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COVER LETTER

.
TO: Registration Section
Division of Corporations

Southern Capital Titke Ageney Melbourne, LLC
SUBJECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this maner w the following:

Shannon Starr

Name of Person

Southern Capital Title Ageney Melbuime, LLC

FirmsCompany

2000 N Wickham Road Suite 7

Address

Melhourne, FILL, 32935

CilviState and Zip Code

Shannonfedsoutherncapitaliitle.com

E-munb address: o be used tor Tutare wnual report nedilication|

For further intformation concerning s maiter, please call:

Shannon Stirr

A2 260-146-4
K )
Name of Person Arca Cade Dastime Telephone Number
Enclosed is a check for the following amount:
m} $23.00 Filing Fee 3 530.00 Filing Fee & ] $35.00 Filing Fee & J $60.00 Filing Fee,
Certiftcute of Status Certified Copy Certificate of Status &
tadditionad copy iy encloseds Certitied Copy

{additional cops s enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 325314

Street Address:

Ruegistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallzhassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southern Capital Tide Ageney Melbourae, LLC

{Name of the Limited Liability Compans as it now appeaes on our records,)
(A Florda Timated Tabiluy Company)

- , . TS e - 3072022 .
The Articles of Organization for this Limited Liability Company were tiled on 8w and assigned
Florida document number L22000380346 .

This amendment is submitted to amend the following:

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

..
The new name must be distinguoishable and contain the words “Limited Liabilits Company.”™ the designation "LLUT or the ;1Iﬂ'§{l‘iulihﬁ..

O

™~
Enter new principal offices address. il applicable: 3000 N Wickham Roud Suite 7 :EFD_ :‘j
(Principal office address MUST BE A STREET ADDRESs)  Melbourne. FL 32935 N
= m
= O
Enter new mailing address, if applicable: 000 N Wickham Road Suite 7 c(.g
(Mailing address MAY BE A POST OFFICE BOX) Melbourne. FL. 32935

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 herc:

Name of New Registered Avent:

New Revistered Office Address:

Fnter Florida street adidresa

. Florida

Cine Zip Coddv
New Registered A

rent’s Signature, if changing Registered Agent:
[ hereby aceepr the appoiniment as registered agent and agree to act in this capacity, [ pother agree 1o comply with the
provisions of afl siatutes relaiive 1o the proper and complete pertormance of my duties, and Iam fanilior with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 6035 F.SC Or i this docament iy

being fited to merely reflect a change in the regisiered office address. D herehy contirni thar the limited fiabiline
company ias been naificd in writing of this change.

IF Changing Registered Agent, Nignuture 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

MOGR Shannon Starr 870 N Muramar Ave #2371 Indialantic, FL. 32903
= Add

TJRemove

C1Change

CiAdd

ClRemove

O ¢Change

Cadd

TJRemove

OChange

O Add

TIRemove

IChange

[ add

CJRemove

O Changy

O add

ORemove

D Change




D. Ifamending any other information, enter change(s) here: t-drach additional sheets, if necessary.)

e _ _ L1/01/2022 _
E. Effective date, if other than the date of filing: (optional)

Fan effective date is listed. the date must be specitic and canot be prive to date o1 filing or more than 90 dass alive 1ling. ) Pursuant o 6030207 (3uby
Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparniment of Siate’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the eaclier of: (b} The 90th day afer the
record is filed.

November 13 2002

Dated

S i s) et

signature ol 2 member or authonzed representaive ol o member

Elhizabeth Fourie

I's ped or printed niane of signee

Filing Fee: 525.00



