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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

JAMES R BUCKNER

JC BUCKNER HOLDINGS
540 QUINVILLE TERRACE
JACKSONVILLE, FL 32221

SUBJECT: JC BUCKNER HOLDINGS LLC
Ref. Number; L18000174257

We have received your document for JC BUCKNER HOLDINGS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 620A00004835

www.sunbiz.org

MNiviciaon of Carnaratione - PO BRBOY RA97 _Tallahacecee Flarida 39214



' COVER LETTER

TO: Registration Section
Division of Corporations

suBseCr: _d C Boclun Kj,'qf, L L C

Name of Lifnited Liabilny Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the {ollowing:

j/ouad) _gbf(_..ﬁu('/

Name ol Person

A“”’M’/ Eff)/éfw [:/55,

Firm/Company

5—‘7’0 @,:--V.//( f’(/-f'—?t—l:’“

Address

J';c./égcuu.l//f, /L _5«)'?—\) (

((ily.'Sl:llc and Zip Code

,';'uc/*&ucr Q%CN Oy

7 E-mail address: (10 be used for tuture anmed’report nottication)

Far further intormation concerning this maiter, please call:

:):‘;,,Mdj Ku(,/tu(/ at 707) 5é2’0é7(é

Nume of Person Aren Code Daviime Telephone Number

Enclosed s o check for the following amount:

525,00 Filing Fee L3 830.00 Filing Fee & (3 835.00 Filing Fee & Lo 560,00 Filing Fee,
Cernihicaie of Suutus Cerutied Copy Ceriticate of Status &
tadditional copy 1 enelosed) Certified Copy

taddional capy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations IDvision of Corporations

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

Tallahassee, 132303



ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION

|
: =
OF =
—— i [
= ————
N -7 =
C Eu{,%u"" /’74;/[/,%; LLC o) H
{Name ol the Limited L |.|IJ|I1I\/(,u|ﬁ ANy @y it new appears on our records. ) m
(AR i abihity Company) ; 2

= Ej

The Articles of Organtzation for this Limited Liability Company were filed on _J) o /r;, [ 7 40 j]f hmu,‘l:gmumd
Florida document number L /800 817 %785 7

S

This amendment is submitted to amend the following:

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

The new nieme must be distinguishable and contain the wards “Limited Lusbilisy Company” “the cILﬁn..n.\tmn TLU™ or the ubbreviation “L.1.C”

—

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(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 registere
agent and/or the new registered office address here:

Name al New Reaistered Apent:

New Reastered Offce Address:

Entee Florda streer address

. Florida
ey Zip Code

New Rewistered AgenUs Sigmature, if changiog Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree (o comple with the
provisions of all statutes relative 1o the proper and complete pertormance of myv duwties, and Tam famifiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603 F.5 Or i this docement is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby conpivm that the limited liabiline
company has been notified in writing of this change.

e hunging I{ouulvwd Apgent, Nignature of New ]{wn!md \hl‘lll .




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
- gr removed from our records: :

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action

Carol f)?u Q/( s Sﬂ_‘:}m@u el i u:{ b \ ElAdd

MC/Kb_O}’_)QL/}'{ pé_ 5)-96;\ / m'mo\u

CIChange

TIAdd

Remne

—1Change

ladd

ClRemose

CIChange

Tadd

ClRemove

DM hange

ClAdd

EJRemove

3¢ hange

Cladd

CIRemuve

C1Change




D). IMamending any other information, enter change(s) here: (Arach additional shects, if necessary.

E. Eftcective date, it other than the date of filing: (eptional)
{ITan efteetive date is listed. the date must be specitic and cannot be prior to date ot tiling or mure than 90 davs atier [Hing.) Pursuant 1o 6030207 (3Hb)
Note: 1f the date inserted in this block does not meet the gpplicable stautory filing requiremenis, this date wall not be hsted as the
document’s effective date on the Depariment of State’s records,

I the record specifies a delaved effeetve date, but notan effective time, 21 12:01 a me onihe carlier et () The 90th day atter the
record is fled.

Daied b /Vla-f.— 2020

%ﬁz »

gnature of a niember or suthorized representai e ol a membet

7'«*-4@ /é [guuf/ncf

Typed ar prnted name of signee

1 alivner Biusinr &Y 0MY



