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December 3. 2021

Via Facsimile (850-617-6383)

Registration Sectuon
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee. Flonide 32301

L17000120754; Port Jux I, LLC/Port Jax 1100, LLI.C

Re:
Articles of Amendment — Name Change

To whon 1t may concern:

Enclosed. please our original filing and fax cover page from June 3, 2021 of the Articles of
Amendment for the above-referenced entity. 1 called woday and was instructed o re-subnut this
by fax and that the original filing date of June 3, 2021 would be honored. Please make the

“effective date” of this filing the original date of submission. June 3, 2021.
Should you have any questions and/or comments. you may reach me directly at (904) 425-9975.

Best regards.,

Sarah Hoffman
Paralegal

Enclosures
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PORT JAX I, LLLC
{Ngme of the Limited Liability Company o i1 now appears on our recards.)
LA Florida Tamited Tooababiy Company)

June 02,2017 and assigned

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

Florida docuntent number 117000120754

This amendment is submitted to amend the following;

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

Port Jax 1100, LLC

The new name must be distingarishable and contain the words “Limited Liahility Compans,” the designation “LLCT ar the abbreviation "L .L.C.”

Enter new principal offices address, if applicable;

(Principal office adidress MUST BE 4 STREET ADDRESS)

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

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

geent and/or the new repistered office address here:

£

, V2 e

Nanw of New Revisterod A gont: 2 =

— = -

: . T °—1

New Reaistered Oflice Address: e =
Fnier Flavwks sivect adediess C:. ;.. IK' -
LT —
- . ™ - (&% ] | 2
, Florida M T
Cir ~Liptod8 O

o
New Registered Agent's Sieaature, if changine Registered Agent: .,C’J'-.:_‘ -

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr@ & CO!@_}J wiili the
provisions of all stulutes refative to the proper and complere performance of my duties, and Tam familiar with end
aceept the obligations of my position as registercd agent as provided jor in Chapier 603, F.5, QOr, if this document is
heing filed tor merely refleci a clanyge in the registered office address, [ herchy confirm that the limited Heahiling

compeny lus been notified inowriting of this change.

If Changing Registereedd Agent. Signature of ¥ew Registered Apent
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If amending Authorized Person(s) authorized (0 manage, enter the title, e, und nddress of esch person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Ty of Action

OAdd

ORemove

CChange

UaAdd

ORemove

OChange

O add

TORemove

i-1Change

O Add

ClRemove

[Z1Chenge

O add

D Remoeve

CChange

O Add

CJRemove

DiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.;

E. Effcctive date, if other than the date of filing: (optional)
{ITan efTective dute is listed, the daie must be specific mad cannul by pio 1o date of Gling or more than 40 days afler fifing § Purtuant 10 6050207 (3RB)
Note: It the date inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recurds,

If the record specifies a delayed erffective date, but not an cifective time, at 12:01 a.m. on the earlier of: (b} The G0th day after the
record is filed.
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