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November 22, 2021

FLORIDA DEPARTMENT OF STATE

CSS JACKSONVILLE III LLC Drvision of Corporations

4775 TOWN CENTER PARKWAY
ROGM AO1
JACKSONVILLE, PL 32246

SUBJECT: €SS JACKSONVILLE III LLC
REF: L21000466176

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document number listed on the amendment 1s incorrect the correct
number 1s L21000466176.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call ({850) 245-6939.

Agnes Lunt FAX hud. #: BH21000427723
Regulatory Specialist III Letter Numbaer: 721A00028252

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO =
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ARTICLES OF ORGANIZATION 2 2
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OF 5 S
\'\) ‘:;'-« ‘
CSS JACKSONVILLE I LEC &~
= Y
"fé 3%

The Articles of Orgarization for this Limited Liabtiity Compazy were filed on 0872772021 and assigned gt

Florida document number L21000466176

This emendment is submitted to amend the following:

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

€SS ST.IOHNS LLC
The new name must be distinguishable and contain the words “Limited Liability Compary,” the dasignatics “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter nevw mailing address, il applicable:
Mailing address MAY BE A POST OFFICE BOX)

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 Registered Oftice Address:
: Enter Florida street oddresy

, Florida
City Zip Code

New Registered Apent’s Slgnature, if changing Repistered

] hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar w ith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Changing Registered Agent, Signature of New Registered Apent

Tl ch PRAPE S\
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[f amending Authorized Person(s) authorized to manage, enter the ttle. name. and address of each person being added
or removed from our records:

A

h

—

"
0

MGR= Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Actjon

Dadd

CRemove

O Change

Oadd

CRemove

TiChange

CAdd

JRemove

(OChange

TiAdd

CRemove

TiChange

TiAdd

{Removs

2Change

Oadd

JRemove

TiChange

/l_].’“\.,n.,f\ T TR TTTY TN, '}\
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D. If amending any other information, enter change(s) here: (dwach addirional sheets, if necessary.)
ne o
==
= =
S =
oo
oo
X o
— ar
= =
- -
{optional)
thag 90 days after flicg,) Pursuant to $03.0207 (3)(b)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date noast be specific and earnot be prier to date of filing or more
Note: If the date ipserted in this block does not meet the spplicable statutory filing requir
Jocument’s effective date o the Department of State’s records.
90th day afier the

[f the record specifies a delaved effective date, but not an effective tme, st 12:01 2.m. on the earlier oft (b) The

racord is fled.

NOVEMBER 19 2021

Datad
C;?\UWL CL . 1

Sigraturs of & member or duthorized representive of a member

LAWRENCE A, KIRSCH

Tvped or prited pame of signee

[y enctd D21 5\

smeats, this date will zot be listed as the



