*

v N

NOU-15-2011 1
Pnvision ot Lo

‘ Division of Corporatians
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000271248 3)))

T

H110002712453A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover sheet.

To:
pivision of Corporations —
Fax Number : (850)617-6383 NOV 16 201

: BUSTNESS FILINGS EXAM‘NER

5 105256001620
: (608)827-5300
: (608)827-5501

From: R
Account Name

Account Humbexr

Phone
Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥*

b > cb i c

Email Address:

LLCREGISTERED AGENT CHANGE

SOUTHERN CAPITAL BROKERAGE COMPANY,LLC _,
A -?1’ &Jéz Certificate of Status ,r._.g ;
n ® 28 Certifiad Copy e 2 T
> = g Page Count D o -
= a3t ge.Loun gm oo f
&;’ rn >l stimated Charge :rﬁc} ~ I
Wi o 32 o X
o wx 5 O
L e er = b~ P
= g S
N3 —
-
Electronic Filing Menu Corporate Filing Menu Help
11/15/2011

hutps://efile.sunbiz.org/scripts/efilcovr.exe




NOU-15-2811 1428 L P.B2

H /D00 3‘)13}% g3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited

Iéoli%ng Statement in order io change its registered office or regisiered
or i

Pursuant to the pmws:ons
liability com n submits th
agent, or bo , iR the State of F

1. Name of the limited liability company:
2. (a) Principa} office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Jackson, Mississippi 39213

1401 Livingston Ln,

Southern Capital Brokerage Company, LLC

1401 Livingston Ln,

{b) Mailing address of limited liability company:

T (Note: MAY BE POST OFFICE DO, Jackson, Mississippi 39213

M03000002339
4. Document number

U11/2003
3. Date of filing/registration’in Flosida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: LEE, TOMMY W
5700 SW I4TH ST

Registered Office Address: GAINESVILLEFL 32608US

(b) Enter name of NEW ;Rgglstergg Agent and/or NEW Registered Office addyess:

C T Corporation System

NEW Registered Agent:

NEW Registered Office Address; 1200 South Pine Istand Road,

(MUST BE FLORIDA STREE T ADDRESS)
] Plantation JFL33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered oi('jﬁce
te

and the business office of the registered agent will be identical. Or, in the case of a Flond
that the change(s) was/were authorized by an aff

liability company, it is hereb eé’ confirmed t ve dete
of the members of the limit liability company or as otherwise provided in the arficles of lzmgm

or the 0%:;:“ of the limited liabifity company.
Signature of a U::nber r aufhorized representative of a metnber 'm'-<
m

%‘W

1 Hd slno

03755

4

Joseph A. Purvis, Member
Prnted or typed name of signee gg .
1 hergby ascept the appoinimentas registered agent and agree to gct n ity. 1R0per &bec 1
ey CCE; ] ‘CLTSIier o, en a E 0 ct in Ins L' Q
s ,af%m g fszmm g

elative to the pr ran com
g]r é/ pe m‘ re m’as ro tdea' or m

alrons ng’ ;zoul on g,
ter 08 . ent is e:gﬁ ‘f erely re ecr a chan, age m the regx
esv hereby canf irm thai the limited Ly company has een noiifiedin writing ﬁ is change

E — Mark Williams,.AVP, C T Corporation System

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEKE: $25.00

am: i WH C‘ekg.; f

INHS18 (08/08)
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