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To: 18506176383 From: 19047196848 Date: 02/16/21

COVER LETTER

F i
ro: Registration Section
% Division of Corporations
PORT IAX LAND I, LLC
SUBJECT:
Name of Limitzc Liability Compuny
The enclosed Anicles of Amendment and fec(s) arc submitted for filing,
Please return all corrzspondence concerning this matier 1o the following:
Sarah Hoffman
Name of Person
Eavenson, Fraser & Lunsiord, PLLC
ro
Finn/Company -
-.t )
4230 Pablo Professionel (Court, Suite 230 -0
Adness o
Jacksonville, Florida 32224 f‘%
ity State and Zip Coue S
sarsh(iefiilaw - -
ol
Tomail address: 120 Be used Tar Tutnre annual report netification) l'N

Yor further information concerning this matter, please <aii
Sarah Hoffiman 204 425-6973
ati )

Name of Person Arca Code

Dertime Telephone Numbe:

Mnclosed is a cheek for the fallowing amgouni:

= 52500 Filing Fee (3 $30.00 Filing FFee & JUSSS.00 Filing Fee &

) $450.00 Filing Fee,
Certificate of Status Centified Copy Ceriificate of Stawms &
{addizional enpy 15 enclasec) Certitied Copy

[aadinennl copy is enclosed)

Miailing Address:

Street Addresy
Registration Scciion Registration Section
Division of Corporations

P.0. Box 6327

Division of Corporations
Tallahassee. Ft. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PORT JaX LAND L LLC

“Same of the Limited Linbilily (ompais as il 0w appears oo nor rccords;)
e Feede Limnd Taaladine Company

| . . - - . . e el 5] B .
The Atticles of Qruanization for this Limited [Liability Company were filed on December 17, 2012 and assizned

. . ) 5
Florida documens number 12000157064

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Port lax 900, LLC

The new name must he dislinguiihable and conlain the woids “Limited Liahiny Cumpany. " (e desigpaiion =i LC™ 01 she abheevintion

LGS
Py ."?_.J)
Enter new principal offices address, if applicable: -t =3
. :." . |
{ Principud offive address MUST BE A STREET ADDRESS) . DR LA
- v « Ty
: =3 e
‘_: C'.; -0 JT-‘
Enter new mailing address, il applicable: L e |
T g s
{Mailing adidress MAY BE A POST OFFICE BOX) - E:"
T

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/for the new registered office address here:

Nune of New Regisiered Agent;

Mew Regislered OMfice Address:

Enter Floriehs veect culedre s

. Florida
Cinv Zip Cende

New Registered Arent's Signatire. if changing Registered Apent:

[ herein aceept the appointment as registered agent and agree to ael in this capacity. | further agree (o compiywitiy the
provisions of all sianites relarive to the praper and complete periprmance of my duties, wid [ am jamiliar with coned

aceepn ihe obligations of oy posiiion as regisiered ugent as provided fin in Chaper 603, F.5 Or.if this docunient iy
being filed to merely replect a change o the registered office adidress, { harehy confive that the limted e

pilin:
company has been notijied inwriting of this change.

If Changing Registered Agent, Signaiure of New Hegistered Agent




To: 18506Y76383  From:

1If samending Authorized Person(s) authorized to mmanage, cuter the Gtle, name, and sddress of cach person being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name

19047156848

Date: 02/16/21 Time: 1:13 BM Page:
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Address
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D. 1f amending any other information, enter change(s) here: (ditach additional sheets, if necessarsy.)

[ Eal ~3
s (s }

Ty
L
123
=)

T
La'n. ;j.-_
D oo 14 ﬂ
) —
T o A
e
= -
rey o

E. Effective date, if other than the date of tiling: (optional)
(17 an eHlctive dale is lisled, the date muat he spew fie and cannot be prive 1o dete of iing or more than 90 days afler filing ) Mersuant to 6050207 (1ih)
Note: 171he date inserted in this block does not meet the applicable stanory filing requirements, this date will not be listed as the
document’s ctlective date on the Department of State’s records.

1¥ihe record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90tk day after the
record is filed.

February 9 2021
Dated

— )
S

Sipnawrg ol a rm:m?/nr authorzot repfesetaiive ol o member
y /

W{//rdq 7 %;/"/”5‘-(_
v

13 pod or printzd nume of signee

William T. Spinner

Filing Fee: $25.00



