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Registration Scction

Divisi
ision of Corporations

CTAilg .Can LLC

SUBIECT:
wame of Limiied Liabiluy Company

Articles 0
 Amendmens and feels) are submitted for filing

The enclosed
ver to the following:

correspondence concerning this ma

James O

Wame of Persan

Sat S CO0™ Le<
Fiem'Company

Please reiurn al!

MESO

E-mat adaress: (10 be

r further information concerning (s matier. please call:

w303 Qe -31B]
simte Telephions sumbef

Fo
Cray

-3 .
=0l S O G BD
Name of Mersod Arca Code

o.00 Filing Fe€:
&

Enclosed is o check for the following amount:
i 3 siling Fee ™ 3 Sihng & 80
) 525.00 riling Fee £30.00 Filink Fee & (355500 Filing Fee o 60.00 '
’ Cerufical® of Status ¢ enified COPY Cenrificatd cf.?lnms
(:mel copy ¥ e hared? Certiticd Copy
lmduw:ul copy 1 m:l.med)
ddress:
apailing Address: Ei;;;"i“:; - cion
gl ion Scction cg)s ™
R?g.l:s.[m“o-n > orations Divisio? OfoJ orations
pivision ° 17orp ’ The Centre ol rull-.xhassc )
p.O. Box 6327 32314 7415 N aonroc gireet, SUHE 10
FL 2= Tallahass¢e L 32303

Tallahnssct‘.
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ARTICLES OF AMENDMENT

TO
ARTICLFES OF ORGANIZATION
OF

So\S com LLC

1Sape ol the Limited 1 iabtlily Company as 11 pow appenrs nn alr foeo i)

6- 2 3-d D‘;a arnd ansagnud

Phe Articles of Organization te i Eimited biability Compaey seere Hled on

Flowisdy dovument number L= Q 2,_0 oo B_LO Q 3 “

[ s amiendment is subaitted o amend the Tollowing

A, I amending name, enter (he new name of the limited linhility compsiy iere:

11 ot the abbreviaion "L €7

_SoilS and_more LLC

The v toaee e B distingrnstiable amd contan the seords 1 groted Liabalny Company.” the desaznatm

Enter new principal offices address, il applicable:

tPrincipul office address MUST BE A STREET ADNDRESS)

Foater new mailing address, if applicalle:

Maiting adidres MV BE A POST OFFICE BOX}

B. If umeading the registered agent andor registered office address on onr records. enter the pume ol the new registered

quent andfor the new_registered ofTice address here:

Name o New Registered Agenit: _ . e

New Registered Ofige Addness:
Porar Floanha wreet anddeess

. Flurida
Cin Zin 4 onde

Loy dveisfered_Agent’s Nigonature, if chunying Registered Agent:

Fherehs accept the appotstment as registered agent and agree fo act in this cupuacine 1 jurther agree to comply with ihe
provistans of all statutes relative wo the proper and complete performance of my dutics, and {am jamilior with amd
aevepit the oblivations of i poxition ax regisiercd agent as provideed for in Chapier 603,18 Or it dus docemens i
reiniy Bled 1o merelv reflect a change in the registered office aeldress, 1 lwerchy confirm thae the limired fiahitine
compuy hay heen notified inowriting of this chenge .

17 ¢ hanging Regnstered Apent, Miguatire of New H-:m\mtl! Aprat
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D Ir :
. amendipg , . .
£ any other infermation, enter change(s) here: (ditach adiittonal sheets. i necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is Nisted, the date must be spearfic 3nd cannet be pror to date of filing or moee than 90 days after filing } Puricant io 608 0207 (3Kb)
Nate: [T the date inserted in this block Joes nol meet the applicable statutory filing requirements, this date will not be hsted as the
Jdocumeni's effective date on the Department of Siaie’s records.

If the record specifies a delayed ¢ffective date, but not an ¢ffective ime, a1 12:01 a m. on the carlier of: (b} The 90th day alter the
record is filed

T-151~ 2 orrn™

Dated ,

C,/\_A

Signature of 3 member or authonzed representatie of a member

DAres O Qo'

Typed or pnnied name ol signee

Filing Fee: §25.00




