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COVER LETTER

TO: Regluirution Section
Division of Carporaiions

SUBJECT: : Group 1V Jaxport, LLC
Name of Limitad Linbilily Company

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please retusn all correspondence conceming this matter to the following:

Jeannette Ladnler
Name of Person

Driver, McAfoe, Peek & Hawthoma, P.L.
FlmvCompany

One independent Drive, Sulte 1200
Address

Jacksonville, FL 32202
City/Sate and Zip Code

Ii@northfioridalaw.com
E-mai] address: (to Be uied for fuure annual report notificalion)

Tor furlher information concerning ihls maiter, pieate call:

Jeannette Ladnier at( 904, BO7-8201

Noma of Person Area Code & Daytime Telephone Number

Enclosed is 8 cheek far the following amount:

525.00 Filing Fee %3000 Filing Fec & [C]$55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Cerilfied Copy Ceniiflcate of Slatus &
(additiona) copy la enclosed) Centified Copy

P.002/004

‘{additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Reglatration Hection .

Division of Cotporationg Divigion of Corporations

P.0. Box §327 Clifton Bullding

Tallahassee, FL. 32314 2661 Exécuilve Center Circle
Tallahessee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - =
N S
= 40
Group |V Jaxport, LLC > 23
Tihe LIm{ted LIabIM N S
oride Limi avility Company L ~ZF
2o
The Arlicles of Organization for this Limited Linbility Compuny were fled on 202412008 and asgigneE ‘gjc
Floride decument number LO6000020824 X i’-i?’-i
QoM
° F
This amendment {s submitted to amend the fallowing:

A, ITamending name, ¢ ew name of the limijed 1

Port Jax 400, LL.C
The new name must be distinguishable and end with the words “Limlled Linbility Compeany,” the dasignation “LLC or the-abbrevistion
“L.LC.» '

Enter new principal offices address, if applicable:
‘Principa

rexs MUST BE TAPDRESS,
Enter new matling oddress, ITnpplicable:
iver ad MAY BE FICE BO

B. Il amending the yegistered ngent and/or reglitered office address on our records, gnter the name of the gew
jste and he new regi office addreas hers:

Name of New Registered Agent:
New Resistered Office Addresa:
Enter Florida sireef address
, Florida
Cip Zip Code
{stered ! re, if chapplng R '

I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply with
the provisions of all stawutes relativa to the proper and completa parformanca of my durles, aud I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.8. Or, |fthis documeni is

belng filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the Umiwd liability
company has bzen notified in writing of this change.

If Changing Registered Agent, Slepaturs of New Replstered Agent
Page 1 of 2
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I amending the Managers or Managing Members on our reesrdy,

the title. name, and address of sach Magager
or Managine Member being added or removed from our records:
MGR = Manager
MGRM ~ Mansging Member
Title Npme Address Type of Action
Add
Remove
1 Add
[] Ramove
[ add
[ Remave
Add
'Remove
[[JAdd
[ Remove
[ jAdd
Renove
D. If amending any other informatian, enter change(s) here: (Aftach additlonal sheets, [fnecessary)
2
o 2
w»m
> 23
o Em
N SFT
z 33°
2 By
oeMarelh Zlst g0z 3 2

-
>

Signatjire of's) or sathorized ropretentative of 4 member
/ yzilliam T. Spinnar

J Typed or printed name of signes
Page 2 of 2

Fillng Fee: §25.00
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