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COVER LETTER

TO: Revistration Section
Division of Corporations

REEL KEEPER REALTY. LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Amendmient and teeds) are submined tor filing,

Please retern alt correspondence concerning this mater to the following:

STEVEN J CROY

Namu of Persan

REEL KEEPER REALTY, LLC

Firm/Company

1309 ST JOHNS BLUFF RD N - STE A3

Address

JACKSONVILLE, FE. 322232

Citv/Siute and Zip Code
STEVEN@REELKEEPER.COM

E-mail address: (o be used for future annual repon notrfication)

For further information concerning this matter. please call:

STEVEN J. CROY 904 334-3929

at [ }

Nanme ot Persan Area Cuwiig

Enclosed is a check for the following amount:

B $23.00 Filing Fee L3 $30.00 Filing Fee &

Certitficate of Status

{0 55500 Filing Fee &
Certitied Copy

(addiziona] copy is enclosed)

Daytime Telephone Number

(21 $60.00 Filing Fee,
Certtticate of States &
Ceruticd Copy

Ladditional eopy is enclosed)

Matiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Soueet Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FIL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

REEL KEEPER REALTY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

STEVEN 1. CROY

Name of Person

REEL KEEPER REALTY, LLC

Firm/Company

1309 ST JOHNS BLUFF RD N - STE A3

Address

JACKSONVILLE. FL 32225

Citv/State and Zip Code
STEVEN@REELKEEPER.COM

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, pleasc call:

STEVEN J. CROY 904
at{ }

Name of Persan Area Code

334-3929

Daytime Telephone Number

Enclosed is a check for the following amount:

= $235.00 Filing Fee 3 $30.00 Filing Fee & ] 553.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certified Copy Cenificate of Status &

(additional copy is enclosed)} Certified Copy
\additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REEL KEEPER REALTY. LLC

(Naue of the Linited Liahility Company as it now appears og our records.)
14 Flonda Limited Liabitity Company}

- . - . - - - . - . .y — - (.' 7 M -

The Articles of Organization for this Limited Liabitity Company were filed on MIL/2012 and assigned
: 2 4845

Florida document number L1200004%+450

This wnendment is submitted to amend the toliowing:

A. I amending name, ¢nter the new name of the limited liabilitv company here:

CSC Varknes, Ll

g M . . . v - . e - .. . .
The new name must be distinguishable and contan the words “Limited Linbility Company.” the designation

1L or the abbreviaton "L LCT
Enter new principal offices address, if applicable:

¥
(Principal office address MUST BE A STREET ADDRESS)
Enter new muiling address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
3
B. If amending the registered agent and/or registered office address on our records, enter the name of thufﬁgw registered
agent and/or the new registered office address here: N
: O - P
. . i T 0
Name of New Regisiered Agent: Tn 2
o N
New Registered Ottice Address: "*l @

Fater Floridu streer address

. Florida

Cie

Zip Codv
L]
New Revistered Agent’s Signature, if changing Registered Agent:

[ heveby accept the appoiniment as registered agent and agree 1o act in this capactiy. ! jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and Tam familiar with and
wceept the obligations of my position as registered agent as provided for in Capter 603, 1.5, Or, if this document is

heing filed o merely reflect a change in the regisiered office address, hereby confirm thar the limired liohility
compamy: has been notified in writing of this change.

If Changing Revistered Agent, Signature of New Reuistered Anent




If amending Authorized Person(s) authorized to manage. enter_the title, name. and address of each person_being added

or removed frone our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
AMBR JUSTIN L CROY 1309 ST JOHNS BLUFF RN M
= Add
STE AS
O Remuove
JACKSONVILLE. FLL 32225
O Change
AMBR LAUREN A SOMERS 1309 ST IOHNS BLUFF RD N
= Add
STE A3
FiRemove
JACKSONVILLE. FLL 32223
CiChange
MGR BRANDON J CROY 1309 ST IOHNS BLUFF RD N
O Add
STE AS
B Remove
+
JACKSONVILLE, FLL 32223
CChange
O Add
CIRemove
CChange
O Add

D Remove

O Change

Y |

{CiRemove

C Change




D. If amending any other information. enter change(s) heve: Lelituch additional sheeis. § necessars)

k. Effective date, if other than the date of filing: (optional)
(I an effective datw is listed, the date inust be speeilic and cannot be prior o dite ol filing or moere than 90 days aiter Bling.y Pussuant to 603.0207 (3)(b)
Nate: [T the date inserted in this block does not meet the applicable statnery filing requirements. this date will not be listed as the
document’s effeciive dute on the Department of State’s records.

I the record specifies a delayed effective date, but not an cffective time, at 1201 a.m. oo the eardier oft (b) - The 90th day atter the
record s filed. ¥

‘ 12400 021
Dated

Sipnature of S mEmber or sutharized representative ol 2 membes

STEVENJCROY. MANAGER

Typaed or printed name ol signee

Filing Fee: S25.00



