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JAXVILLE-EASTPORT, LLG Sm @
{Name of the leipfg Hlbllli{ Cnmgsn! :_\'u It now npngjﬂn an gur redords. ) o
ot initec Liabilily Company
The Articles of Organization for this Limited Liabilily Company were filed on _August g, 2008 and assigned
Florida document number _& & 80000 7w( 3 ¥

This amendmeni is submitted to amend the following:

A, If amending nane, ent

name of the Jimited liability compan

The new name muet be distinguishable and end with the woedy “Limited Liability Company,” the designution “LLC” or the abbreviation
“L.L.C."

Enter new principal offices address, if applicable:

3701 Coastal Yiew Drive
{Principal office address MUST BE ASTREET ADDRESS)

Jacksanville, Florida 32250

Enter new mailing addyess, if applicable:

P.O. Box 350633
(Maiting address MAY BE A POST OFFICE BOX) Jacksonville, Florida 32235

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registercd apent angd/or the pew repistered office nddress here:

Name of New Regiatered Agent:

Now Registered Office Address:

(Fnter Florida street address)

. Florida
(City)
New Repfstered Agent’s Signature, Il changing Reglstersd Agent

{Zip Coda)

I hereby accept the appoiniment as registered agent and agree fo uct in this capacity. I further agree to comply with
the provisions of all ytatutes relative to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, I*.S. Or, if'this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been natifled in writing of this change.

(if Changing Rogixtercd Agent, Stgnature o[ Now Resistered Agent)
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If amending the Managers or Managing Members on our records, gnter the tltle, name, and nddress of each Manager
or Managing Member being added or removed {rom our pecords:

MGR = Manager
MGRM = Managing Member '
Title Name "Address Tvpe of Action
MGR Anthony Rhodea 272 Sand Do)lar o Add
lale nf Palmg _SC 29451 Remowvs
MG@R Ned Jeryey 22 Sand Doller, n[) Add
lslc of Palins. SC 29451 7| Remave
MGH Barry Khosrowzadeh 3701 Coastal View Qrive Add
JIacksanmville Flandal?2250 Remove
7 Add
_rj Remove
3 Add
1™ Remove
Add
Remove
D. If amending any other information, enter chanpe(s) here: (Attach additiona! sheels, if necessary.)
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Signaturefol a member ot /r?;l(hnrm italive of 3 mamber
ﬂ/Mdf /\
Typﬁr printcd name ol signee
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