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COVER LETTER

TO: Registration Section
Division of Corporations

.

y
SUBJIECT: /I//E SD Cﬁ/ﬁﬁ (L
Nunie yimilcd Eiahiline Compan

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

Please return all correspondence concerning this matter to the tollowing:

(_D{(,U/D 7%4/@-’70

Name of Persan

e S /famq [(C

yl I Company

43p se¢ Condral //DA.//(&)/;Lq 73305
Adddress J
Stuard  FL 34954

e So Cor M //c D qma(/. Com

E-matl address: (1o be used Jor future annual twhart notitication)

For further information concerning this matter, please call:

//)C’(///) 7&5/((/70 :1[(/77_9\) 4&5” 4(“/73

Nime of Person

Arca Cende Iravtime Telephone Numhber

Enclosed is a cheek for the tullowing amount:

%szs.oo Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

: ale s erclose 3
taddinonul copy 5 enclosedy Certified € Up\ ™~

tadditsenal mp\ is x.m:l‘m.d)

W ey
Ty st
-1 —
™~ -
wd
Muailing Address: Street Address: =
Registration Scection Registration Section : et -
Division of Corporations Diviston of Corporations - "'_-": =
P.O. Box 6327 The Centre of Tallahassee SRR S

Tallahassee. L, 32314 2415 N Monroe Street, Suite \IO
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Me So [’o‘r’m, LLC

(Name of the Limited Liabdite-Company as it now appears on our recards. )
(A Tlorda Tomaed Tiabminy Compuny )

The Articles of Organization for this Linvted Liability Company were fited on _vjxu [Q /—g, 9037.[ and assigned
Florida document numiber [ 2 é/_ﬂ/j// 3 35/?& . J

This amendment is submitted w amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

O e So Corney  (LC

The new nime must be distinguishable and contain the words "lj‘mi{cd Laahility Company,” the designation “LEC™ or the abbreviation <1 L

Enter new principal offices address, if applicable: /\//"‘"
7

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /\//—’d
(Muiding address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the pew registered
agent and/or the new registered office address here:

Name of New Registered Aeent:

L] -
New Resistered Office Address: .
Fonter Flordu street address N
. Florida B
Clry it o™ R
RETTE) peg
New Registered Apent’s Signature, if changing Registered Agent: P ~3
—

! hereby aceept the appointment as registered agent and agree to act in this capacine. | further agree o Comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Tam familiar witly and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thai the limited labiline
company has heen notified inaeriting of this change.,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CAdd

CiRemuove

CChange

IAdd

TIRemove

CiChange

Add

CiRemove

CiChange

‘_..J

- -
L =2 Dadd
- . -

<

Ay
= - -
-‘./ ’r‘f‘s -~ ’ .
sl b .
' - 4
S ‘\}] Remuove
e )
Ul g

- -

D Add

CiRemove

OChange

TrAdd

ORemove

DiChange




D. If amending any other information, enter change(s) here: cAluach additional shecis. if necessary.y

E. Effective date, if other than the date of filing: (optional)
{7an effeciive dat 15 listed, the date must be specitic and cannot be prior e date of filing or more than 90 days after 1iling.) Pursaant w 603.0307 (3b)
Note: [T the date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be listed as the
document’s effective date on the Departmeni of State’s records,

It the record specifies a delaved effective date, but not an effeetive time. at 12:01 2w on the caclier oft (h) - The 9Oth dav after the
record is filed.

Dated &ﬂ?ﬁ(’/}b /};@A’ /é ) 20 :’—L/

_~—

|l

Signature of o member ar authorized representative of o member

WW' D @5/&/) O

Ty ped or printed name ot signee




