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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHERN DOGOR SEVICE LLC
SUBJECT:

Namie of Lunited Liability Company

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

Please return alb correspondence concerning this matter to the following:

LOVETTE DOBSON

Name aof Persun

FirmniCompany

I 7350 STATE HWY 249 STE 220

Addiess

HOUSTON TX. 77064

City/State and Lip Code
EFILEI234@1NCFILE.COM

F-matladdress: (1o be used for fiime anmal epart antification)

For further information concerning this matier. please call:
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({{H23000197310 3)))

LOVETTE DOBSON

| 888-1462.3453
at( )

Name of Person

Enclosed is a check for the fellowing amount;

i $25.00 Filing Fee (3 $30.00 Filing Fee &
Certrfrcate of States

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Daytime Telephene Number

{J $55.00 Filing Fee & O 360.00 Filing Fee,
Certificd Copy Certificate of Status &

fadditionzt copy is enclosed) Cernfied Co Py
(additionn} copy is enclosed)

Strect Address:

Regstration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

{{{H23000197310 3}}}
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ARTICLES OF AMENDMENT ({(H2300019731G 3)))
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN DOOR SEVICE LLC

¢Name of the Limited Liahilitv Company as it now appears on our records.)
{A Flonda Limited Tawbility Company)

The Articles of Organization for this Limiled Liability Company were fited on 050872023 and assigned
1L23KN226285

Flartda document number

‘This amendment is submitted to amend the following:

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

SOUTHERN DOOR SERVICE LLC

The new name must be distinguishabie and contain the words “Limited Liabiliy Company,” the designation “LLECT or the abbreviation "L L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

‘- .. ~ .
B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registerced office address here: -

——

N
Name of New Registered Agent: --

) 4
New Resistered Oftiee Address: =
Enter Florida sireet address - s
- o
. Florida - o

Cuy Zip Coxde

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

{ herefyv accept the appointment as registered agent and agree to act i this capacite. ! further agree (o comply with the
provisiony of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has been natified in writing of this change.

If Churrging Registered Agent, Signuture of New Registered Agent

({H23000197310 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ({(H23000197310 3}})

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Oadd

CIRemove

O Change

ClAdd

CiRemove

OChange

GAadd

ORemove

MChange

TAdd

ORemove

CIChange

Cladd

CIRemove

OChange

Oadd

JRemove

DChange
(((H23000197310 3)))
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{{(H23000197310 3}))

D. I amending zny other information. enter cha nge(s) heve: cdnach additional sheets, sfnecessam

b FlTeetive date, if other than the date of Hiling: {optional)
e ettt e i s bsded e date st speailic sod vimnat e poae todioe ol Bling ar mare than 96 dass alten ling ) Prasoant 6l 0207 186,

Notes Wihe date inserted inihis block does not meet the applicable stnotor ling requirements, s dine swill oot be listed as the

docEment™ s elfective date on the Doepartment of Siate s records,

M the record spetifies a delayed effective date. but natan effective tme. ar 12:01 a.m. on the carlier oft th) e 9Gth dav after the

record i filed.

May 3ial 2023

[Dated T

a0 73 [3é
[ e
I MLLL

Ngnature ol 1 memiber o

Wil af g Il'll.'l'l'.l‘l.'l

Iansdall Johnaon

Taped o prided e o aenee

(((H23000197310 3)))
Filing Fee: SI5.00



