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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

SOUTHERN MAGNOLIA EXPRESS GROUP

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Name Date Time
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Art ol Ine, File

LTD Purnership File
Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

Art, of Amend. File

RA Resignalion

Dissolution / Withdrawsl
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Sunding
Certificate of Status
Centificaie of Fictitious Name
Cormp Record Scarch

Officer Search

Fictisious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC |t Search

UCC Il Retrieval

Courier



COVER LETTER

TO: Repistration Section
Nivision of Corporations

Southern Mugnolia Express Group LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendment and feeis) are subimitied for filing,

Please return all correspondence concerning this matter to the following:

Holly Curbow

Name of Person

Southern Magnolia Express Group LLC

Finn/Company

11837 SW 32nd Lane

Address

Ganesville, F1 32608

City/State and Zip Cothe
96gatorbai{@umail.com

E-mail address: (10 be used for future annual repoet natification}

For further information concerning this matter, please call:

Muanha McKenna, Ollice Manager 7
at )

995-2714

Namwe of Person Arca Code

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Diytime Telephone Number

{J $60.00 Filing Fee,
Centificate of Status &
Centified Copy

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

fadditional copy i< enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION NN
OF T, NO
/_:':,
Southern Magnalia Express Group LLC ! 2 p
{Nume of the Limited Liability Company u¢ it now sppeary on our records. ) - l'li?

The Artickes ol Organization for this Limited Liability Company were filed on 32772024 and assigned

L2400 40539

Florida document number

This smendment is submitted to amend the following:

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

The new name must be distinguishable aml contain the words “Limitad Lisbility Compuny.” the designation “1L1LC™ 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:

(Muailing address MAY BIE A POST OFFICE BOX)

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 repistered office address here:

Name of New Repistered Apent;

New Resgistered Otfice Address:

Enter Florida street addres,

. Florida
City Zip Codee

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

L herehy accept the appoimment us regisiered agent and agree (o aet in this capacity. | further ugree to comply with the
provisions of all statwes relative 1o the praper and complete performance of my dutivs, and [ am familiar with and
aceept the obligations of my pasition as registerced agent us provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o mevelv reflect a change in the registered office address, Therchy confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Reglstered Agent, Sighature of New Regiztered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOIR Kimberly Bobh Y1 5W dird Nt
™ Add
Unit 3804
ORemove

Miami, FL 33130
D Change

OAdd

CRemove

CiChange

ClAadd

CIRemove

OChange

TAdd

O Remove

CiChange

OAdd

TRemove

OChange

ClAdd

ORemove

T Change



). I amending any other information, enter change(s) here: (Anach additional sheeiws, i necessary.j

E. Effective date, if other than the date of filing: {optional)
(I an effective date i fisted, the date osust be specitic amd cunnot be prior W dite of filing ur more than 90 deyvs after filing,) Pasuant w 6050207 (3 xb}
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s etfective date on the Depantment of State’s records.

I the record speciftes o delayed effective date, but not an effective time, at 12:00 a.an. on the earlier of) (b)  The With day atter the
record is filed.

Bared G!JJ . _202Y

Eonol Halty Cllon)

Signature of o Illl:tltn:rbl’ authorled representative ufa member

PRESIDENT

Fyped of printed name of signes

Filing Fee: 325.00



COVER LETTER

TO: Registration Section
Division of Corporations

Southern Magnolia Express Group LLC
SUBJECT:

Namke of Limited Liabitity Company

The enclused Articles of Amendment and fee{s) are submitted for filing.

Meuse retum atl correspondence concerning this matter to the following:

Holly Curbow

Name of Person

Southern Magnobia Express Group LLC

FinCompany

11837 SW 32nd Lane

Address

Gainesville, FL 32608

City/Siate and Zip Code

Yopatorbait@@gmatil.com

E-menl address: (1o be used for future annual report notilication )

Fur funher information concerning this matter, please call:

Martha McKenna, Oflice Manager 770 995-2714
at )
Numw of Penon Aren Code Daytime Telephane Numbaer

Encloscd is a cheek tor the following amount:

= £25.00 Filing Fee 1 $30.00 Filing Fee & D $53.00 Filing Fee & O sen.00 Filing Fee,
Certificate of Swtus Certified Capy Centificate of Status &
tadditional cupy 15 cochosed ) Centificd Copy

fadditional copy it ¢nclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



