O 04-08-2024 9:°, PM Fax Services -+ 18506175383 g

nt this page and usce it as a cover sheet. Type the fax audit number
{shawn below) on the top and botton af all pages of the document.

(124000128882 3)))

ORI R

H2400012688823A0C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
[Dolng su will generate another cover sheet.

Ta:
Division of Corpcrations
Fax Number 1 (850)617-6383
™~
From: =
Account Name : NELSON MULLINS RILEY & SCARBOROUGE, ORLANDO f_:
Account NMumber : 119986080999 o
Phone : (207)839-4288 -
Fax Number ¢ (487)839-4264 b
=
**Enter the email address for this business entity to be used for futire. —"n,
annual report mailings. Enter only one email acdress please.** J, N3
Email Address: '- :‘;'_3
= w3
'
: Z 0 LLCAMND/RESTATE/CORRECT OR M/MG RESIGN . Z?
JACKSONVIEW, LLC N
‘....-“-: - : v ent g v 8 I AL 3 v - _._; own
L(.‘crtlﬁcmc of Status [ (h I P
: [Ccrliﬁcd Copy ! 0
|[’agc Count _ﬂ— (4 ]
[Estimatcd Charge ” $25.00 |
T. LEMIEUX

Electronic Filing Menu Corporate Filing Menu Hel
¢ APR 10 2024

iof 4

1} -

LY



QO (4-08-2024 9:3°,PM Fax Services - 185061753832 pg 2 of 4

(H24000123882 3)

AKITCLEN OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

LS

1

JACKSONVIEW, LLC

{Name of the Limited Lialility Campany asit uwnw anpears on our records.)
(A Flonda Lumted Liability Compacy)

The Articles o’ Organization ror this Limited Liability Company were {iled on 0810572010 and assigned
Florida document number 110000082492

This amendiment is subiitied Lo amend the following:

AL If amending name, enter the new name af the limiled liability company here:

The new name nnst he distinguishable and cantain the waias “tintited Liakility Company,” the designation “LLC™ or the abhieviation “L L.C "

Encer new principal offices address, i applicable:

(Principal oftice address MUST BIC A4 STREET ADDRESS)

2875 5. Orunge Avenue

Enter new mniling address, it applicable; ey
. —~
(Mailing address MAY BE A POST OFFICE BOX) Suite 500-PMB2615 =
Ovinndo, FL 32806-3471 = i
1
[%o]
B, If amending the registered agent and/or reglstered aftice address on owr records, enter the name of the.ew registered
agent and/or the new registercd office anddress here: = : :}
w
. . y
Name of New Registered Agent: THOMAS WILLSON GUSTAFSON R
New Regislered Qlfice Address: 1816 Bimini Drive
Enter Floride sucet address
Crlando . Florida 32806
Ciry Zip Unde

New Repistered Apent’s Signafure, if chianging Registeral Apent;

[ hereby accept the appaintment as regisiered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agenit as provided for in Chapter 605, .8, Qr, if this documient is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
compenty has been nodified in writing of this change.

Docuwligned by:
GYJW. Gustafson

If Changiog Regiytered Ageat, Signatuyre of New Registered Arent
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ELHIMENUILE AULIOTIZCU FCFSUIE) HHINOTLee (o i, enter the tde, namie, and address of cach person being added
ar removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
MGR RICHARD GUSTAFSON 2875 5 Oranpe Ave Ste 500-'MB2615S
™ Add

Orlando, FL 32806-3471
LIRemave

[(Change

MGR 2873 § Omnge Ave Swe 500-PMI3 2615

THOMAS WILLSON GUSTAFSON = A

Orlando, FL. 32806-5471
[ORemove

ClChange

MGR LESLEY GUSTAFSON 1875 S Orunge Ave Ste S00-PNMN28) 5
= Add

Orlando, FL 32806-5471
CIRemove

OiChange

Jadd

MRemove

LiChange

[MAdd

{CFRemove

ZiChunge

ClAdd

O Remove

GiChange
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0. 1 amending any other informarion, enter change(s) here: {dttuch additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (nptivnal)
(I an eflective date is listed, the daie must be specific and cannot be prior ta date of filing or more than 90 days ated filing.) Persuant to 605.0207 (3Xb)
Note: If the date inserted in this biock does notmect the applicablic stalulory hling requirements, this dale will not be listed as the
document’s effective date on the Depatment of State’s reeonds.

If the record spocifies a detaved effective date, but not an effective time, at [2:01 a.m. on the earlier oft (b)  The 90th duy afier the
record is riled.

Aprit 5
Dated .

2024

' - Dnlcuqu?l(:{hy:
> fi

Signature of 2 membe: or authorized represeniative of a memoer

Ann E. Shanklin

Typed or prented name of sipnec
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