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COVER LETTER
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T(O: Registration Section "

Division of Corparations !

Southomes

SU! EC'['W

Nuwine of Linuted Liabiiity Company ¥ L4

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespendence conceming this matier 1o the fallowing:

Michael Rau

Mare i Peison

AMERICA COMPANY FORMATION & MANAGEMENTINCE

Fum/Company

1217 CAPE CORAL PKWY 136

Address

CAPE CORAL. FL 33904

Citv/Slate and Z:p Code

info@company-usa.com

t-rmail adcress (to be vsed for future annual report notification)
For further informatien concerning this maiter, piease call;
Michael Rau

239 2143892
ut 3

Area Code Baytime Telephone Munber

Name of Person

Enclosed is a check for the following ameunt:

m $23.00 Filing Fee [ $30.00 Filing Fee & L $55.00 Filing Fee & T 360.00 Fiiing Fee,
Certificate of Status Cerufied Copy Certiticate of Status &

Certified Copy

(additicnal vepy is erclosed)

(addiziczal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strevt Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soulhomes L1.C

(Name of the Limited Liability Coinpany as it now appears on our records.)
{& rlonca Lumitec Liability Uompany)

T .
izl and assigned

I'he Articles of Organization tor this Limited Liabitiny Company were filed on
L21000412263

Florida document number

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

NONAME2SLIC

The new naine mest be distingeishable and vontawn the words “Lunted Liab:hity Company,” the designetion “LLC™ or the abbreviation "L L C 7

1217 CAPE CORAL PEWY E SUITE 1360 CAPE CORAL, FI

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1217 CAPE CORAL PKWY E SUITE 136 CAPE CORAL, Fl

linter new mailing address, iF applicable:
(Mailing address ALY BE A POST OF FICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
s
L=

b2

apgent and/or the new repistered office address here:

-4

Name of New Reoistered Avent: s
(W | i

OS]

o

U‘l‘ it

New Reoistered OfTice Address:
Enter Flonda sireel address

-
i .y
. Florida -

—
Cine - i oddy
’ Lo

4

[ hereby accept the appointmeni as registered agent and agree to act tn this capacityv. I further agree o comply with the
provisions of ali statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirni that the linnted liabiiity

company has been notified tn wrinng of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Name Address U'vpe of Action

itl

-]

MBR NONAME 2411C 1217 CAPE CORAL PEKWY ESUITE 136 CAPE COF

1 ]]

Add

CJRemove

OChange

AMGR EBNER. STEFAN 3900 NOMIAMI AVE. STE 230 MIAMI, FLL 33127
Cadd

= Remove

{Change

CAdd

O Remeove

O Change

Dadd

CJRemove

CiChenge

DI Audd

O Remove

OChange

Oadd

CI RLmQ'\'L'

ClChange

H20G0070782 %
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D. Tf amending any other information, enter change(s) here: (Auach additional sheets, if necessary. j

k. Effective date, if other than the date of filing: (optinnal)
{I an cifective dale = bisted, the date must be speriic and vanrol be prior to date of Thing or more thar 66 days afler fiiing Y Puisvant to 605 0207 (3Xb)
Note; i the Jate mserted in this bicck does not meet the epplicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records

It the record specifies a Jelaved etfective date. but not an eftective isme. at 12.01 a.m. en the earlier ef. (b}  The 20th day atter the

record i filed

02123/ 20123
Daled .

Sigrature o a member o5 authorzed 1epresentative o a member

Michael Rau

Tyvped or printed name ol sigree

H23000070782 3

Filing Fee: $25.00



