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COVER LETTER

TO: Registrotion Section
Division of Corporations

ANCIENT CITY CUSTOMS, LLC
SUBJECT:

Name of Limiled Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

KATHLEEN H. COLD

Name of Person

HOLBROOK, AKEL, COLD, RAY & REICHARD, PA

Firm/Company

ONE INDEPENDENT DRIVE, SUITE 2301

Address

JACKSONVILLE, FLORIDA 32202

City/State and Zip Code
keold@hacsr.com
E-mail address: (1o be uscd for future annunf report notification)

For further information concerning this matter, please call:

Kathleen H. Cold 904 N 356-6311
at { -
Name of Person Arce Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditional copy is enclesed) Certified Copy

(additional copy ia enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANCIENT CITY CUSTOMS, LLC

The Articles of Organization for this Limited Liability Company were filed on Juzc 9, 2016 - and assigned
Flarida document number L160001125%9

This mnendment is submitted to amend the following:

A. Ifamending name,

N/A
The new name must be distinguishahle snd contain the words “Limited Linbilily Company,” (ke designation “LLC™ or the sbbreviation “LL.C.®

Enter new principal offices sddress, ifapplir.al:le' 205 W, DAVIS INDUSTRIAL DRIVE, UNIT |
; ST. AUGUSTINE, FLORIDA 32084

B. If amending the registered agent end/or registered office address on our records, MMM

ered t andior the red o address here:
NemeofNow Resistered Agent: ~ N/A
New Besistersd Office Address:
Enter Florida streas oddress
, Florida
aur

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famiitar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addresa. I hereby confirm that the limited liability
company has been natified in writing of this chenge.

11 Cbacglog Registered Agent, Sigpature of New Rexistoved Aven)

H16000230679 3 Page1of3
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If amending Authorized Person(s) authorized to manage, address e inpg ad

or removed from our records:

MGR= Mgnnger N A

AMBR = Authorized Member

Title ame Address Type of Action

0 Add

O Remove

[ Change

EJ Add

E] Remove

[ Change

& Add

O Remove

) Change

D Add

O Remove

O Change

0 Add

O Remove

O Charge

0 Add

L] Remove

[3 Change

H16000230679 3
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D. If smending any other Information, enter change(s) here: (diach additional sheets, ifnecessary.)
N/A

"3"I.IF
Ta

¢

E. Effective date, if other than the date of filing: — {optional)
{Ifan effective date isilxzd, tho dais must be speciiic and cannot bs prier to dats of filing or more than 90 deys adter Mling,) Pursuant to 605.0207 (3Kb)
Notet [fthe date inserted fn this block does net meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective dats an the Department of Siate’s records.

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record Is filed.

o Sepueber B Tl

mﬁ%

RONALD T, ROY, JR.

Typed or printzd name of signes
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