(Reguestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jeckur  [] war ] mai

(Business Entity Name)

(Document Numbher)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LARUTIRRRIATENRL

400279448634

117247 15~-0002--019  #+25 0

211408

i

e
sz
i )
m'-"

[ ]
-
S

d

0 A
A00 3 IMON
0N

il

-
n :|“
=

9]




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

Spyglass-Fort, LLC

Signature

——— — — — — — — AT . ——— —— — — T A i

Requested by:gpry 11/24/15

Name Date Time

Walk-In Will Pick Up

1 Ponger's Proveng « Thomaswae, OA 400

Art of Inc. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cerl. Copy
Photo Copy
Certificale of Good Standing

Certificate of Statuy .

Centificate of Fictitious Name_1 &
ringe st
Corp Record Search______ 2=
[y PPl
Officer Search s
Fictitious Search =
e S
Ficlitious Owner Search e
!
Vehicle Search l
Driving Record

UCC 1ordFile
UCC 11 Search
UCC 11 Retriaval

Courier,

Vi

3

TR

"

bllil o ng

ADH 8182

374



COVER LETTER

TO: Registration Section
Division of Corporations

Spyglass-Fort, LLC
SUBJECT:
Natne of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for fling.

Piease return all correspondence concerning this mater to the following:

D. Randsll Briley, Esq.

B Name of Person

Briley & Deal, LLC

" Firm/Company

2215 South Third Street, Ste. 101

Address o

Jacksorville Beach, FL 32250

City/State and Zip Code

roriley@jaxrelaw.com
F-mail address: (1o be used [or luture snouel teport notification)

For further information corcerning this matter, please call:

D. Randall Briley 904 285-5299
arl L
Arca Code Daytime Telcphone Number

Nawme of Person

Enclesed is & check for the following amount:

O $35.00 Filing Fee & 0O $60.00 Filing Fce,__|
Certificate of Status &
Certified Copy [T
{additionad copy is enﬁlptg_})

B $25.00 Filing Fec 0 §30.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is coclesed)

STREET/COURIER ADDRESS: . iz
Registration Section T
Division of Corporations P
Clifton Building s
2661 Fxceutive Center Clrcle ::,:«:
‘I'atlahassee, FL 32301 =

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Spyglass-Fort, LI.C
’ of the Limited Liability Com tnowa S 00 our [gv ]
TA Flornda hnutea EmBllilly C‘mnpunyi

March 19, 2013 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
L13000041723

Florida documen number

This umendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited lability company herc:

The new name must be distinguwizhablc snd contain the words “Limited Lfabiifty Company.” the dm:‘gnmi‘an “LLC" or the abbreviation *1..1..C.

Enter new principal offices address, if applicable:
Tce address MUST BE A STREET ADDRESS,

Princi;

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registercid agent and/or registered office

registered agent and/or the new registercd office address here:

acddress on our records, enter the pame of the new

Name of New Repistered Agent; . ol
Lt e S
T 22
New Regijstered Office Address: - . LD &
Enter Florida street address gj; = T l
[P e = A=y
. Florida S R A | i“""“"'
City ZipCode L=
S {'
New Registered Agent's Signature, if changing Repistered Apent: -
T~

I herehy accept the appointment as registered agent and agree {0 act in this capacity. | further agree: mcomptr with ¢
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fam:har witkyand
accept the obligations of my pusition us registered agent as provided for in C J'mprer 605, F.8. O, if this docullent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Reglstered .Agent, Signulure of N i ent

Pagel ol3



If amending Authorized Person(s) authorized (o manaye, goter the tille, name, and sddreys of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Namie Address Type of Action
MGRM Spyglass-Fort Partners, LLC R711-11 Penimeter Park Boulevard
: [ Add
Jacksonville, FL 32216
= Remove
. O Change
MGR Spyglnss-Fort Purtners, LLC 8711-11 Perimeter Park Boulevard
—_— . Add
(manager) Jacksonville, FL 32214
[ Remove
___...OChange
. O Add
_ . O Remove
O Change
O Add
3 Remove

ERIN

0O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

U)
E. Effective date; if other than the date of filing: _ ___ {optional) Co
(Ifan effective date is tisied, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing) Pun.nﬂnl lé 6053'2107 (3} n
Note: 1fthe date inserted in this block does not meet the applicable sututory filing requirements, this date will it e hsmd:as the
document’s éffective date on the Department of State’s records. (}z W
) ] r_-

m~4’ = 8

7 \11

Y
:::

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the éar!lecfof LK
(b) The 90th day after the record s filed: 2 )

Dated l\.)oumbxf AD . A0S,

Signulurd ol a member or authonzed representative ol'a momber

Spy_gl.assi-Fnrt Partners, LLC by Donald C. Fort, its manager

Typed or printed name of signee

Page 3-0f'3
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