’mf STyee PREA U7 SAcon)  LC

(Name of the Limited Liability Company as it now appears on our rgcordy,)
t A Flonida Limited Liabiliiy Company)

The Anticles of Organization for this Limited Liability Company were filed on g)/g O/;\ / and assigned
Flonda document number - -7?/ 0002573 6 4{

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new wamne st be distinguishable and contain the words "Limiled Liability Company.™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewistered Office Address: a

N H r—
fonter Florwda street adidress :_-:‘j i—j'._' :':-;'
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New Registered Agent’s Signature, if changing Registered Ayent:

; e .

I herehy accept the appoiniment as registered agent and agree to act in this capacity, | furiher (rrérec mf‘cﬁmpl_ vagith the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and | am feaniliar \rr‘:h“n‘ﬁd
accept the obligarions of my: position as regisicred agent as provided for in Chapter 603, 1.8 (] ':_"/'fhi.::im;umr:n! is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Remistered Agent. Signature of New Registered Agent



H amending Authorized Person(s) authorized to manage, enter the title. name, and pddress of each person being added

or removed from our records:

MGR = Manager

AMBR = Autharized Member

e

Title

Name

Address

Type of Action

XAdd
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CRemove

— Change

ZAdd

ZRemose

T Change
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TIRemove

hange
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—Add

—_Remove

—Change

—JAdd

—Remove

- Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, 1f necessary)
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(optional)

P-Z -2/

T an effective dide s listed. the date must be specific and cannot be prior o daie of filing or more than ¢ davs afier [iling.) Pursuant 1o b03 0207 (33(b)

E. Effective date. if other than the date of filing:
Note: If the date inserted in (s block does not meet the applicable statutory filing requiremers, this date will not be listed as the

document’s clfective dite on the Depanment of State’s records.
If the record specifies o delaved ceffective date, but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day after the

record is {iled.
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