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" April28, 2016+ L .
Reglstratron Section ‘-,';' t L ER PR
.Florida’ DepartmentofState T
Poem5ﬂ7 ' '1»3¢ ';"t:.;tfi=§. e
TaHahassee,FL 32314 ;”-TJQ : ; :.';;.“:{ e
" ',"_R.e: . 1623 Jackson Street LLC '
' ;]_:, RefNurnber'L07000061971
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Please fand attached Artlcles of Amendment to Artlcles of Organrzatron for the above noted

*entity together wnth payment of 525 as requsred We request that you process the amendment :

is |ssue a letter of acknowledgment for the change ",_ .
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r. ‘ 3

Please advrse if: you need addntlonal mformatron We Iook forward to recervmg conflrmatron of

-, this amendment -
: . RRES + - ‘ N f W y
Slncerely, ~';¢ S SR . [
—Do,g'uu o % g&-uﬁa_j C,pﬂ' .
. . - t .
PatrtuaBStuart cPA 7 : Lo ‘ AP
Forthe Fnrm. Do e e e T e
‘ Cc:i_' ,_‘Rachelﬁmei‘s' T T N SR
- 4 " L '
. EA ‘.-\. ! k . ’ 3
4641 WUS Hwy 90 Lake Clty Florlda 32055 R
. (386)- 752—4621 Fax (386) 752- 8966
Serwng As Your Trusted Advisors Since 1 951 .
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COVER LETTER

TO:  Registration Section
Division of Corporations

1623 Jackson Street. LIL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fae(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

‘Patricia B S:.uart. CPA

Name of Person

QOdom, Moses & Company, LLP

Firm/Company

4641 W US Highway 90

Address

Lake City, FL 32055

City/Sate and Zip Code
pstiart@odommoses.com

-mail address: (1o be used for future annual repon notification)
For further information concerning this matter, please call:

Patricia B Swan 386 752-4621 x 3932
at ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee O £30.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(2dditional copy is enclosed).

O $55.00 Filing Fee &
Certified Copy

(additianal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1623 Jackson Strect, LLC
(* Fionga leitcg l.mdllaly %ompanyi

June 12, 2007 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L07000061971

Florida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here;

The new name must be distinguishsble and conlain the words “Limited Liaohility Company,” the designation “LLC" or the abbreviation “L.L.C
6580 Bulb Farm Road

Wellborn, FL 32094

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

6580 Bulb Farm Road
Wellbomn, FL 32094

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, gnter themame of the new

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

Patricia B Stuart

a Jst

4641 W US Highway 90

Enter Floride stréet address o =
- !

" b e
Lake City Florida 32035 SIS
City ?Z‘P"-"d‘-—-
,-.-P

New Bgﬂh!ﬂ[ﬁd Agent's Signature, if Ehang.im: B!ﬁiﬂﬂ:ﬂd Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties; and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.
Rdovera B Sa b

If Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Pell'son(s) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Bradley Hahn 10240 W Bell Rd
0 Add

Suite H
B Remove

Sun Ciry, AZ
0 Chanye

MGR Rachel Emeis 6580 Bulb Farm Road
H Add

Weliborn, FL 32094
O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Rentove

OO Change

O Add

O Remove

O Change
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D. If amending any other information; enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

(optional)
{If an effective date is listed, the date must be spécific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605,0207 (3)(b)
Note; [fthe datc inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records
If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of
(b) The 90th day after the record is flled

April20 2016
Dated pn

Qm//m -

Stgnaturc of a nwmbcr or authorized representative of @ member

Rachel M- Emeis

Typed or prinied name of signce

Rachel Emeis

Page 3 of 3
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