_L190000086

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[]Pckue  [Jwarr [] ma

{Business Entity Name)

{(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
AUG 10 2022

Office Use Only

NIEHRANRL]

900391744969

S R I PR R IR RN TS S Y IR
PN
=z
S
- o
) ) s
iy t
- i .
oy, LD _)
- - 7
- ax —
~—— b
™
g
Y {
W
L 3
[ -
Py
D
=
O3 :
' -
-
z 7
€
e



: . 25
CORPORATE When .you*need ACCESS to the world e
ACCESS, : e
IN C. R 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8B50) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/9 DANNY

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING LLC AMEND
1. J&W ROUNDABOUT ENTERPRISES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT %,

o v
TO /:‘E/U/gs ‘92;' Fat
ARTICLES OF ORGANIZATION C,:j’éj,\ N “O
OF o Ay
'..,(..(:.\ 2 47.
J & W ROUNDABOUT ENTERPRISES, LL.C RS

{Name of the Limited Liabilitv Companv as it now appears on our records.)
{A Florida [:lmncg Liab: :lyCompany)

The Articlcs of Organization for this Limited Liability Company were filed on J20uary 10.2019

L19000G08265

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishabte and contain the words “Limited Liability Company.” the designation “L1LC* or the abbreviation "L.I.C."

Enter new principal offices address, if applicable; 101 Central Avenue

(Principal office address MUST BE A STREET ADDRESS) St Petersburg. FL 33701

Enter new mailing address, if applicable: C/O Sabal Trust

(Mailing address MAY BE A POST OFFICE BOX) 101 Central Avenue
St. Petersburg, FL 33701

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:

. y 1
Name of New Registered Agent: Bryant N. Jones

New Registered Office Address: 101 Central Avenue

Enter Florida sireet address

St. Petersburg Florida 22701
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy

company has been notified in writing of 1his change.
@J %——-—_.

lfChangi}){z chisﬁred Agent. Signature of New Repistered Agent




If iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Brvant N. Jones C/0 Sabal Trust
= Add

101 Central Avenuc
LJRemove

St. Petersburg, F1. 33701
OChange

PVPST Bryant N. Jones C/O Sabal Trust
= Add

101 Central Avenue
CIRemove

St. Petersburg, FL 33701

OChange

MGR John F. Ralph. Jr, 6350 Central Avenue, Suite B
OAdd

St. Petersburg, FL 33707
= Remove

OChange

ClAadd

CIRemove

OChange

JAdd

CRemove

CChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I'an cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not mect the applicable stacutory liling requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but not an effective 1ime, at 12:01 a.m. on the cartier of: {b) The 90th day afier the
record 1s filed.

August 4, 2022

B

J 7 Signature of 2 member or authorized representative of a member

Dated

Brvant N. Jones

Typed or printed name of signee

Filing Fee: $25.00



