1000 0000 182Y

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexkur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UAIEOE R

500335148995

BT U--UIUET--ULE %S, Ul

vt

61

vy vy g

- 100
!

i

2
>

Ly
ts

4 .‘d

*J

"[i|.‘,','] ! :' *

0CT 17 208

S. YOUNG



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIG
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vty of the Lienited Li

Iy : .
A Flonda Limated 1. mhllll\ Company )

. . . N . S T . . 0271320006
I'he Articles of Organization for this Limited Liobility Company were filed on

0. OO0 68244
Florida document number

This amendiment is submitted w amend the folleswing:

"—
i

and: ‘ls~.|s,m.¢
‘-_ ._7

B

AL I amending name, enter the new name of the limited liability company heie:

The pew pame must be distinguishable and contain the words “Limited Labdiss Company

Fnter aes principat offices addreess. it applicable:

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICHE BOX)

IUII\\ Il _'323‘)

the designstion 71 1LET

w1 the abbeevision LT U7

N8 GHILLA BROWGUE LANT:

(Principal office gddress MUST BE A STREET ALMIRIZESY) S

ll)H\\ lI Y

S8 GHULLTE BROGUE AN

3.

registered apentandfor the new cegistered office address here:

Namwe ol Now Registered Avent:

I wmending the registered agent andfor registered office addeess on our

records, enter_the name of the new

. II»\I\I ES VINCENT GAFENEY

New Registered QfTiee Address:

SNiINS

New Revistered Agent’s Siennture, if changing Hegistered Aoeent:

.\(.1![‘ NIg HR()(’H”

e

[oAN].

Deted dLerndon it ecr address

3023y
. Florida _~

SiprCaonle

Fherehy acoept the appointineni ay registered agent and agree to actin this capaciey. { purther agree o compivswith the
provisions of all stanutes refative w the proper and complete perfornunce of my duties. and Dam familiar witl and
aceept the oblivations of my position as registered agear as provided for in Chaprer 005 1S, Or i this documeni iy

being fited i merely reflect a change in the registered office address, hereby condivnn theat th

Chader

compeatv has been notified inwriting of this change.

I Changing Hegistered agent, Signutuce
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I amending Authorized Personds) authorized to manage, ¢

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
NMOGR BARRY GRAHIEER
MONR CHARLES VINCENT

LiARENEY

nter the title, name, and addreess of eiach person

Address Type of Action

230 PABLO PROEESSIONAL
COURT. ST 200

JACKSONVILLE, B 32224

CBadd

B Kemove

O Change

S8 GHILELIE BROGUT AN

hE NN 3225y
FOJOHNS FLL 3225 = Add

0 Renwose

O Change

Ul add

[J Kemae

O Change

D ‘\Likl

O Remose

0 Changy

L Oadd

O Remove

[ Change

O Remuose

O Chunge
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"D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary )

E. Etfective date, il other thun the date of filing: (optional}
(I etiective date 15 listed. she die must be specitiv il cinnat be priog o date of 1ilmg o more thin 20 dus s atier fling 1 Pursuant w o5 0207 (3xh)
Note: 1 the date inserted in this block does not meet the applicable statators Bling requirements. this diate will not be listed as the
Jocument's eltective daie on the Department of Stae”™s records,

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

et _4] 16 2019
ke Y s

Signature «FFmember or authorized representative ol a member

CHARLES . GAFFEY

Typed or printed nanne of signce
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Filing Fee: $25.00



