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COVER LETTER
TO: Registration Section K
Division of Corporations

SOUTHEASTERN PROPERTY INVESTMENTS, LILC

SURJECT:
Name of Limiled Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return all eurrespondence concerning this matler o the following:

Barbara Humphrey

Name ol Person

Law Offtce of Robert AL Heckin

Firm/Company

I Steiman Parkway, Suite 280

Addiess

Jacksonville. Florida 32230

Cinvistate and Zip Code

Hohnson@@steiman.com
E-mai? address: {10 be used tor nture annuad repart notitication

For further information concerning this mater, please call:

Barbara Humphrey 904 O306-9777 ex1. 2
at ( }
Nime of Person Area Cande Iravtinme Telephpoe Number
lanclosed is a check for the following ameunt:
B 52500 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

tadditional copy 1s eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifton Building

2061 Executive Center Circle

Talahassee. FL 32304

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tabluhassee. F1L 32314

Certified Copy

tadditional copy 1s enclosed)



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

SOUTHEASTERN PROPERTY INVESTMENTS, LILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabilny Company)

The Articles of Organization for this Limited iLiability Company were tiled on

September 28, 2003
- . 5 QS(17t
Florida document number 1.05000095029

and assigned

This amendment is submitted 10 amend the following:

AL Ifamending nime, enter the new nane of the limited liability company here:
NTA

The new name must be distinguishable and conuin the words “Limited Liabitity Company,” the designation “LLCT or the abbreviation 1L L.C

Enter new principal offices address, if applicable:

N/A N o~
n =
e urs
{(Principal office address MUST BE A STREET ADDRESS) 3 o
c-
poTLd
7 -
d -3 v
Enter new mailing address, if applicable: N/A = -
. .
{(Muiling address MAY BE A POST OFFICE BOX) <’
=
._:- -
B.

I amending the registered agent and/or registered office address on our records. enter the name of the new
registercd agent and/or the new registered office nddress here:

MNanie of New Reeistered Agent: ROCKFORD STATEN

New Registered Office Address:

1 Sleiman Parkway. Suite 271

Fnier Florida streer address

Jacksonville

I 117
. Florida 32216
Cine

Zip Corde
New Registered Avent's Signature, if changing Registered Agent:

[ hereby aceopt the appoiniment as registered agent and agree (o aet in this capaciie,  further agree (o comply with the
provisions of all starates velarive 1o the proper and complote perfornrance of my duies, aned T am familiar with and
aveept the obligations of nv position as regisiered agent as provided for in Chapter 605, 8.5 Or, if this document is

heing filed o merely reflect a change in the registered office address, [ liereby confirm that the limied fiahiline
cempany fices been notificd inowriting of this change.

wm— -
IFChanging e

cr{‘d Agenr, SiunaM\'c“ Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

Il

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OO Robert K, White I Sleiman Parkway, Suite 270
0 Add

Jacksonville, Florida 32216
= Remove

O Change

Ay Michael W, Herzbery 1 Sleiman Parkway, Suiwe 270
= Add

Jucksonville, Flonda 32216
O Remove

O Change

O Add

O Remove

G Chunge

00 Add

O Remuove

O Change

Ot Add

1 Remove

& Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: ceitach additional sheets, ifnecessary.)

NSA

+

- ™3
S <5
L. =
>r [ -
ot | e
»>. T .
G SR N ,
Sl
o
— e r.3 C
=P
= =
o (=
F. Effective date, if other than the date of filing: (optional)

(I an eitective date is listed, the dute must be specific and cannot be prior o date ot [ling or more than 40 days atter Aling.) Puesuant o 603.0207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statwtory 11ling regquirements. this date will not be lisied as the
document’s effective date on the Department of State’s records,

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

June RS 2018
[Dated ) 3\3 .

- /

Signature ol'a mclaf)crrur atdthonized representilive of a member

ELET. SLEIMAN, IR

Typed or printed name of signe
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Filing Fee: $23.00



