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COVER LETTER

{18H KRegistration Section
Disvision of Corporanions

SUBJECT: osse. sourHwest ol
Nume of Limited Laahiliy Company -

The enclosed Anticles of Amendment and fee(s) are submitted for fhog,

Please rerurn all comespondence conceming this maiter w the foliowing

CAE10S ReORisut Z

Name nf PPerson

sss SoommwesT Ll

FumUompzny

1290 WESTeN ReAD  gue 212

Address

wesTond [ Floaor | 33326

Cane!State ané Zip Coade

(:licm,o- lf,)‘r%x-,o . 'Dql_{c;. WO [A

e e
E-mm! address: (1o o2 wsed for tevafe 2nmual repuen rotrticaton)

For further information coneerming this maner, please calk

DANE prapUsi-Q w95y, ALL2e83

Name o! Nemsan Area Cooe Lizvire elephons Number

Haclosed s a cheeh fur the foitnwing amounl;

Z $25.00 Filing Fee 3 $30.00 Filing Fee & C3 85500 Fihg Fer & -1 36000 Fihing Fee.
Cernticate of Status Certitied Copy Certiticate of SMatus &
{agditions! aupy is enclosed) Certified Copy

addinenal copy i enclosed)

Muiling Addresy: Street Adidresc:

Registration Sectinn Registration Section

Division of Carporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassew
Tallahassee, FL 32314 2415 N Monroe Street, Suite RH0

Tallahpisee, F1 32303

H23000351 7¢13

231008 1316 51 38T 189425221¢8 Fram ClaM4& 24CU
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ARTICLES OF AMENDMENT e
5 AN
TO ) o -
ARTICLES OF ORGANIZATION I 'r.';\ \‘\"'
OF " . s S

5552 SoutvHweIt L
{vame of the Limited Lighility Compiany as it now gppears un sur records.) . O
A Tlornda Tamited Taamliy Company) - o

The Articles of Qrganization for this Limited Liability Company were tiled oo _ _ _01)0"5&023 and assigned
L 220001461344

Flarida document number

This amendment is submitted to mnend the tollowing:

A. Ifamending natoe, gnter the new name of the limited liability company here:

sos e CaS Ll

‘The new name must be distinguisheble und contain te words “Limuted Liambey Company,” the designation "LLC™ ar the abbreviation “L.L.CY

4290 Wein P—«l‘ ot 312
W, L5326

Enter new principal offices address, if applicable:

tPrincipal offive uddresy MUST BE A STREET ADDRESS)

4260 Webn 8 Jude 312
[,Ueﬂsn\ FL 233206

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. 1f amending (he registered agent and/or registered office address vn pur records, enter the name of the new registered

agent and/or the new repistered office address here:

_ Ropeibust | CAdies ™M

Name of New Repistered Agent:

Mew Registered Office Address: 1290 Westew 24 . Sut

Fnter Florida swreel aridress

We Stheny _Florida 33326
Criwe Zin Code

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

[ hereby accept the appointment as registered ugent and agree to act in this capaciiy. { further agree o comply with the
provisions of all stanutes relative to the proper and complete perfurmance of mv ducies, and am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter &03, F.5 Or, if this document is
being filed 1o merely reflect a change in the vegisiered office wddress. 1 hereby conjivm that the fimived liabilin
company has been notified In writing of 1his chonge.

Cadel M Podnpt)

If(Iﬁ.a;EirrTgikAu;Agjsle.red Agent. Si;_:n";nun(tlll New Repisiered Agenl

M2z 00a 3511812
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If amending Authorized Person(s) authorized

or removed from our records:

MGR =

Manager
AMBR = Authorized Menber
Tie Name

Page: Sof & 2023-10-08 13 23,42 GMT 19942522308

From DlaMa 5ACUERC

= s s =Ll AL = amd aker Al T

H 230002511813
to manage. enter the title, name, and address of each persun being added

Address

Type of Action

3 Add

ORemove

O Change

OAdd

Ckemove

CiChange

~

-— o= - £
":_ .D‘,\d'dl_'! 1 i

-
. ! T
. Dch%\'-‘c T

“T1Changg
b i

Cladd

ORemove

HChange

O Add

CIRemove

OChange

E1add

CRemove

Change

W22 ooo3s ] £13
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D. 1T amending any other information. enter changeish here: (ditack addditional shocts, if necessare

- : =2
| o .
i - R
5
pres — -
N . i \
s U
RN
- F\‘ -
” €

E. Effecrive date. if other than the date of filing:

(optianab
(If an effective date is fisted. the date must be specific and eannoi be prior to date of filing ot more than 96 duys after filing.} Pursuant o 605 0207 {33
Note; Ifthe date inserted in this blork does nui mee: the applicable staiutory nling requiremenis, this date will not be listed as the
document’s effective dete on the Department of State’s records.

reenrd s filed.

Dated Ot 06

If the record specifies a deluyved effective date, but not an effectve tme, at 12:00 .m0 on the carlier of: (b)Y The 90sh dav after the

o2l

- ..
C'/Cll("\)) ldOdﬂ}?\.‘C?
T T T Signature OF 3 rember of au'TU ;'?Ed.-i presentaiive of 8 nmber

CriLc) Eolijuuct:

Typed or printed name ol sgsee

Filing Fee: $25.00

H2300035 11813



