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ARTICLES OF AMENDMENT H16000185122 3
TO
ARTICLES OF ORGANIZATION
OF
One Way Out Jacksonville. LLLC
Name of t! it o ] I
& Lim! Tability Company an %,"‘
‘ o T e
The Articles of Organization for this Limited Liabitity Company were filed on oN42015 2% afid assigned:
ey e T
Florida document number 11500015316 : w2
This amendment is submitted to amend the following: rr: S P g
A. If amending name, enter the new name of the limited liability company here: :5,53 ® '
I N
o &

The new name must be distinguishabls and contaim the words “Limited Liabdlity Cotmpumy.”™ the detigrnation “LLC™ or the shbrevistion “LLC.™

Enter new principal offices address, if applicable:

notpal add BE A STREET ADDRESS
Eater new mailing address, if applicable: 8011 Philips Highway, Suite 3
(Metfing address MAY BE A POST OFFICE BOX} Jacksonville, F1, 32256

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registersyd agent and/or the new registered office address here:
Narge of New Registered Agent: Juliene A, Owens
New Repistered Office Address: 8011 Philips Highway, Suite 3
Enver Flovide streer address
Jacksonvilie . Florida 32256
City Zip Code
New Registered Agrent's Signature, if chanpine Registered Agent:

T herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this docioment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(/vQ U’VL/L O?U»G/Vl/l_«
g Regiatered Agent, cw Registered A
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or removed from gur records:

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address pf esclnErpy | being added

MGR= Manager
AMBR = Authorized Member

Tite Name Address ¢ of Action
MGR Chatles Howard 3502 Westover Road
£ Add
Fleming Island, FL 32003
S Remove
O Change
MR Juliene A. (hwens 8011 Philips Highway, Suite 3
0 Add
Jacksonville, F1. 32256
O Remove
M Change
I Add
O Remove
O Change
O Add
[ Remove
[1 Change
B Add
) . Remove i
L
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D. 1f amending any other information, enter change(s) here: (Artach additional sheets. if nece38000185122 3
Article XTV of the Articles of Otganization of One Way Out Jacksonville, L1.C, dated September 4, 2015 and

filed September 14, 2015, shall hereafier have no force or effect.

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

{optional)
(M an cRfictive date is Tisted, the dame tust be specific and cannot be prior to daic of filing or move than 90 days after filing.) Pursuamt tn 605.0207 (3Kb)

Note: 1fthe date nserted in this biock do=s not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective dalc on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record s flled.

Dated xl)\,\w 20 2ol |
ﬂ)u\,@m A Cuvennves

TR [
Signature of A member or aUtOTIZA) TCPTESCHIAtVE 0F & member T ,
o . 3 {
R .
Iuligne A. Owens et @ e
i T |y w—
Typed or printed name of signee aEeRl ¥
hala bl m
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=N
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