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102 A F’HILIP RANDOLPH LLC

£ of ilf n px )
i oni amted Laal nty onr;umy)

The Articles of Organization for this Limited Liabitity Company were filed on_NOVEMBER 10, 2015 and assigned
Florids document number L 16000130024

This amendment is submitied 1o amend the following;

A. If amending name, coter the new name of the limited tabili

The new mame must be distmgnishable and contain the words “Iimited Liabllity Company.” the designation *LLC" or the abbreviprion “L.L.C."

Enter new principal nffices address, if applicable:
{ /ST BE ET AD,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pEw.

registered apent and/or the pew pegistered office address here:

Naipe of New Registered Agert:

istered Offic C48!

Emer Flarido serecr oddrest

. Florida
City Zip Cody

New Registered Arent’s Signature. if ¢ ng Registe ent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all stawutes relative to the proper and complete performance af niy duties, and J am fomiliar with and
accepi the abligarions of my position as registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed 1o merely reflect a change in the registered office address. ] hereby confirm thar the limited liability
company has been notfled i writing of this change.

H Chaaging Regiatered Agent. Sienature of Now Regjsigred A gent
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If amending Authorized Perso

m(s) suthorized to marage, enter {he title. name, and address of each person being added
or remgyed from our records:

PAGE 983/84

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ICONIC REAL ESTATE

806 RIVERSID
) LLG

JACKSONVILLE, FL 32204

O Add

i Remove

0O Change

MGR 102 APR MANAGER, LLC 806 RIVERSIDE AVENUE

M Add
JACKSONVILLE, FLORIDA 32204

a Change

J Add

 Remove

[ Change

D Ada

O Remove

O Chenge
Page2 of3
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D. If amending anv other information, enter change(s) herc: (4ttach additional sheets, if necessary)

,,,,,,

E. Effective date, if other than the dste of fling: ___MW0en M a0ib {optional)
(If an cffective date i listed. the dats must be specific and canne be prior 1o dme of filing or more than %) days after filing.) Pursuant to 605.0207 (3)(b)

Note; 1T the date jnsaried in this black does not mezt the applicable statutory filing requirements. this date will not be listed as the
document’s effective datc on the Department of State’s records,

If the record specifies a delayed effoctive date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 0th day after the record is filed.

Dated Maror N , il

A

Signature of 2 member or authotized representalive of'a member

iy M SUL B Bend

Typed or printed name of sigpes
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