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: Sunshine State Corporate Compliance Company
hE »

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/14/2020

“WALK IN*™

ENTITY NAME BALLARAT LLC

DOCUMENT NUMBER
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XXXX Place Cpy
C"epf&éﬁéa" &;{g/
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™
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COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOoTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number fof any issues or concerss. Thank 08 0 much!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
N0 gy -

i .',,,: ![".'

1~
(Va)

Rallarat LLC

(Name of the Limited Linbility Compuny gs it now appears v our records. )

1A Flonda Lomited Liabiliy Company)

3-01-2 .
08-01-2019 and assigned

The Articles of QOreanization tor this Limited Liability Company were filed on

- . Ly '3
Florida document number L 1900196351

This amendment is submiticd to amend the following:

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

The new same must be distinguishable and contain the words “Limited Liability Company,” the designation "ELLC™ or the abbreviation "L.L.C”

4351 MeGirs Blvd,

Enter new principal offiees address, il applicable:

(Principal office address MUST BE A STREET ADDRESs) ~ Jacksonville. FL 32210

Enter new mailing address, it applicable: 351 McGirts Blvd

(Muiling uddress MAY BE A POST OFFICE BOX}

Jacksonvilie, FLL 32210

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 Repistered Apent:

New Registered Office Address:

Enter Florida street addross

 Florida
City gy Code

New Registered Avent’s Sivnature, if chunging Registered Avent:

I hereby accept the uppoimtment as registered ugent and agree to act in this capacite. | further agree to comply with the
provisions of all siatuies refative o the proper and complete performance of my duties, and Tam _faumiliar with and
aecept the oldigations of ny position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address, T hereby confirm thar the Umited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed frdm our records:

MGR = Manager
ANMBR = Authorized Member

DHOC e e ‘
Title Name Address U0 16 510: 29 type of Action

O Add

0 Remove

0O Change

O Add

O Remuonve

O Change

£ Add

O Renune

O Change

O Add

O Remove

{1 Change

[ Add

O Remosy

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessary.)

L O R R

E. Effective date, if other than the date of filing: (optional)
(11 an cfteetive date is lisied. the date must be specitic and cannot be prior to date of filing or more than Y0 days atler filing.) Pursuant te 605 0207 (b
Note: [fthe date inseried in this block does not meet the applicable statutory filing reguirements, this daze will not be hated as the
decument’s eftective date on the Department of State’s recurds.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

October 14 2020
Bate ¢ .

/s Kevin Cameron Wade SR

Signature of a member ur authorized representaive of & member

Kevin Cameron Wade SR

Typed or printed name of <ignee
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