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(((H22000158919 3)))
COVER LETTER

TO: Registration Section
Division of Carporations

INVESTMENT OF JACKSONVILLELLC
SUBHICT:

Nune of Limiled Tiabiliy Company

The encloscd Articles of Amendment and fee(s) are submined for filing.

Mease retorn all corespondence concerning this matter to the fullowing:

Tony Pormprinya

Nume of Person

Law Qlfice of Tony Parnprinya

Firm/Canpany

FS55 NE 123 Street

Address

Notth Miami I, 35161

City/State and Zip Coie

Nve(@minmidadelaw net

Fnml wddress: (1o be used for ko ansual pord nottlication)
For furiher information concerning this matter, please el

Tooy Poruprinya Jus £93-8954
alf .. H

Nome of Parson Area Code Daytime Telephae Number
) g

Enclosed is a cheek tor the following amount:

El $25.00 Filing Fee [ §30.00 Filing Fee & [) $55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
(addmonal copy is enclosed) Certified Copy
addilional copy 1 ercloned)

MAITLING ADDRENS: STREETHCQURIER ADDRESS:
Registrativn Scetion Registration Section

Division of Corporations Division of Corparations

PO Box o327 Clifton Building

Tallzhassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32101

{{((H22000158919 3)})
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(({H22000158919 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENT O JACKSONVILLE LILC
(Name of the Etmited Lizlntity Company #s 1 now sippeaes o sur Lerords.)
(A Tlonda Timned Taability Company)
432182016

and assigned

The Artictes of Organization for this Limited Liability Company were filed on
L OBOODS 7445

Florida document number

This anendment is submitted to emend the fullowing:

A, T amending name, enter the new name of the lhnited liability company here:

The new name mast be Jistinguishable snd contain the words “Limited Lizhility Company.” the desigmation "LLC™ or the ghbreviation *1.1.C.7

Enter new principal offices address, if applicahle:

{Principal office address MUST BE. A STREET ADDRESN} R

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

If amending the regisered agent and/or vegistered office address on our vecords, enter the name of the new

B.

registered agent and/or the new registered office address here: o
o o
- r\’

, - i . N : 4

Name ol New Repistered Avent: L o

New Rewistered Office Address: {_L

Fmter Florida siveet address
N
.Klorida _ -

Ciry TN

BN e

- (2%

New Repistered Apent's Sienature, if chanping Registered Apent:
1 hereby uecept the appointment uas registercd agent und agree to act in this capaciy. [ jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam famitiar with and
acvept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reficet a change in the registered office address, § hereby confirn that the limited liability

company s been notijicd inwriting of this change.

If Changing Registered Apent, Signatnre of New Registercd Agem

Page 1 of 3
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10 ameading Authorized Person{s) anthorized w manage, enter fhe tle, pane, sl address of each person being ndded

o removed from our records:

MO = Mumger
AMBR ~ Authorieed Memher

Naune

WEN L1

‘Fillg

AnBE

Address

JRNS BW DAV ENUE

OCALA, FE AT

{{{H22060158919 3}})
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Type of Avtion

LA

M Remuve

L Change

I N

D emove

3

_ U Agd

L Remove

L Chonge

T Add

o K tensove

_ B chane

0 Aadd

3 Remnve

o B Change

T A

1 Remave

"} hange
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DI ﬂwwgmﬁ)&mﬂiun. enter chanpe(s) here: (Atuch additivnul sheels, if necessary)

L. Eifective date, if other than the date of filing: {opdivnal}
(B f feetives date i listed, the date must be specific tmd camiot be prior to date of filing o more than 90 das after liling.) Pursuant fo 602 0207 (3K
Note: 1 the daic inserted in this bleck does not meet the applicable statmory filing requirements, this date will not be listed as the
document™s elfcetive dute on the Department af State's records.

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

Dated _W}a‘? Z . 2022,
W Aaho ] Lepratids

Signatwre’ ol u u;(/jﬁbcr or authorized refreseniaiive of o niembat
v

Tovy  Faepemn

;o Tepedor printed pitme ar signee
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