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COVER LETTER

TO:  Regigration Sedion
Divison of Corporations

sugdect: [LEX Construcuion & Property Services LLC

Name of Limited Ligbihty Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerming this matter to the tolluwing:

Joan C McKnight

Namge of Person

ILEX Construction & Propenty Services LLC

FirmvCompany

4319 Salisbury Rd Ste 203

Address

Jacksonville, FL 32216-6198

City/State and Zip Code
Joan@ilexeps.com

E-muatl address: (to be used for futare annual repart notification)

For further information concerning this matter, please call:

Joan C McKmight ag U4 ) 330-0123

Name ot Tfersun Arca Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

K $25.00 Filing Fee 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & O 360.00 Filing Fee.
Ceritficate of Status Centified Copy Cortificate of Siatus &
(achlitional copy is enelised) Certified Cnpy

Gedditional copy is encloned?

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

Division of Corporalions DNivision of Corpurations

P.O. Box 6327 Clitton Bualding

Talluhassee. FL 32314 2661 Exccutive Center Crrcle

Tullihassee, FILL 32301



The Articles of Organization for this Limited Liability Company were tiled on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILEX CONSTRUCTION & PROPERTY SERVICES LLC
{Name of the Limited Ciability Com) asil_now rson our records )
Aabiliey Company)

(A Flonda Limateg

February 20. 2017 and assiened

L 17000039756

Florida document number

This amendment is submitled w amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Lighality Company,™ the desigoation “L1LCT or she abbreviation "LALCT

Enter new prindpal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) — —
&
:“f?,' =

B. If amending the regstered agent and/or registered office address on our records, enter ,fhe naﬁ‘lé of! lhe new

registered agent and/ar the new registered office address here: ﬁ-v- :r e
I~
[ ,r_r = ;-
P LI
1. =Y N f‘: = J:'-
Nuine ot New Registered Agent 3 o)

New Registered Otfice Address:

Enter Florida gtredd address

.Florida
City Jp Cocke

New Registered Agent’s Signature, if changing Registered Agent:

| hereby accept the appointrment as registered agent and agree to act in this capacity. | further agree to cormply with the
provisons of all statutes relative to the proper and cormplete performance of my duties. and | am familiar with and
accept the obligations of my postion as registered agent as provided for in Chapter 605, F.& Or, if this document is
beng filed to merdy reflect a change in the registered office address, | hereby confirm that the limited liability

corrpany has been notifiad in writing of this change

It Changing Regidered Agent, Signature of New Regidered Agent
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If amending Authorized Person(s) authorized to manage, enter the litle, name and address of each person being added

Typeof Adion

O Add

or removed from our records

MGR = Manager
AMBR = Authorized M ember

Title Name
AMBR [LIR SHABI
AMBR JOAN C McKNIGHT

Address

4319 SALISBUR

Y RD STE 205

JACKSONVILI

L FL32216-6198

4319 SALISBURY RID STE 203

LLECFL 32216-6198

@ Remove

O Change

£ Add

JACKSONVI

O Remuove

O Change

[ Add

O Remove

O Change
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O Remove

O Change

O Aadd

O Remove

O Change
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D. 'If amending any ather information, enter change(s) here: (Attach additional shets, if necessary.)
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E. Effective date, if ather than the date of filing: JUNE 7. 2017
(1 an efleetive date s Histed. the date must be specific and cannot be prior w date of ttling or more than 90 davs atier Nling.) Pursuant o 603.0207 (3)(b)

Nate: 1f the date inseried in this block docs not meet the applicable statutory tiling requitements, this date wall not be histed as the
document’s effective date on the Departiment of State’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) The 90th day after the record is filed.

2017

Dated JUNL 28 . -
—

} N ’
Stgmatuee of 0 mcmbur@lhﬁccl representatve ol member

Typed or prnted name ol stgnee

REX McKNIGHT
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