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COVER LETTER

TO: Registration Section N o
Division of Corporations

REMCVAL OF "AUTHORIZED PERSON" PER ARTICLE V
SUBJECT:

Name af Bimited Liabitine Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

JOHN T CASSIDY SR

Nuame of Person

5287 NEW KINGS ROAD LLC

Firm/Company

4223 LAKESIDE DRIVE

Address

JACKSONVILLE, FLORIDA 32210

Cinv/sState and Zip Code 3ff
JCASSIDYSR@GMAIL.COM -
(-
a3
E-mail address: (1o be used for future annual report astification)
!
For further information concerning this matier. please call: -
JOHN T CASSIDY SR 904 237-5865 =
at ( ) o
Name of Persen Arca Code [Yaxtime Telephene Number « -
cr
Eneclosed ts o cheek forthe fullowing amount:
@ 52300 Filing Fee 3 530.00 Filing Fee & 03 $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centitied Copy Certiticate of Stas &
tadditional copy s enclosed} Certified Copy

(additional copy is enclosed )

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

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahussee. FL. 32314 2661 Execwive Center Circle

Tallahassec, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5287 NEW KINGS ROAD LLC

(Name of the Limited Eiability Company as il ow appeals on our records.)
tA Hlonda ], bty Company')

The Articles of Organizaiion for this Limited Liability Company were filed on FEBRUARY 25. 2014

and assigned
Florida decument number L14000032216

This wmendment 1s submitied w amend the following:

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

The new name muost be distinguishable and contain the words “Limited Lisbiliy Company.” the designation “ELCT or the abhresiation ™

Ili
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) -
1
Enter new mailing address, if applicable: T
(Muailing address MAY BE A POST OFFICE BOX) il é;

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

Name of New Registered Agent:

New Registered Oftice Address;

finter Florida strect address

. Florida

Ciry Aipr Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as regisiered agent and agree to act in thix copacity 1 furiher agree wo comply with the
provisions of afl sratutes relative to the proper and complere performance of my duties. wnd T familiar with and
cccept the obligations of my position as regissered agens as provided for in Chapier 603, F.5. Or. if this docimens is

being filed to meredy reflect a change in the regisiered office address, D hereby confirm thar the limited Habilire
cempany fas heen notified inwriting of this change,

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of esch person _being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
RICHARD C CASSIDY JR 4223 LAKESIDE DRIVE
AMBR JACKSONVILLE, FL 32210
O Add
M Remowve

O Change

O Add

0O Remove

0 Change

0O Ald
b

-~
[

O Remove
* 1

-

O Change

T

C O Add-
- o

0O Remaowve

O Change

O Add

O Remosve

O Change

1 Add

O Remove

O Change
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D Ir amending any other information, enter changeis) here: ( Avach additional sheets, if necessary )

SEPTEMBER 04, 2018

E. Effective date, if other than the date of filing: {optional)
tran ellective date is listed. the dute must be specilic and cannot be prior w dite ot tiling or more than 90 days afler liling. ) Pursuant b 605 0107 (3)ib)

Note: [ she date inserted i this block does nat meet the applicable stautory {iling requirements. this date will not be listed as the
documnent’s effective date on the Department of $1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

SEPTEMBER 05 2018

/ﬂ:”/ ‘amn atre ol a mgmuhunmi representalive of o member

JOHN T CASSIDY SR

Dated

Ty ped or printed nane of signee

Page 3 of 3
Filing Fee: $25.00



