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COVER LETTER

TO:  Registration Section”
i Dinition of Corporations

supyecT: FIRST COAST CENTRALLLG
(Nene of Limited Liability Company)

The enclosed Arficies of Amendment and feefs) bre submiticd for filing,

Please retumn el carrespandence conceming this matter-1o the foltowing:

Imelda Vasquez

{Mueme of Person),

Legalzoom.com, ing.
o T (Fim/Company)

160 W. Broadway-Suite 100

i (Addresy)
Glendale, CA 81210
| j ) o ACiny/Stéte and Fin Code)
| For further information copceming (s matter, please sall:
Imelda Vasquaz ot (323 1 962-86C0 " ext 7950
| (Name of. Pemon) o ‘(Ara Code & Dagiime Telephone Number)
Fnclosed is a check for the following amount; .
(752500 Flting Fe¢ [ 153000 Filing Fee & . [/}555.08 Filing Foe & [ Js60.00 Filing Fes,
Cectificae of Stargs Certified Copy - Cerdficate of Status &
(additional-cupy is eaclosed) Certified Copy
(additional copy is enclosed)
MAFLING ADDRESS: STREET/COURIER ADDRESS:
Registrarion Section Regisiration Section
Dyiision of Corporations Divisicn of Corpormtions.
P.O, Box 6327 Clifton Duliding
Tallahassee. FL-32314 266) Executive Center Circle

Tallahassee, ¥1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —
OF o
& 2,
FIRST COAST CENTRALLLG _ <
' = 53
The Articles of Organization for this Limited Liahility Company were filed on :08/18/2013 and assigned -0
Florida document number_L13000116836 Z A
This amendment is submitted to smend the following: °

A. If amending name, enter the new same of the, fimfted imbiticy company hege:

The sy name must be distinguishable wnd tnd with the words *Limited Liability Company,” the designation “LLC ™ or-the abbreviation |
=L LG

B.. II'amending. the. registered agent and/or registexed office 3ddress on ovr records, gnter: the. pame of the new

or ent and/or the new iyru! add freves:
Name of New is JAgeont:
Maw Registered : Addr —
(Erter Flovida ytreer qddress)
_ » Florids
i {Zip Coda)

{ herely aceépt the appoiniment s regisiered agent and agree 10 act.in this capacity. Lfurther agree o.comply with
the provisions.of all statwes relative 1o the proper. and complete pe}formance of my. duties, and I am fariliar with and
aceept the obligations of my position ay registered agent as pravided for.in Chapler 608, F.5. Or, if this-document is
being filed 1o.merely reflect g shamge Inthe reglstéred office-address, hereby confirm that the limited liability
compeny kas been notifled in writing of this change..

(i Changing Repistered Agent, Signatuye of New Begutersd Ageny
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Hamending the Mamgers or Munaging h’[embcm oo our remrds, entx-r : title, name. and sdt -of each Mans
Ma od e e S

MGE =Manager
MGRM = Managing Member
Tifle Name Address ‘yne ofAstion

MGRM
StephenAA Stenford 431 R M’;TEPLACE Bi_.VD UNIT 1805 1) add
OMVILLE FL 32207 .~ 1/}

Remove

MGRM Stephen. A Stanford - - 1431 RIVERPLACE BLVD. UNIT 1805 |71 adg

JACKSONVILLE FL 32207 3 Remave
{ad4
I3 Remove
T
0 Remove, o
o . --:-fﬂ .
o BEg
- [lass ° A
’ . D,‘Rmmvg "h}f I
o N e
T .LGw

Cladd. oo o
1 Remcvéa LT
Y E

oo B

D.. Ir smending any other information, enter ch;%nge(s) bere: [Atigoh additiona? §heers,. {f mecessary.)

Dated G Y- f z{,ﬁ\] :
N,
f O Q/?ZO b
s?f’gn.ature ol a member or nutherized m{z’maﬂmvc of & member

Anne H Stanford
Typed or printed name 3F signee
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