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COVER LETTER

Ji: Registration Sectinn
Division of Carpucations

SUILIECT: Soutihen Cf}l&\‘u’,l’ (L. L\ C

e of imated 1 bty Company

Pite von bosed Artig les of Amenadmen and fee(sy ure submitted log Hiluyg,

Plemse returm sl correspmadence concerming this matier o the tollowing

T{jlw Plor'r'x S

Name at Person

Cowd Gt 4
Southerpn ulter Lo
i Company

[;”L’U Sermuda D7

Address

Flamnqiilunc{ Pl A003

Cits/State and Zip Code

wnLrnawiize (0 Q aol-(om

T addrens: 110 be used] for Tuture annual report notification)

\u

For firther informaton concerning this matier. please call:

T Heryd w Aoy, 434 - 45w

Arca Code Daytime Telephune Number

Nune af Peraon

Ficlosed v a check tor the followang amount,

)f $2S 4 Miling Pee 7 $310 (0 Filing Fee & 1 $55 00 Filing bee & T $60 00 Filing Pee,
Certifteate of Status Centlied Copy Certificate of Status &
{additionad copy o enched) Certitied Copy

additiond copn 1y enchinad s

Street Addrewe

Registration Section

Division of Corporations

The Centre of Tallahassee

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

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




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION SRR

OF D

WSFEB 1L AN 9: g

Bl 1

Sov":n":r'\ (;;L' (Lo (o, e

{Name of the Limited lrinhi!il\ Compans wy it now rnoon our_records. ) o .. [
A horda Timnted Caabihiey Company ) P AR ¥] SRRV P
Wi s Cosp TALLAHASSEE. FLORIOA
— 97 2025

and assigned

{he Anicles of Organization (or this Limited Liability Company were filed on Jeun ey
L 280000410 !

Ilonda decument mrumber

I his amendment is submiticd W amend the following:

A. If amending name, enter the new name of the limited linbility companay here:

Ihe ncw name must be distinguishable and contain the words “Limited Liahility Company,” the desigaation “11.C™ or the abhros fation “11.C7

Enter new principal offices address, if applicable:

{Principal office addrexs MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE BUX)

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 Agent:

New Repistered Oflice Address:

Enter Floricda street oddress

, Florida
Ciry /ip Conde

New Repivtered Agent’s Signature, if chunging Regisvtered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacity 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 605, 1 S, Or. if this docunment is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilit
company hays been notified in writing of this change.

L Changing Repintered Apent, Signllun—uf New Rrgi\ler;d Asenl




(3

If amending Authorized Person(s) authorized to manage, ¢nte

or remos ed (rom our records:

MR = Manager
AMBR = Authorized Member

Title Name

W ‘{_‘H{;r’ Pfor"’ S

%,

Vi Laura Mor‘m §

r the title, nume, and wddress of each person beinp added

Address

(21T Bermwcle Or.

Fype of Action

’

;s:.\xld

CIReowmne

f’(enmnc} I;S‘“”Cl I:L 3)2(_,0_)'

I hange

U‘ZZZ 66['!}'1‘,{6/(- D(-.

ﬂ;\dd

LiRenwne

Flemine, ISlend [t 32003
7

(I hange

TiAdd

OReamne

_IChange

TJAdd

. JRenmwe

CIChange

dAadd

CRenwne

O hange

'_J :\llll

e

I hange

—T

—




D. If amending anv other information, enter change(s) here: fAttach adelttronal vheens, 1f aecessatry )
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E. Effective date, if other than the date of filing;

(optional}
(L an ellontive date m hiskedd, the dare muss e spoctlic and wammet be paoe o bate of Ghing o meore than %0 G atien Bling ) Puraant o ea S 0207 ¢ Jubl
Noter 11 1he date inserted i this block does pot meet the applicable statutory g requirements, this date wall nor be fisted s the
dew mient s etlective date on the Department of Site’s reeords

I the reverd spevities adeiayed effective date, but not an effective iune, at 1201 am unthe carher of {h)
recvnd i liled

The b ey alter the
r . 4 -
| Yated /'e'jjl I(Q{“l/ //rk Y N-PA
f

. -
T foformr

/.\lgnulun: ut w member uf sthoazed sepreeniatine of o membor T
Tl - /{// C

e 24l

/

Fypued o printed name of ugnee

Filing Fee: S25.00




