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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Javkson Comnuns 1.0

Tovame of (he Limited o jablits Coo

El!lﬂﬂ\ a1y {1 e appeitis on eur cecopds. b
o wToruda Lamated iabilsy Compiys

. . _ _ . P . e L October 10,2017 .

The Articles of Organization for this Limited Liskhiy Company were filed on and assigned
. LI 7O 20895

Flonda documrent number ]

This amendment is submitted 10 amemd the oliow ing:

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

—
L=
The mrow e rn e draingusshable mmd contain the words ™1 imted Lbelny Compamy.” the deviznation 7t 1.C o the shboovianng 3l 1 {—-_-; T
“: ——‘ o
Enter sew priacipal offices address, if applicabie: — ("
L&) !
(Principal offite address MUST BE A STREET JMIRESS) v
> il i
X p——
co L
R
Enter new nuailing address, if applicable: N
iMaiting addres MAY BE A POST QFFICE BOX)
. I amending the registered agent andfor registered office address on our records, enter the nume of the new
registervd aoenl andfor the bew registercd offive address here:

Name of New Regisiered Agent:

New Registered Oifice Address:
foster Floviia dreet edifren
. Florida .
Caiv 2ip Conke
New Hewintered Agent’~ Signature, il changing Re piered Avenl:

Fhereby accept the appainiinent as registered gent and agree o aci in iltis capacire, | fureher agrec o comply wirl the
provisions ef ull statutes refative by the proper and

camplew perfornunce of my dudies. o Lam fanitiar with and
accep the obligations of my pesition as registered avent ay provided for in Chupier 603 F S Or, if this document i
being filed 1o merely reflect a change in the re: istered office address, § hereby confinm thai the Limited liabifire
compeny has been sotified i writing of thiv ciimyge.

It Changing Regintered Agenl. Sigpsture of New Hegisteryd Apemt

Pape 1 ol 3



If amending Authorisad Persongs: anthorized Lo manage. ghter the title,

ui remuoved from our records:

MGR = Manager

AMBH = Authorized Member
Title Name

MGR Weatport Partnens e

name, and address of each person hwing sdded

Address

%01 N, Ovunge Ao daile 3180

Type of Action

w Add

3 Remone

O Changy

O Add

John 1 Webb

Hemune

O Chanze

D‘ r\\i\!

forbjorn A Armhciom Jr
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gt
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ey,

[ Remule

£ Change

__Oadd

O Remone

G Change
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A

. If amending any other information. enter chingdisy herv: (Anach addiionad heets, i necessarv.:
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E. Effective date. if other than the dute of fiting:

(I effective date 1 bsted, the dnz st be specitic and cummmt be pros to date o

Note; §fihe dute insenicd in this hlock does not mect the applicihle statstory dili
dovument’s cffective dute on the Depanment of State’s regords.

toptional)
Tiliog o nwrs than ) dns afles [og 1 Puruant to 03,0207 134k
ny requirements. this dite will nut be listed as the
If the record specifies a delayed effective date, but not an effective time, at
(b) The 90th day afier the recordas filed.

Oxctobwer 18

12:01 2.m. on the carlier of:
il
Dated
i\ a4
- Srenautk 6% renTed of mthorized 1eprosaiLaling of 3 mmber
Michuel . Shealan

Toped i printed nume of signee
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Filing Fee: $1300



