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COVER LETTER

TO: Repistration Section
Division of Corporations ‘ , .
StAugustine Industrial Park, 1LELC ' -
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

Gircgory 1) Hill

Numwe of Person

St Augustine Industrial Park . [L1.C

Firm/Company

4 Corey Cay Ave

Address

St Augustine, F1L 32002

Citv/State and Zip Code
StAugustineIndustrul Park @ hotmail .com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:
CGiregory Hili 904 129-7118
at ( )

Namie of Person Areu Code Dasvtume Telephone Nuinber

Enclosed is a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee & [J 333.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy iv enclused) Certitied Copy

(additional copy iy enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporitions Division of Corpuorations

P.O. Box 6327 Ctlifton Building

Tallahassee. 11, 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301



TO
ARTICLES OF ORGANIZATION
OF

STAUGUSTINE INDUSTREAL PARK. LLC

(Name of the Limited Liability Company as il s dppwars ol our records.,)
1A Florida Limned Liabihity Company}

. . .- oL PR C e . O 2018
Fhe Articles of Organization for this Linvied Liability Company were tiled on

and assigned
LISOOO0KINA2

Florda document nuniber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the himited hiability company here:
SAIPLLC

he new name must be distinguishable and comain the words “Limited Liahilie Company.” the designation “1LLCT ar the apkegyiations]. 1.C.

™ w
. o - . . 175 Cumberland Park Drive #1001 T 07 3o
Enter new principal offices address, if applicable: § ) popiey e - o
- P F - oo StARgustine, FI 32093 o -
(Principal office address MUST BE A STREET ADDRESS) aree JD}. U'_, p=
SRt
AP T & &
T
25 £ O
] . s 175 Cumberland Park Diive #1101 B3, q
Enter new mailing address. it applicable: =
e R e gy g , St Aueusiine. F 32095 I>
(Mailing 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 agent and/or the new registered office address here:

. ) Coast 1o Coast Muorphy Beds, 1.LC
Name of New Registered Agent: pi>

) - 175 Cumtherlund Park Drive #1401
New Reuistered Oflice Address:

Enter Florida sireer address
SLADgustine o 32003
. Florida
City Zip Code

New Reeistered Agent’s Signature, if changing Registered Agents

! hereby acoeept the appointment as registered agent and agree (o act in this capacity. d further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duiies. and 1 am famitiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docuent is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirnt that the timited tiability
company has been notified inwriting of this change.

= o oz

if (;Wvgi' ed A gent, .\'iunarﬁrv of New Registered Apent

Page 1 of 3




or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUR Hill. Gregon B
O Add

-H Corey Cay Ave
StAveustine. FIL 3202
b ' = Remove

a Change

MGR Hill. Gayle O
O Add
H Corey Cay Ave
5 custine. FF1. 32092
StAugustine. F1L 32092 B Remove
-y O Change
27 3
: =]
—_
i Bac
X .-
1 B m
wmP —
woen
e Q.ch;
—on
oz B
D2 hChange
. : 7 on
MUGR Coast 1o Coust Muiphy Beds, 175 Cumberfand Park Drive s
. A uenstine FI 32095
[LLC #101. St Augustine, FL1L 320935 & Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

[ Change
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15 AR 2019
E. Effective date, if other than the date of filing: {optional)
i 117 an eflective date is listed, the date must be speciiic and cannot be prior o date of iling or more than Y0 davs alter filing.) Pursuant to 6030207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

2 AR 01

Dated G/’ +—'L(J
N
e D /A/ Y =t
/{/’ signature of a member or authurized representative of a munhLU
Ciregory [ Hill .
el Caves & Hoee

Tyvped ar printed name of signee
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