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TO: Registration Section
Division of Corporations

. 921 JACK ISLAND, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please rerum ali correspondence concerning this mateer (o the following:

PETER R. RAY, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Finn/Company

712 U.S. Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/State and Zip Code
LR@COHENNORRIS.COM

T-mail address: (1o be used jor fumre annual repart nottication)

For further infarmation concerning this matier, please call:

Karin Drakas 561 844-1600
at ( )
Name of Person Aren Code Daytime Telephane Number

Enclosed is @ check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fec & [ $55.00 Filing Fee & T $60.00 Filing Fee,

Certificate of Stats Cerzified Copy Certificare of Status &

(addirional sopy is enclosed) Cenified Copy

(addirianu! capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

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

Tallahassee, FL 32303

F-488



19-23-20 U3:40ipn Froa- T-783 P.03/05  F-458
T TO ARt 1% I
ARTICLES OF ORGANIZATION
OF

921 JACK ISLAND, LLC

ame of the Limited [ iahili

cords.

The Articles of Organization for this Limited Liability Company were filed on 1171672017

ard assigned
Florida document number L17000237574

This amendment is submitied to amend the following:

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

The new aame must be distinguishable and contain the words “Limited Lizbility Company,” the designation "LLC™ or the abbreviation “L.I.C."

Enter new principal offices address, if applicable:

/.
(Principal office address MUST BE A STREET ADDRESS) - —
) ‘\ '; v
. o 1]
AR ./ PR
- ‘: )
Enter new mailing address, if applicable: > 2 ~ i
(Mailing address MAY BE A POST OFFICE BOX) ST ir_‘l
P - -
v i
=2 &=
o ] R
B. If amending the repistered agent and/or registered office address on our records, enter the flame oﬁ{\e new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Apent’s Signature, |f changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to acl in this capaciry. I further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligatiuns of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent




10-23-20  03:40pm  From-

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

e

MGR

MGR

MGR

MGR

Name

OLIVIA HOLMES

T-789 P.04/05 F-438

Ho600 36 7874 3

ANNEMARIE HOLMES

ROGAN HOLES

IMELDA WELLINGTON

Address Type of Actiop
300 S. 6TH STREET, SUITE 101}

=™ Add
FORT PIERCE, FL 34950

CJRemove

T1Change
300 8. 6TH STREET

= Add
FORT PIERCE, FL 34950

JRemove

ZChange
300 S 6TH STREET

= Add
FORT PIERCE, FL 34950

JRemove

T Change
300 S 6TH STREET

= Add
FORT PIERCE, FL 34950

CiRemove

CChange

TJAdd

{CRemove

CiChange

Tadd

CJRamove

CChange




10-28-20  03:47pm  From- T-786  £.05/05 F-438

D. If amending any other information, cnter change(s) here: (4nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is listed, the date must be specific and caanol be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

document's effective date on the Departmen: of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the

record is fled.

Ociober 21 2020
Dated ,

I —
Signemre of 3 mamber or authprcshnm of Fmembet

AnneMane Holmes

Typed of prinied name of signee

Filing Fee: $25.00



