Rog Dk PA 0 eIger
Division of rparation https: unbiz.org/sERptsiefilcoyr.exe

FFlorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[t P ey

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000258964 3))) -

000 A A

H140002589643ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number i (850}617-6383 ;_—;U‘ .
et
From: Y e
Account, Name : ROGERS, TOWFRS, BAILEY, ET AL "El;r.: E:é‘ Y] ‘
Account Number ; 076666002273 I | e
Phone : [904)398~3911 2 o 37
Fax Number 1+ (904)396-0663 SN ,‘.n
Vi @
S
**Enter the email address for this business entilty to be used for Eut@é{; S
annual report mailings. Enter only one email address please, *# E_—_‘: o
oMW
Email Address: )5:tf3_(g,r_\0&3¢d@,§:h!gu).€.@v‘vl >
o W T o
(o © 2Eu LLC AMND/RDSTATE/CORRL‘CT OR M/MG RESIGN
o .
o= BAD BOB 76 LLC
::: E E £ S+ b T T £ SR s = -
w Ccmﬂcate of Status | 0
F C :
oo i|Certified Copy | o
- . N
{lf-j 2 A,Pdge Count r
v‘ - . R e e
s E
—t IIIEstmlated Charge | 25.00
1of?2 NOV - 7 2014 11/6/2014 9:05 AM |

T aDHMAN




' . v

- ' [ ¢
Rogers TcwerszP.A. 4117672014 9:09:28 ad? padd 002/005
. ) r :

. ’ | g

i

"

COVER LETTER

TO: Regisiratlon Section
Division of Corparatlons

BAD BOB 76, LLC
SUBJECT:

Name of Limited Liability Company

i

The enclosed Artloles of Amendment and fee(s) ore subinitied for filing,

Please return all correspondence concerning this matter ta the following:

J. CLAY MEUX, JR.

Name of Pesson

ROGERS TOWERS

Flem/Company

1301 RIVERPLACE BLVD SUITE 1500
Address

JACKSONVILLE, FL 32207
City/State and Zip Cade

cmeux@rilaw.com
B-mafl nddress: (to by used Tor Mitvre anmial eport notllicatios)

For further inforination concerning this matter, plense call: -

DAVID H. PEEK 904 N 346-5545

at

. v
Fax#Server
4

L
14000258984

Name of Perdon Arca Code Daytime Telephons NMumber

Enclosed is n check for the following amount:

& $25.00 Flling Fee 0 $30,00 Filing Fes & D $55,00 Filing Fes & 3 $60.00 Filing Fee,
Certificatc of Statuy Certifled Copy Certilicate of Status &

{rdditional ¢copy is enclosed) Certifled Copy
¢additionat capy {a erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Privislon of Corporations Division of Corporations

P.O, Dox 6327 Clifton Duilding

Tallahgsses, F1. 32314 2661 Bxecutive Center Circle

‘Tatlohassee, BL 32301

14000258904
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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

BAD BOB 76, LLC

(MNpine of {Io T.is I mpny niy r ril
A oridn Litated Linbsiy Ompnl\

Florida document number 113000161483

This amendment is submitted to ainend the following:

A, Ifamending name, entor the pew wyme of {he lhnited linbility company heve;

The new fame must bo distinguishable wnd end with the words “Limited Liabitity Company,” the designation “LLC" ar the abbrevimion “L.L.C."

Enter new priveipal ofiices nddress, if applieable:
(Prineipal offles address MUST BI A STREET ADDRIESS)

Enterr uow malling nddress, If applicable:

(Maillng addross MAY BEA POST OFFICIE ROX)

B. If amending the veglstered agent and/or registeved office address on owr records, enter the name of the new

replstered ngent and/or the new registered ofifice address here:

Name of New Registered Agent: J. CLAY MEUX, JR.
New Registered Offlce Address: 1301 RIVERPLACE BLVD. SUITE 1500

Iinter Flovida streef address

JACKSONVILLE ' rorlda 32207
Ciey Zip Cade

ew Register it’s Slgnoture iapping Regiateved Agent:

1 heveby accept the appointment os registered agent and agree ta act in this capacity. 1 further agree to comply with the
provisions of all stalutes relative to the proper and complete performance of vy duties, and I om familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office addyess, I herehy confirm that the limited lability
company has been notified in writing of this change. d \ N

¥ <
it :?aﬁn_g Registered Aa\m, Stenniyye of New Regiviered Agent

Pagélof3
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If amending the Managers or Authorized Member on our records, enter the tfle, name, and addvess oEem: » Manager or

Autborlzed Membey being ydded or removed (rom our Yecords:

MGR= Mnonger
AMBR = Aunthorized Member

‘Title " Nnme Address T ctior

. MGRM MICHELE KRAMER 1274 SOUTH THIRD AVE 8 Add

JACKSONVILLE BEACH, FL. 32250 '
B Remove

0 Add

T Remove

[0 Add

[t Remove

[ Add

3 Remove

0 Add

O Remove

O Add

O Rentove

Page 2 of'3
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B. If amending any othev information, enter chnnge(s) herve: (ditach addifional sheets, if necessary.) 14000255604

L. Effective date, if uther than the date of Tiling: (optional)
(The oifectiva dote must be speoliio, canntat be prior 1o dato of receipt or filed date and cannol be more than 90 dnys after
the date this document is filed by the Florida Departiment of State)

NOVEMBER 5 2014

I3

. Dated

‘7‘ had \)\ Signature of a mewmber ar authorized représentailve of u member

J'CLAY MEUX, JR,

Typed or prisited name of signee

Page3 of 3
Filing Fee: $25.00

14000256964




