07000056392

(Requestor's Name)

(Address)
(Address)
(CitylState/Zip/Phone #)

[Jpexur  [] war [] mat

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIREIARIN

200314568562

DESCTA TR0 3--01% 425 00
e &
n"'— L' =y
E .
= =
ZE0m
= ~
:7": E: -
By =
I W
=7
= hay
B FIGUEROA

JUN 2 8 2018




COVER LETTER ‘

SO Registration Scetion
Division of Corporations

EAST PARCEL. 1.C
SUBJECT:

Name ol Liinited Lisbhility Company

The enclased Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this matter o 1he following:

Barbara Humphrey

Nume of Person

Faw Office of Rubert AL Tleckin

FirmfCompany

1 Sleiman Parkway, Suite 280

Addryss

Tacksonville. Florida 322306

Cly/stite and Zip Code

Hohnson@sleiman.com

F-mail address: (1o be used for Biture annual repornt notification}
For further information concerning this maiter, please call:

Barbara | lumphrey G 630-9777 ext. 2
at{ }

Area Code

Name o Person Dyayvtime Telepbone Number

Enclosed is a check for the following amouent:

B $25.00 Filing Fec 0 530.00 Filing Fee &

Certificate of Status

3 853.00 Filing Fee &
Centified Copy

(uddional copy s enclosed)

[ $60.00 Viling Fee.
Certificate of Status &
Cersified Copy
taddiional copy 15 enclosed)

MATLING ADDRESS:
Registration Seetion
Division of Corporations
2.0 Box 6327
Tullahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ef Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAST PARCEL. 1L.C

1xame of the Lamited Liability Compeiny as iCnow appears oo our records, )
(A Florida Linnted Liabality Company)

= . . N - oy s Sy " . Moy 29, 20
Phe Articles of Organization for this Limited Liability Company were tiled on lay 29, 2007

and assigned
o 07000056392
Florida document number 1700005639

This amendment is submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited liability company here:
NIA

The new name must be distingeishable and contain the words “Limited Liability Company.” the destgnation “LLC or the abbreviation 1. 0.C

. - , . . iN//
Enter new principal offices address, if apphicable: A

. =
(Principal office uddresy MUST BE A SNTREET ADDRESS) : —
o
~J
—J
= =.
Enter new mailing address, if applicable: A s ’
1
(Muiling uddress MAY BE A POST OFFICE BOX) ed
i
o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nae of New Registered Avent: ROCKFORD STATEN

. . S D 11
New Regisiered Oftice Address: | Sleiman Parkway. Suite 270

Enter FFlorida street adddress

Jucksonville Florida 32216

Ciry Zip Condy
New Registered Agent’s Signature, if changine Registered Avent:

[ herebv uecept the appointient as registered agent and agree o act in this capacite, | further agree 1o comph with the
provisions af all steres redarive o the proper and complete performance of myv duties. and | am familior with and
cecept the ohligations of iy poxition as registered agent as provided for in Chapier 603, .80 Or if this docament is

heing filed womerely reflect a clonge in the regisiered office address, Thereby confirm tha the linired liahilite
compean fiees heen notifivd nwriting of this change.

lfljﬁfﬁ—ging Registered Agent, ML ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Niamg Address Type of Action
COO Raobert K, White i Sleiman Parkway, Suite 270
O Add

Jacksonville, Florida 32216
B Remove

O Change

\Y Michael W, Herzburg b Sleman Parkway, Suite 270
= Add

Jacksonville, Florida 32216
O Remowe

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Rumove

O Change

O Add

£ Remove

O Change
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. [f amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)
N/A
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Effective date, if other than the date of filing:

(optional)
(I an effective daie is listed, the date must be speeific and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date insérted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s cifective date on the Deparunent of State’s recards.

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

/
June
Dated

a,J 2018

Stdmummtz of 2 member or authorized repieseniative of & member
ELIT. SLEIMAN, IR

Tvped or printed name of signee

Paged of 3

Filing Fee: $25.00



