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' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SC;UH’\U/\ Soul ACC\M‘{ ,[—LC/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for filing,

i"lease return all correspondence concemning this matter to the following;

Shar Tﬂ\l&:/\/\&ﬂ’ G:-wua_

Name of Person

Taemon - Giteene 8 ol PLoC

Firm/Company *

1900 Higiawonm g1 [SuaH N

ddress

Noavereg FL 3256 6

Citv/State and Zip Code

eservic e (@ stalow.net

E-mail address: (1o be used for future anfiwal report notification)

For further information concerning this matter. please call:

S'/\ar‘. -TV\;M@/\"G\M a( 890 Q%Q’quq

Name of Person Area Code

[aytime Telephone Number

iznclosed is a cheek for the following amount:

JK525.00 Fiting Fee 01 $30.00 Filing Fee & ______ [T $35.00 Filing Fre & T $56.00°Filing fee.
- ‘ Cenificate of Statos Certified Copy Certificate of Status &
{mlditional copy is encinsed) Certified Copv

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seothern Sout Academy ‘LLC,

(Name of the Limited l,lahlllt Company s i¥now appears on our records
aabihty Company)

.)

The Articles of Organization for this Limited Liabitity Company were filed on \\Of\l)ﬁrq OI ZUB and assigned
Florida document number LZB Dooo lS L{ 57

This amendment is submitted to amend the following:

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

Tae new name must be distingnishable and contain the words “Limited Liabitite Company,”™ the designation ~LLC™ or the abbreviation “L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3
I —
Enter new mailing address, if applicable: S~ 4 |
(Mailing address MAY BE A POST OFFICE BOX) < 1 ——
.. &
|28 . - - m
=
s O
B. If amending the registered agent and/or registered office address on our records, enter the namt_;!gftﬁg new registered
agent and/or the new registered office address here: f l:‘E. )
~ .
Name of New Repistered Asent: TV\‘UMC«/} - CJI‘OL’LL g %{ W PLL.C
New Reaistered Office Address: lcl o "”{ c\l«w\)ad\ 87 SO\ o \
Enih F, !orrda street adcdress
Navacrc Florida_325 b b
Ciry Zip Code

New Registered Apgent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capaciiy. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

eing filed to merely reflecr a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Aﬁ% M Owtis ffortar of Thenen élrem

Wﬂngmg Ig?ﬁ:slered Agent, Signature of New Repistered Agent

'PU_C



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 Tvype of Action
AM_Q Bruno Pro-l—aS‘.o 422 ¥ Rive Dot TAdd

G{\Jl; %\-UCZ.—Q. . ;._ 3753 XRemovc

O Change

M&E KCW/\ Q~U+’KDN5 K __QZ,ES R\‘dgg D?I v %\dd

Navaree '-FL 3256 b ORemove

TChange

MGA Aexis N Rorkowsk G235 Q\‘d%z Drive CAdd
Mowie 5 22566 ORemove

XChzm e

O Add

CRemove

LI1Change

Oadd

ORemove

CIChange

OJAdd

I Remove

O Change




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

E. Effective date, if other than the date of filing: {optional)
than effective date is listed, the date must be specitic and cannot be prior to date of filing or more than ¥ days after filing. ) Pursuant to 605.0207 (3)h)
Note: [Fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The $0th day afier the
record is filed.

Nated \)'J‘ \f ?)l 3

ﬂﬂ ﬂ/f’“g////

signature of ¥ member or authorized representative ot a member

Asbw‘ M. Bel , Fsquire

Ty pdi or printéd name of signee




