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COVER LETTER
TO: Registration Section
Division of Corporations

susseer: SouTHe enMoST glbU C()UCC€V-66 LLC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fiting,
Please return all correspondence congeriing this matter 10 the following:

Avety Die

Nam of Person

oot S (culistees UL

Finn'Campany

\S1z CrERINE ST

Address

CEY West BT 3240

City/Stae and Zip Code

Aucy S1E ] € amaL oM

E-muil addreas: (o he used for future annuel report notification)

For turther intormation concerning this matter. pleuse call:

Name of Person Arca Code Duytime Telephone Number — - CD
YT

Enclosed is a cheek for the fullowing amount:

PRS23.00 Filing LFee (7 $30.00 Filing Fee & T3 85500 Filing Fee & T S60L00 Filing Fee,
Certificaie of Sutus Cerntified Copy Certitieate of Status &

fdditional capy is enclosed) Certitied Copy

1additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee, FLL 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SouthELAMET  Sienw Contien@s LLG

{Name of the Limited Liahility Company as it now appears on our records. |
(A Florida Emmeted TaabiMity Company)

The Articles of Orgamization Tor this Limited Liability Company were filed on L' I'Z ’ ol ‘ and assigned

Flonda document number L_ Z‘—{tbo ’7‘{?"‘ _7) )

Thix amendment is submittied to amend the Tollowing:

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

The new rame must be distinguishable and contain the words “Limited Lisbiliy Company.™ the designation “LLC™ or the abbreviation @1LE.C

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L

—_—

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 here: ' &

Name of New Registered Avent;

New Reaistered Office Address:

Enter Florida sireet address

. Florida
ity Zip Cender

New Registered Agent’s Signature if chanving Registered Agent:

Fhereby uccept the appointment as registered agent and agree (o act in this capaciov, [ further agree o compiy with the
provisions of all stanes retative o the proper aund complere performance of my duties, and Tam familiar with and
aceept the oblications of my position us registered agent as provided jor in Chaprer 603, F.S. Or. it this document is
hetng filed wo merely reflect a eliange in the registered office address, Thereby canfirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent o




It aumending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Memher

Title Nuame Address [vpe of Action

AMBE-  AnpRel) Sie 15(2_CorHer )nE QU X
by WEST, L %5040

TJRemaove

TJChange

Oadd

“IRemove

DI Clhunge

CiAdd

Remove

ClChange

CIdd

I R‘HIU\L‘

it

Z1Change

L Addd

:I Remove

ClChange

O Add

“IReimove

C1Change




D. If amending any other information, enter change(s) here: (Auach additional shees, if necessary.)

gy«

E. Effective date. if other than the date of filing: H , 24 , ZO'Z-L" (optinnal)
{Iran effective date s listed, the Jare must be specrfic and cannet be prior to date of filing or more than 90 days atter $iling,) Pursuant to 6030207 (34b)
Note: 1 the date inserted in this Mlock does not meet the applicable statwory filing requirements, thiz date will not be listed as the
document’s effective date on the Department of Siate’s revords,

If the record specifies a delayved effective date, but not an etfective time. at 12:00 o on the carlier oft thy - The 90th dav afier the
revord is filed.

Dated Ul l Zq ’ w(ZL{ . 202"\
e

Stgnature’'or a memhber or authortzed representaiive of a member

Pueny Sie

Fyped or printed name vl sgnee

Filing Fee: $25.00



