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COVER LETTER ( )
TO: Repistration Scetion

Division of Corporations

1030 Ovean View, LLC
SUBJECT: "

Nine of Panied Liability Comnpany

The enclosed Articles of Amendment and fee(s) are subositied for filing.
Please relura alk correspomndence voncerning this tistter o the following:
Gwen Hulchesore Grigps

Nane of Person

ADVOS fegal, pHe

Firm-Company

3000 Sawgrass Village Circle, Suite 7

Addrass

Pome Vedra Beach, FL 32032

Citv/S1ate and 7ip Cede

whintneyaPadvosieeal com

L-mat address: (10 Do used for tuture anmjal repoit tuliflcation)
Fur further infosmation coneenting this matter, please call,
CGrwen Trigps 004 S67-33 11

I )

Numue o' Peran Asvu Code Daaytime Telephone Number

Envlosed is @ check for the olowing amount

W 52500 Fiking Lee 0 sanao Fiding Fee & O 855.00 Fiting Foe & O $60.00 Filing IFee,
Cerifieate ol Status Certtlied Copy Centiticate of Status &
{addinienal copy is enclased) Certitied Copy

{additional copy is enciosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Hegistration Seelien Registration Seetion

Division of Corparations Diviston of Corporations

P00 Box 0327 Cliltom Building

Faltahassee, F1. 323104 2660 Fxecutve Center Circle

Tallahassee, FIL 32301

G
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ARTICLES OF AMENDMENT ({(H17000188203 3)))

TO
ARTICLES OF ORGANIZATION
O¥F

1030 Ocean View, LLC

(Name

ol the Limited LIabiliny Company is it now sppenes oh vt records.)
Jhnbsly Company)

The Articles of Organization for this Limited Liability Company were filed on 6217 and assigned
L17000133743

Florida decument number

This amendment is submitted 1o amend the following:

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

The noew nuene st be distineuishable and contiin the wards “Litnited Liabihiy Cotl’.p:un‘." the desiznation “LLCT or e nmnﬁ\i:llim N
=1

-
R

Enter new principal offices address, if applicable: - = s
AT — 1
(Principal office address MUST RE ASTREET ADDRESS) = " l_C_ [ :
Ao
"
T - P
— -x HIL Y
Enter new mailing address, if applicable: - I ij
(Muaifing address 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 agentand/or the new registered office address here:

MName of New Repistered Apent:

New Registered Office Address:

Foater lioricdasirevt adefress

, Florida
Cenye ZipCode

New Registered Apgent’s Signature, it ch Hegistered Agent:

1 hereby acceps the appomiment as registered dgent and agree to aei i s capaciiy. ! fisrther aeree to comply with the
provisions of all starues relative 1o the proper and complete performance of my diies. and | eon familiar with and
aceept the ohligations of my position ag regisiercd agent as provided for in Chapter 605, .5 O, df dus docinnent iy
being fHed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the limued hubiliny
company hay been notifled in writing of this change.

If Chunging Registersd Agent, Signature of New Repivtered Agent

Page L of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each !wrsou being added

or removed from our records:

MOGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action
VP . CS Gwen Hutcheson Griggs 000 Sewprass Village Cir, S1e 7
E Add

Ponte Vedra Beach, FL 32082
O kemove

0O Changw

O Add

O Remove

O Change

0 add

O Remove

O Change

[ Add

O Remove

O Change

. DQ““-“‘.: ".f";‘

(o)
-~
I~

Cad
L300 vadd

Tw oo

O Remove

- O Change

3 2?2 of
Page 2 of 3 ({{H17000188203 3)))
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D. Il amending any other information. enter change(s) here: (rach ackfitionul sheets, g’f'rrur:cis'.s'url,:é
{{{H17000188203 3)))

71717 .
’ (optional)

!

E. Effective date, if other than the date of filing:
UTan effective date is listed, the date must be specitic and canmet be prior w date of filing er more than 20 days atier liling.) Pursuant s 6050207 (3%
Note: 1 Ihe date inserted in this black does not meet the applicable statwtory Tiling requirenients, this date wilk not be lisied as the

document’s effestive date on the Department ol Stite’s records
on the earlier of:

If the recard specifies a delayed effective date, but not an effective time, al 12:01 a.m.

The 90th day after the record is filed.

(bl
July 17 017 N ~o
J — -
Dated . —x =
. —
I= 1z [ S i .
e e T S b
R ! Yrp =y | P
Atgnatare ol L member or atsthonsed representative ot a member [ —_—
Ly = r"‘"
AU = o
Brenl Paris T Lo
S =208 R
Tvped or prnted name of sgnee = w m
= ) L
e ~o

I’ape 3 of 3

Filing Fee: 325.00
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