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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA-GEORGIA INVESTMENTS. LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied tor filing.,

;
Please return alt correspondence concermng this matier to the following: - \
‘
Barbara Humphrev B
- bl M
- [
Nume ol ferson -
- .
Law Otfice of Robent A, Heekin
Firm/Company 1

1 Sleiman Parkway, Suite 280

Address

Tackzonville, Florida 32236

City/State and Zip Code
tohnsonfsleiman.com

E-mail address: (o be used tor fiture annual report notification)
For funher intormation concerning this matter. please calt:
Barbara Humphrey

Q04 036-9777 ext. 2
at { )

Arca Code Davtimue

Nume of Person Telephuone Sumber

Enclosed is a cheek for ithe tollowing amouni:

B S23.00 Filing Fee 0 £30.00 Filing Fee &

O $33.00 Filing Fee &
Certiticate ot Status

Certified Copy

tdditronal copy s enclosed )

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registralion Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301

Tallahassee, FL. 3251044




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA-GEORGIA INVESTMENTS, LLC

{Name of the Limited Liability Company as i sow appears om our records, )
A Flortda Limited ThabiTiy Company)

Fhe Arlieles af Oreanizatian for this Limited |iabilicy ¢ . August 26. 2015 .
I'he Articles of Organization for this Limited Liability Company were filed on VgUsE20. 2015 and assigned

LES000 140008

Florida document number

This amendment is submuiied 1o amend the following:

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

NIA .

The nese pame must be distinguishable and contain e words “Limited Liability Company.” the designagion “LLCT or the abbreviaton "L E.C

Enter new principal offices address, if applicable: NA -
(Principal office address MUST BE A STREET ANDDRESS) . .
Enter new mailing address, if applicable: A -~

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the reegistered agent and/or registered office address on our records, enter the name of the new
registered aeent and/or the new registered office address here:

Name ol New Reaistered Avent: ROCKFORD STATEN

; YR Sleiman Parkway, Suite 270
New Registered Ofice Address: | Sleiman Parkway. Suiie

Enter Florida street adedress

. Floruda AZ2E6

(i Aigr Codde

Jacksonville

New Registered Agent’s Sivnature, if changine Registered Aeent:

Fherehy aceepn the appointimnent s registered agent and agree to act in tiis capacitv, E furiher agree to comply with the
provisions of afl stettes relative 1o the proper aind complere performance of my duties, and Tam foamilior with and
accept the oblivations of miyv position as registered agent as provided for in Chapeer 603, FN. Or, i this doctinent is
heing filed 1o merelv reflect a change i the registered office address, T hereby confivne that the limited liabifine
company fas heew notified inowriting of this clnige.

lf(:‘;’mging teoistered Avent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Nume Address Tvyvpe of Action
\ Michael W, Herzberg P Sleiman Parkway. Suite 270
= Add

Jacksonville. Florida 32216
O Remove

0O Change

O Add

O Remove

O Change

O Add

E]. Remove

-

O Change
‘

!
E3-Add

O Kemove

0 Change

O Add

O Ranove

O Change

O Add

O Remove

O Change

Puage 2 0f 3



D. Ifamending any other information, enter change(s) here: (rach additional shees, if necessary)
NAA

E. Effective date, if other than the date of filing:

{optional)
{Ian eilective date 15 lsted, the date must be spevitic mud cannet be prior o dite of filing or more than 90 davs after filing. ) Pursuant o 6030207 (3
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’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)Y The S0th day after the record is filed.

June

Pated -25“/ 2018

Signaiee oFamemter e dutherized reprosentative ol a member

ELET. SLEINEAN, JR.

Typed or printed name of signe
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