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COVER LETTER

TO: Registration Section
Division of Corporations .
SURJECT: Southern  Exterior  leaning  LLL

Name of Limited Liability Company

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

Please return all correspondence concerming this matter w the following:

Thowad Weloly

1
Name of Person

Seuthera  Cyderier  (Neeaing | LLC
Firm/Company

2483 SE 1™ TRorace
Address

Belleview L SHqz0
City/State and Zip Codde

Southecn eyderiercieaning KU fo cuman . LM
F-mail address: (to be used Tor future anniid rehont nonfication)

For further intormatiaon concerning this matter, please call:

Doy g \-—Ic-'uL\...' at(_ 3352 Hi5 - 695
Name of Person Arey Code Daytime Telephene Number

Enclosed is a check for the following amount;

WJ/.SZS‘OO Filing Fee O $30 00 Filing Fee & (3 $55.00 Filing fee & O $60.00 Filing Fee,
Certificate of Stuus Cerufied Copy Certificate of Status &
tadditional copy is enclosed) Cerufied Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corparations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SDJ*‘\df‘n &X-}t' I.Cf (_,\Er_\nlno\ ’ Ll

{Name of the Limited Liability Company as il rew appears on our records, )
(A Flanda | 1m|t05 [iabifity Compamy)

The Articles of Organization for this Limited Liability Company were filed on O':’:Jf A lf‘J.G?_ b and assigned

Florida document number L 22001049850

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~[.LC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable: 7791 s 126™ i Pend Ceula FL
(Principal affice address MUST BE A STREET ADDRESS) 2473
Enter new mailing address, if applicable: 3791 5 1 18™  sbeeet Qund  Oeole, B 34%73

{Muailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Registered Agent jasaph Messier
New Registered Office Address: 191 SW_i20% creeet  fload
Enter (lorida street adidress
O ealan, R Florida 3‘4‘473
Ciir Aip Caode

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacirv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited fiabilit:

company hus been notified in writing of this change.

ﬂu, Kegistered Agent. Signature of New Registered Apent




If arﬁending 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 = Awuthorized Member

Title Name Address Tvype of Action
M Dawid HC;JlM‘ izia3_ sy B1% Terrace Belleyrw FL DA
ALY G

E’ﬁcmove

HChange

AP Ar\qzl }'lél'\.flw.i jLi{63 S_E,jflﬂ" 'E:rr:’.m:_*ﬁcil{iu.'gu; L. OAdd

ENTS)
l_?{umm'c

O1Change

Mal, Toseph  Megsicr 172 Sut 8™ chrat Quad Ceda FL Zhdd
39473

O Renove

CChange

OAdd

ORemaove

OChange

BAdd

ORemove

CiChange

OAdd

O Remove

OChange



). If amending any other information, enter change(s) here: (luach additional shevts, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannol be prior to date of filing vr more than 90 days utter filing. ) Pursuant ty 605 0207 (3Xb)
Note: Ifthe date inseried in this block does not meet the applicable siatutary filing requirements. this date will not be listed as the
document’s eftective date on the Department ot State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlier of, (k) The 90th day after the
record is filed

Dated __Jouig T . _2022

e D C —

__Subnatyre of ¥member or authorized reprécentative ol asagmber

Davied  Heyely

Tvped or printed name of signee

Filing Fee: $25.00



