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CAPITAL CONNECTION, INC.

417 E. Virginia Swrect, Suite 1+ Tullahassee, Florida 32301
(850) 224-8870 -~ [-800-342-8062 - Fax (850)222-1222

JERNIGAN FOREST PRODUCTS, [LI.C
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Merger File

Art. of Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phuto Copy
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Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search
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Fictiious Qwner Search
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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FLORIDA DEPARTMENT QF STATE
Division of Corporations
January 13, 2022

CAPITAL CONNECTION, INC.

SUBJECT: JERNIGAN FOREST PRODUCTS, L.L.C.
Ref. Number: LO3000009967

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Requlatory Specialist Il

Letter Number: 722A00001039
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Jemigan Forest Products, [LL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Nethan G, Nolin

Name of Person

Altorney at Law

Firm/Company

5407 Collon Strect

Address

Gracevilie, FL 32440

Cily/Stnte and Zip Code
nete@armstrong-jordan.com
E-mail address: {lo be used for Ruture snnual report notiflication)

For further information concerning this matter, please call:

Nathan G. Nolin 850 200-7153
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(acditional copy is enclosed) Certifled Copy

{additional copy is enclased)

Hing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jernigan Forest Products, LLC
h |

ny 8% ji now appeary 0

ands Limited Lisbility Company’

The Articles of Organization for this Limited Liability Company were filed on 03/19/2003 and assigned
Florida document number 03000009967

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiled Linbility Company,” the designation “LLC™ or the abbreviation “L.1.C

Enter new principal offices address, if zpplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

wiling address MAY BE A P, (4] 80
B. If amending the registered agent and/or registered office address oa our records, ;mﬂ;gugﬂwlgsﬁ_
agent and/or the new repistered office address here:
T:i
Name of New Registered Agent: Nathan G. Nolin, Esq cae
e [
New Registered Office Address: 3407 Cotton Street S S,
Enter Florida sireet oddress :'_,,?:_i 3-_-; i E i
Graceville Floriga 32000070 = ()
City Zig Codk el
red A 's Sign anging R ot = -

m
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complate performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect @ change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

[f Chauging Regintered Agr.nl Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peryon being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

VE
MGRM JOSEPH H. JERNIGAN. JR. 3185 THOMAS DRI DAdd

BONIFAY, FL 32425
MRemove

JOSEPH H. JERNIGAN, JR., OChange
LIVING TRUST DATED
MGRM NOVEMBER 28, 2021 3185 THOMAS DRIVE

W add

BONIFAY, FL 32425
ORemove

O Change

OAdd

ORemove

CChange

OAdd

EIRcmove

CChange

ElAdd

ORemove

CChange

CJadd

ORemove

OcChange




D. If amending any other informatioq, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of Ming: {optional}
{17 = effective date Is listed, the dato must be specific and cannot be prior 10 daic of flling or more than 30 days after filing.) Pursumni to 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

[f the recard specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Jan L L 2022
Dated -2 o

ot
\gnature bl @ member or suthorized representotive of & member

Typed or printed name of signee

Filing Fee: 525.00



