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ARTICLES OF AMENDMEN
TO
ARTICLES OF. ORGANIZATION
OF

Park and Post, Jax LLC

iName of the Linuted Linbility Company s it now appears on our reeords.)
TA Flooda Tnnited Tabifiny Companys

The Articles of Organization for this Limited Liability Company were filed on
Florida document pumber 18000181477

71302008

amd assigned
This amendment is submitted to amend the following:
AL

I amending name, enter the new name of the limited Tiability company here:

Fhe new name st be distinguishable and contain the words “Limited Liabiiity Compans,” the designation L1

Enter new principal offices nddress, it applicable:

nr the abbreviation “E1L.C
.-_""‘H )
> P
s
=
(Principal office address MUST BE A STREET ADDRESS) By e -T]
e
CE o
Do 5
| y - o B
Enter new mailing address, if applicable: E_ _l
{(Muailing address MAY BE A POST OFFICE BOX) =-"'
y‘ =
B. Il amending the registered agent and/or registered office address on our records, enter_the name _of the new
revistered agent and/or the oew reeistered office address here:
Nomme of New Registered Ageni:

New Revistered Office Address;

Fnter Floride streer ackifross

. Florida
(i
New Registered AgentUs Siepnature, if chaneing Regisiered Agens:

‘/:l:,'? [T
[ hereby aceept the appoinnment as regisiered ageni and agree to act i this capacin: I jurther agree to compiv witl the
provisions of all statutes relative 1o the proper and complene peviarmance of o dutios, and Dam jamilior witle and

company fias heen notified bowriting of dis change.

accept e oblications of niv poxition as registered agent as provided for in Chaprer 603 F.N O ihis dociment is
heing filed 1o merelv reflect a change in the regisiered office address, Thereby contivm thar the limired Lahiling

IF Changing Registered Azeot, Sigwature of New Reoistered Aveni
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If anending Authorized Person(s) authorized 1o manage, enter the tide, name. aind address of cach person beine added

or removed frony our records:

.

MOGR = Manager
ANBR = Authorized Menher

Title Name

Jamie Arnmstrong,
MGR =

Fyvpe of Action

O Add

O Remove

B Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

1 Remove

Page 2 of 3
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D. It amending any other information, enter change(sy here: cAiach additional sheeis, i necessar:

The name of the MGR listed above, Jumie Anmstrong, was entered incarrectly. Please update the name:
Hlis legal nime s James M Armstrong.

-

— .
91::" -
=T o
[y et

- w

E.

Effective date. if other than the date of filing:

(optional)
document’s ettective date on the Departiment of State™s recordds.

(I an eeetive date is listed. the date must be specitic ind cinnot be priog W date ot tifing o more than 90 dayvs atier tiling.) Pursuant 1o 607 0207 (3
Note: Hihe date inserted in this Block does not meet the applicable statnory filing requirements. this date will not be listed as the

{b)

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

October 13
[ nied

2018

peym i M@a /

Signature af 2 meber or authonized representatine oo member

Michaeld AL Mutillo

Tvped v printed minme of signee
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Filing FFee: $25.00



