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COVER LETTER

TO:  Regbitrstion Section
Division of Corporations

Period Refurbishment LLC

Name of Limited Liability Company

SUBJECT:

The eclosed Articles of Amendment and fee{s) are submitted for tiling.

Plense return all correspondence concerning this marner 1o the following:

Taft Alexander

Name of Pawon

Period Refurbishment
FimvCompany

1808 Shadowlawn St

Address

Jacksonville, FL 32205

City/State and Zip Code

taftalexander@gmail.com
F-mul sddress (to be used Jor future anoual report noGlicetion)

For further information concerning this matter, plcasc call:

Taft Alexander 2904, 994-1840

Name of Person Arca Code [eytime Telephone Number

Encloscd is a cheek for the foliowing amouns:

W00 Filing Fee  [J $30 00 Filing Fee & 0 $55 0D Filing Fee & [} $60 00 Filing Fex,
Certificate of Staus Certified Copy Cotifieste of S1ams &
(ackional coph ts enciosed} Certificd Copy

{addizonal cop 13 enchosed)

Mailing Address; Sqrel Addrs

Registration Section Registration Section

Mivision of Corporations Iivision of Corporations

P.C). Box 6327 The Centre of Tallzhassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT L <

TO > Qg
ARTICLES OF ORGANIZATION -
oF
Period Refurbishment LLC

Ns ] -3
[on. mited Lishility Company)

The Articles of Organization for this Limited Liability Company were filed on 02/02/2018 and assigned

Florida document number _L 18000030667

This amerdment ix submitted 10 amend the tollowing:

A. Il sovending came, coter the new name of the limited liability company here:

The new name must be distinguishable end contain e words “Lizuted Ligbility Company,” the designation “11,C” or the sbbrevistion =L.L.C.*

Enter new principal offices address, if applicable: 1808 Shadowlawn St
(Principal office addrexs MUST BE A STREET ADDRESS) Jacksonville, FL. 32205

Enter oew mailing addresy, if applicable: 1808 Shadowlawn St
(Mailing addrecs MAY BE A POST OFFICE BOX) __ Jacksonville FL 32205

B. If smending the registered agent and/or registered office addreas 0o our records, enter the name of the new regisiered

. Taft Alexander
Name of New Registered Agent:
y " _ 1808 Shadowlawn St
Enser Florsds straet ocddrest
Jacksonville Florida 32205
Ui Zip Code
N, ‘g S i Ll L

! hereby accepn the appeintment as registered agend and agree (o act in this capactty, | further agree o comply with the
provisions of all statules reluttve to the proper and complete performance of my duties, and I am familiar with and
accepd the obligutions of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document ix
being filed to merely reflect a change in the regusiered office address. | hereby confirm that the himued hubhey
comygxny has been noitfied i writing of this chunge.

171

/lrnd Agenl, Signatwre of New Reghtered Agent



It amending Authorired Person(s} autherized 1o manage. enter the titke, pame, and address of each person_being sdded
or ranoved (rom our records:

MGR =  Manager
AMBR = Authorized Member

MGR Wheeler Teasley 130 W Genung St Cadd
St Augustine, FL., 32086

!{Rtmm'c

OChange

MGR Taft Alexander 1808 Shadowlawn St Vi

Jacksonville, FL 32205

ORemove

[CiChange

CAdd

CIRemwve

OChange

ClRemone

[} Change

Oadd

ORemove

UOChange




D). If amending any other information, enter chanpe(s) here: {Atiach additional sheets, 1f necessary.)

E. Effective date, if other Lhan the date of filing: (optional)
{f an effective date is listed, the date mut be spexific and matiot be peior W date of filing or more than 90 days aflcr filing ) Pursaeni to 605 207 G)b)
Notg: 1f the date inserted in this block does nut meet the spplicable stxtatory filing requirements, s date wall oot be listed as the
document’s eflective date on the Departbent of State's records

If the record specifics a delayed effective date, but not 2 effective time, &1 12 01 am on the carlier of (b} ‘The 90th dav afier the
record is filed

February 6 2020
Dated R )

uor authonzed representative of & member

Wheeler Teasley
Typed or printed name ol signee

Filing Fee: $25.04



