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. ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &'UH} F’C(‘:CJC{ éédus.'u(i Qfﬂf'als

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Gling.

Please return all correspondence concerning this mater Lo the tollowing:

Wisen L [Patsia

Name of Person

ootk Florda exclusive Kentars

Firm/Company

376 F A 94" way

Address

Sunrse., FL, 33350

City/State and Zip Code

Nel_bohste LY60 hotmet . <o)

F-mal address: (10 be used for tuture annual report notihcalion)

Far further tnformation concerning this matter. please call:

Aiscr . Bodisig aIBl VFE-O4ES

Name of Person Area Code Davtime Telephone Number

Enclosgdis a check for the following amount:

L2300 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificite of Sialus Certified Copy Certineate of Stawus &
Ludditional copy is enclosed) Certified Copy

(addinonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



¢ .

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FILED
o 20
Z2ZHAY 31 py
i2: 52
SOU?% Florida Exclusive Rentats CLC o
(Name of the Limited Liability € ampany as il now appeans on our records. YR A R
: orpany) ALLAHASSEE, A
The Articles of Organization for this Limited Liability Company were filed on 5/7)—8//-—1)" and assigned

Florida document number L";l‘ol o OOD (f;")‘-"‘LC} C/

This amendment is submitted 1o amend the following:

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

The new name must be distingueishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B@GX)

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

Name of New Registered Agent:

New Repistered Office Address:

Forer Florida sireet address

. Florida
Cine Zip Cende

New Repistered Agents Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capacitv, | further agree 1o complv with the
provisions of all stetwes relative to the proper and complere performance of my duties, and T am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, it this document i
heing filed 1o merely reflect a change in the regisiered office uddress, [herebyv confivan thar the fimited Tiabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Aeisn L. Babisia 26FE M QY ey @4

S(ﬂrfse; Itl 3335/ ORemove

CiChange

/‘rMEK Andhony D. Bft‘%fl BT s 79F way OAdd

c;lvlﬂ r, Ser El 3335/ OKemorve

E@ngc

TAdd

O Remove

O Change

CIAdd

CiRemove

OcChange

Tiadd

CiRemove

Ol Change

Ciadd

Remove

OChange




D. If amending any other information, enter change(s) here: (Artach additienal sheets. if necessary.y
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E. Effective date, if other than the date of filing:

{optional)
(11 am efiective date is listed. the date must be specific and cannat be prior wedate of filing or mwre than 90 days afier [ling.) Pursuant 1 603 0207 {3 Kb}
Note: 1f the date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the
document's effective date an the Department of Staie’s records.

17 the record specifies a delaved effective dute. but not an effvetive time, at 12:01 aum. on the carlier of: tby - The 90th day afier the
record is Nled.

o/ ca
1¢
Dated 5‘ /%/ii

D

Signature of a men

z i /
& or authorized fepresentgls 0l a membes”
%

Mefson L. Fotisia tony 2

A ke
Tyvped o printed name of sipnee

Filing Fee: S25.04



