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' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
o r~3
. - =
Faziu & Franklyn - - =
{Name of the Limited Liability Company as it now appears on our records.) - ‘G%

{/ LOmpany) )

The Articles of Organization for this Limited Liability Company were filed on 03/02/2015

N
Florida document number 13000038476 ‘ ‘ >
This amendment is submitted to amend the tollowing: &

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

. -
[nnu\'anun_ Qt.m_n_y , LLC

The new name musul{c distingunishablc and contain the words “Limited Liability Campany.” the designation “LLLC" or the abbreviation “L.1L.C."
. I . . 393 sevelt Blv
Enter new principal offices address. if applicable: 4495 Roosevelt Blvd

(Principal office address MUST BE A STREET ADDRESS) ~ Sviw304 s =20/
Jacksonville, FL. 32210

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. I amending the registered agent and/or registered office address on our records, enteér the-mame'.of-the new
registered agent and/or the new registered office address here: ool .~ '_1 '
(Yonis Vouar) .
> o T
Name of New Registered Agent: langa Yount - o
v B \
New Registered Office Address: 2746 Cherokee Ave -
Enter Flovida street address '
Jucksonville

. Florida 32210
Zip Conde

City

New Repistered Agent's Signature, if changing Repistered Agenl:

I hereby accept the appointment as registered agent and agree (o act in ihis capacity. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fanifiar with and
accept the obligations of my position as regisiered agent us provided for in Chupter 605, F.S. Or, if this ducument is
heing filed 1o merely reflect a change in the registered office address, I herebv confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



D. If amending any other information. enter change(s) here: (Auach additional sheets, i neceszary.)

The registered agent is the same as was filed in the annuat report but her address is changed.

Please use the address cited in this document, Thanks
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k. Effcctive date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more tan 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mect the applicable statwtory filing requirements., this date will no* be lisied as the
document’s effective date on the Deparunent of State’s records.

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

/12 /
Dated 207 )
/ 71/)
sy
(N Signatitre of a member or nuthorized representative of a member

Kurt F Laffy

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



