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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJIECT: SOQ‘H\?M 6@&?{“ llr‘G\ , LLC

Name af Limited Liahitits L'n:lrp{m_\'

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

Please return all correspundence concerning this matler 1o the following

L Qij S hasteen

Nanme of Person

S outn p:?\,uJ 6(0'(.1(‘(\‘2 r~ ([
FirmCompans

g S Pole, L (903

Address

Stuacd  TU O 2419y

Cinv/State and Zip Code

bS hasleen® ymail coon

E-maud address: (o bd used Tor tutore annuad report notitication)

For further intormation concerning this mauer, please call

"%ﬁd“} S hasteen w1725 435 5lkY -
Nuame of frerson

Area Code

)
Das time Telephone Numhber S
. e

Enclosed is a cheek for the foliowing amouns;

LEJSIF.UO Filing lFee

T S30.00 Filing Fee & 0

£ 855.00 Filing Fee &
Centified Copy

calditional copy i enclosed)

0 $60.00 Filing Fee.
Ceruficate of Status Cuertiticate ot Status &
Certified Copy
tadditional copy s enclosed)

—_—

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

24713 N Monroe Street. Suite 810
Tallahassee, 1F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soudth Pau) AYPPIN 9 L

(Name of the Limited Liability Compainy as it now appears un our records. )
(A Flonda Ernited ranility Company)

The Articles of Organization tor ihis Limited Fiability Company were filed on

Florida document number L—Q\ L{ 00da ?D ‘4“18@ .

|- /—"_ 20 9““{ and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahifitey Company.”” the designation “1LLCT or the abbrevianan ©1.C
Enter new principal offices address, if applicable:

{Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addresy MAY BE 4 POST OFFICE BOX)

Lol
- - - N :‘ -A.- .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

¥ ',---‘ - _'
fo .

[
L:.’\ ,
Name of New Rewmistered Agent: = ’
. o :
: .

facer atiar s [N &

New Registered Office Address: MR

Enrer Flovida sireer adidress i~ 20 €2

&8
. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cedo

e ¢ i ] CHI S FeSIsieree ¢ o avree to act 1 v capacing. { forther aeree to compiyv with the
[ herehy aceept the appoiniment as registered agent and agree to act in this capacine. ! further agree t plvwith ol
provisions of all statutes relarive o the proper and complete performeance of my duaties. and Tam familiar witl and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.SC Or, if this document is
being filed to merely reflect a change in the registered office address, Therehy confivm that the mited liability
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

30| 6¢ Aster Ln #(90%

Mal B ecy Shastesn Stuact  FL 3499y "

Type of Action

CTRemove

CiChange

I Add

CIRemove

OChange

O Add

CRemove

LiChange
[y}
2l
—n =
u-'f\eid “a

£

o

-y

T Remove

[

Lo W) - rue

P ':DCihznuc
\ ) =

HE|

T Add

CIRenwve

CiChange

D Add

CJRemove

OChunye




D. If amending any other information, enter change(s) heve: cAwach additional sheets, if necessary )

~
-l‘\".’
e

R

E. Effective date, if other than the date of filing:

{optional)

YN~
{ifan etfective date is listed. the date mest be speaitic amd cannotbe prior to date ol filing or morye shan 90 davs afier ling. ) Pursuant 1 6030207 {3
document’s effective date on the Department ol State’s records.
record s filed.

et ()
| R
\
Note: [fthe date inserted in this bBlock does not meet the applicable stututory filing reguirements. this date witl not be listed as the

[f'the record speeifies a delaved effective date, but nat an effective time. al 12:01 a.m. on the earlier of* (b)  The 90th day atier the

Dated D_"/ (q . 9‘0 élq

Signature of a member or avthorized representatise ol g member
\g el g ((\G\:)JTQQ ~
& T

vped ar printed nime of signee




