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CTOVER LETTER

TO: Registration Section
Division of Corporations

JACKSONVILLE BEACH INVESTMENTS, L1.C
SURIECT:

Name of Linvited Linbility Company

The enclesed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Barbura tiumphrey

Nume ol Person

Law Office of Robert AL Heelan

Firm/Company

I Steiman Parkway. Suite 230

Address

Jucksonville. Flonda 32216

CinState and Zip Code

ljehnson@dsleiman.com

l-muil address: (te be used Tor Tuture snnual report netification)

For fusther information concerning this matter. please call:

Barbara Humphrey 904
at | )

630-9777 ex 2

Name of Persan Arca Code

Enclosed is o cheek for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate ot Status

0 $35.00 Filing Fee &
Certitied Copy

Daxtime Telephone Number

O 360.00 Filing Fee.
Certiticate of Status &
Certified Copy

Cadditional copy 15 enclosed)

MAILING ADDRLESS:
Registration Seetion
Division of Corporations
P.O) Box 6327
Tallahassee, FIL 32314

Caduitional copy s enelosed)

STREET/COURIER ADDRESS;
Regisirasion Scetion

Division of Corporations

Clition Building

2661 Executive Center Cirele
Talluhassee. F1, 32501



' ARTICLES OF AMENDMENT

: : TO
ARTICLES OF ORGANIZATION
OF

JACKSONVILLE BEACH INVESTMENTS, LILC

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Lanted LiabiTiny Company)

- . . e S - 2008417 L
I'he Articles of Orzanizasion for this Limited Liability Company were tiled on ! and assigned

[.17000042506

Florida document number

This amendment is submitted to amend the following:

A. HWamending name, gnter the new name of the limited liability companvy here:

N
The new name must be distinguishable and contain the words ~Limited Liahility Company.” the desigoation “LLC™ or the abBréviatio @@ 1.1.C "
- [~ "]
. I - : , NIA T
Enter new principal offices address, if applicable: ol o i
e . R el ey
{(Principal office addresy MUST BE A STREET ADDRESS) T 2 5"""
) %7 ! h'r':-
. e : - = ]
=, @ -
Enter new mailing address, if applicable: MA 4P —
— —

(Mailing addresy MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: Rocktord Staten

. apu Sl Yorrlr v Syl 2T
New Registered Ofice Address: I Sleiman Parkway. Suite 270

Fater Fiorida stroet address

acksonville o 32216
Jacksonwille . Florida

Cite Aip Code

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

Hiereby avcept the appoiminient as registered agent and agree wo act in this capacine, 1 further agree to comply with the
provisions of alf statures relative o the proper and compleie performance of my dutios, and {am familiar with aned
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.8 Or i this document iy
heing fited v merelv refloct v change in the registered office addvess, T hereby confirm ther the limited Liabiliny

cenpany has heen notified bowriting of this change,

I'(,'h:ingmu(j{cui\trn‘;l Agent, Signature of New Registered Acent
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I amending Authorized Person(s) authorized o manage, enter the title, name, and address ol cach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe ol Action

Address

Fitle Name
Y Michael W Jerzberg I Sleimun Parkway., Suite 270
= Add

Jacksonville, Florida 32216
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remave

O Change

-

oo
-0 :\d(j s
=73 D Vb
S v _—
el 3T [T .
v ~o -
~ O Remgre 577
. -
‘ b T
.. Podg

. -‘ ] -
e O Chapge e

R |
3r —
O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drach addirional sheets, if necessary.)

NIA

{uptional)

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

(Ifan effective date is listed, the dare must be specitic and cannot be prior to date of filing or moze than 50 days after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment 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,

june 6 2018
Dated ol . :
/ 4 £ - =
. -, =
= L‘Hh 7,{‘%"-1______ e , “,?_.
S:gnature of a member or acthorized representative of a mermber R e "
e ;:'. -k a3y
T L) Emes
G. OWEN BROWN S~
Typed or prinied name of sigace ' - ) et
¥p P g o ST Pl
q3 4ea
T
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