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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

136 Eastport Road, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statemem of Correction and foe(s) are submitted for filing.

Please retura all correspondence concerning this matter to the following:

Theresa M. Kenney, Esq.

Name of Parson

Duss, Kenney, Safer, Hampton & Joos, PA

Firm/Company

4348 Southpoint Bivd. #101

Addrozs

Jacksonville, FL 32216

City/Swre and Zip Code

tkenney@jaxfirm.com

E-ma] address: (10 be used for future annual report rotification)

For further information concerning this matter, please call:

Theresa M. Kenney, Esq. 904 543.4300

Name of Person Arca Code Daytimme Telephone Number
STREET/COURIER ADDRESS; MATLING ADDRESS:
Registration Section Registration Section
Division of Comporations Pivision of Corparations
Cliflon Building P.O. Box 6327
2661 Executrve Center Circle Talighassee, Florida 12314

Tallahassee, Florida 32301

Enclosed is a cheek for the (ollowing amount:

£25 Filing Fee {0 %30 Filing Fee & (O sss FilingFee & [ ] $60 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Certified Copy

CR2ED62 (9/15)



STATEMENT OF CORRECTION
' FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document is being submitted to corect a previously filed document.

FIRST: The name of the jimited lability company is:

136 Eastport Road, L.L.C.

SECOND:  The Flarida Document number of the lirsited Hability cormpemry is: __L.1 8000168724
Articles of Organization

THIRD: Document to be corrected is: _
(CHECK THE APPROFRIATE BOX AND COMPLETE THE APFLICABLE STATEMENT

fs) Contains an incorrect statement. The incorrect statement, the reason the statement {5 fneorrect, and the oomrected
statement are as follows:

The name of the company was entered as 136 Eastport Road, L.L.C.

Incorrect name entered at formation.
The correct name of the company is; Eastport Road Holdings, L.L.C.

OR

O Was defectively signed. The manoer in which the document was defectively signed and the appropriate correction are
as follows: '

Signature of new registered agent, if applicable :( NOTB: if correcting the registered agent, the new régistered agent nmust sign
sccepting the designation).

ew Registered Agent's Signature, if changing Repisternd Agent:

[ hereby accept the appointment as registered agent and agree (o et in this capaclz { further agree to comply with the
provisions of ali stasies relative to the proper and complete pesfinmance of my dudies, and I am familiar with and accept the
ablgations of my position as registered agent as provided for in Chapter 605, F.S Or, If this document &s being filed to mercly
reflect a change in the registered office address, I hereby confirm that the limited liahility comnpany has been notified in writdng
of this change. '

Registered Agent’s Signmtune

Filing Fee: $25.00
Certified Copy: 33000 (sptional)
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