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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COPELAND HOLDINGS. LLC

The Articles of Organization for this Limited Liability Company were filed on 2772018 and assigned
Florida document number -180000347i3 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ur the abbreviation “L.L.C.~

Enter new principal offices address, if applicable: 4204 Garibaldi Ave.
{Principal office address MUST BE A STREET ADDRESS) ~ Jcksonville. Florida 32210 =
s (g
Enter new mailing address, if applicable: 3204 Garibaldi Ave. -
(Mailing address MAY BE A POST QFFICE BOX) Jacksonville. Florida 32210 =<
(N
<
: )
B. If amending the registered apgent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent: N/A

New Registered Office Address:

Enter Florida street addresy

. Florida
City

Zip Cocle

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am fomiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered offi

ce address. | hereby confirm that the limited liability:
company has been notified in writing of this change.
If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authnri;;.ed Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

NIA
O Add

O Remove

O Change

0O Add

O Remave

O Change

0O Add

O Remove

3 Change

0O Add

O Remove

(0 Change

0 Add

0 Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



. If smending any other information, enter change(s) herer totinch
NiA

wdebitional shoets, if recessam.

g

F. Effectise date, if other than the date of fling:

(optional)

(1 an effective date i lisied, the dare must be specific and tarmos be pror W date of filing or inone than W) dayy afier Filing ) Purant 1o 6US.0207 [ 3¥bl
Note; 1 the date inserted in this block does net meet the applicuble statwiory filing requirements, this date will not be listed s the
Swte’s reconds.

ducument’s effective date on the Depaniment of

If the record specifies a delayed effective date, b
(b} The 90th day after the record is flled.

ot 32K

_._r‘.'/ . "'/’:;/L'//z ~_/
/r,’/

Signature ol aTember o suthonzed representiine T s memha
!y e
/’( £A_J7 s} i / cr &

o ol ) 8 €A
Typed or printed naime ol signe

ut not an effective time, at 12:01 a.m. on the eartier of:

, Manag cnd Momi/
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Filing Fee: $25.00



