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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
SUBJECT: 2251 ST. JOHNS BLUF INVESTORS, LLC

Name of Limited Linbility Company

Dear Sir or Madam:
The enclosed Articles of Comrection and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the fallowing:

T, GEOFFREY HEEKIN oS
Name of Person bt 8 “Ty
}"'}?{_' _l-‘ or s

HEEKIN, MALIN & WENZEL, P.A. 27 0 |

FirnvC i .
muLompany :ﬂi\' E r{ ;
' ey U

P.O. BOX 477 %3 T

Address Set =

I~

JACKSONVILLE, FL 32201
City/State and Zip Code

HMW@JAX-LAW.COM

E-mal address: (1o be used for futnre ennual report notification)

Por further information cancerning this matter, please call:

T. GEOFFREY HEEKIN at(__904 ) _355-7000
Nams of Farson Atea Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cllifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed 12 o check for the following amount;

[71$25 FitingFee [ ]$30FilingFee &  []$55 Filing Fec & [ $60 Filing Fee,
Certificats of Statns Certified Copy Certificate of Statns &
Certified Copy

CR2E062 (08/03)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LYABILITY COMPANY

Pursuant to section 608,41135, F.S,, this document is being submitted within the required 30

business days to correct the atfached articles of organization or application to transact business

in Florida,
FIRST: The name of the limited liability company is;
9351 ST, JOLINS BLUF INVESTORS, LLC

SECOND:  The articles of organization or the application to transact business
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
IZI Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
There Is a typographlcal error In the name of the corporation. The word "Bluf”

should be spelled "BLUFF"
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OR
Was defectively signed. The manner in which the document was defectively sié}gﬁt} an
Sei

the appropriate correction are as follows:

7
8l

2012

Dated: Oclober 2 , .
;gSignaturc ofa éembcr or authorized representativedf a member

S. HUNTER MALIN
Typed or printed name of signee
$25.00

Filing Fee:
Certified Copy: $30.00 (optional)

CR2EGG62 (08/05)
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Electronic Articles of Organization E12000128289
. Y., L S September 28, 2012
Florida Limited Liability Company Sgt%gorf State
ncu a
Article I

The name of the Limited Liability Company is:
2251 8T. JOHNS BLUF INVESTORS, LLC

Article II
The street address of the principal office of the Litited Liability Company is:

1 INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE, FL. US 32202

The mailing address of the Limited Liability Company is:

1 INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE, FL, U§ 32202

Article ITI
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

S. HUNTER MALIN

1 INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE, FL. 32202

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
a%cny and z:Emc. to act in this capacily. I further aglg'ee to comply with the provistons of all statutes
relahng to the proper and complete performance of my dutiss, and T am familiar with and accept the
obligations of my position ns registered agent.

Repistered Agent Signature: S. HUNTER MALIN

O\ 2000 RO QOS2
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Article V 112000124249
The name and address of managing members/menagers are: gg}?tgrr?b%? % 12012
Title: MROM Sec, Of State
S. HUNTER MALIN neulligan

1 INDEPENDENT DRIVE, SUITE 2200
JACKSONVILLE, FL. 32202 US

Article VI
The effective date for this Limited Liability Company shall be:

05/28/2012

Signature of member or an authorized representative of a member
Electrenic Signamre: 8, HUNTER MALIN

T aim the member or anthorized representative submitting these Articles of Organization and affinn that the
facts stated herein are true. 1 am aware that false information submitted in a socumenr to the Department
of State conslitutes a third de; felony as provided for in 5,817,155, F.S. | understand the requirement fo
file an arnwal report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafter o maintain “active” status,
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