(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[]Pekue  [Jwar [] maw

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

V3104

AR IER

600314568606

"r.f‘
L
Q ‘\.\,.J

05277 12002 = 0

LB T N I A

ST 1)
~2
=
==

LS N
¢ Py
Ix ———
™~ Jrnmet.
- i
e 23 :‘.'.\‘;-1’
FE I R
o T,
o




' COVER LETTER

ration Section

Division of Corporations

JACKSONVILLE LANDING ENVESTMENTS. LLC
SUBIECT:

Numwe of Limiwed Liahility Company

The enclosed Arnicles of Amendment and feets) are submitted for Nling.

Please return all correspondence concerning this matier (o the following:

Barbara Humphrey

MName ol Peisen

Law Oftice of Robert A, Heekin

FimdCompany

I Sleiman Parkwav, Suite 280

Address

Jacksonville, Flonda 32256

Civ/State and Zip Code

fjohnsongdsleiman.com

E-mail address: €0 be used tor future unnual repont notitication)

For further information concerning this matter. please call:

Barbara Humphrey Qu4 036-9777 ¢xt. 2

ai ( )

Name of Person Arca Code

Enclosed is o cheek for the following amount;

H 52500 Filing Fee O S30.00 Filing Fee & O §35.00 Filing Fee &
Certificate of Status Certified Copy

viddsttonal copy is enclosed)

Telephone Number

LT $60.00 Filing Fee,
Certiticate of Status &
Cerntified Copy
taddiional copy 1s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Division of Corporations Division of Corporations

Py, Box 6327 Chitton Building

Tullwhussee, FIL 32314 2060 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMEN'

' TO
ARTICLES OF ORGANIZATION
OF

JACKSONVILLE LANDING INVESTMENTS, LLC

(Name of the Limited Liability Company as it now appears on our gecords,)
(A Flonda Limed Taabiliny Company)

. 5 M, .
August 13, 2003 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

LLOZO0N0A TO46

Flonda document number

This wnendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here
NSA
The new name must be distinguishable and contain the words ~Limitted Liabiliny Caompany.” the designation “LLCT or the abhreviation “Ed..(
. S = " . N o
Futer new principal offices address, if applicable: A oy =
{Principal office address MUST Bl A STREET ADDRENSS) AL Soton.
ol =
~ T
-4 A% "in
ER— -] ?‘
. - . NIA . g T
Enter new mailing address, if applicable: & 2
= o .
(Muiling address MAY BE A POST OFFICE BOX) et o
a —
new

name of the

I amending the registered agent and/or registered office address on our records, enter_the

B.
registered agent and/or the new recistered office address here:

ROCKFORIY STATEN

Name of New Registered Avent:
I Sleiman Parkway, Suile 270
Enter Flovida sereet aeddross

New Revistered Oftice Address:
Florida 32210

Jacksonville
Zipr Codde

ity

New Registered Agent’s Signature, if changing Registered Agent:
fherebyv aceept the appointment as regisiered agent and agree o aet in this capacite, § firther agree to comply with the

provisions of all swarees relative oo the proper and complere performance of my duties. and Fam_familicr wirly coned
accept the obligations of myv position as registered agent us provided for in Chaprer 603, 1.5 O, if this dociment is
hoeing filed 1o merely reflect a change dn the regisiered office address, herebyv confive that the Tinited liabitine

compeny has been notified inowvriting of this change.

1, Sienature of New Heeistered Avent

euistered o

If Chanaine
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
CO0 Robert K. White
v Michael W I Tereberg

Address

I Sleiman Parkway. Stite 270

Tvpe of Action

0O Add

Jacksonville, Florida 32216

= Remove

O Change

I Sleiman Parkway, Suite 270

= Add

Jacksonvilie. Florida 32216

O Remove

3 Change

3 Add

O Remove

C Change

0 Add

O Remove

.
E;F:‘!__.‘\(I(P“. _—

O Change

Moy
=

N oo j’r.
- - = bl VN
220 Regipve Foees
¢
“a ’ :h:. Tt g,
o=
- anee *
oA (-A.ljl e
O Add

OO Remowve

O Change

Page 2ol 3



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

N/A .

{oplional)

k. Effective date, if other than the date of filing:
(Ifan effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afler iling.) Pursuant 10 663.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

dacument’s etfeciive date on the Deparunent of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eailier of:

(b) The S0th day after the record is filed.

. June 34 2018 -~
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