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COVE.‘TTER

TO: Registration Section
Division of Corporations

i
JUNIPERO GROUP LLC e o
SUBIJECT: . fod - Z:
Name of Limited Liabifity Company
The enclosed Articles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this manter to the following:
WILLIAM J HARRISON
Nume of Person
HARRISON CO.
Firm/Company
199 E FLAGLER ST, #1330
Address
MIAMIFL 33131
Chiy/State und Zip Code
efiel@harrisonco.com
E-mail address: {w be used for future annual report notification)
For turther information concerning this matter, please call:
Emity Fiel 510- 332-6028
at }
Name of Persan Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee J $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Stnus &

(additional copy is enclosed) Certified Copy
(additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallabhassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. I'L 32303



AFFIDAVIT OF BUSINESS NAME RELEASE

SRUARY B
(.1

STATE: FLORIDA

COUNTY:__ESCAMBIA

WE, SHAWN (WILLIAM S.) HARRISON AND THERESA L. HARRISON, ARE THE

MANAGERS/AUTHORIZED PERSONS/OWNERS OF THE HARRISON COMPANY L.t.C.,

4041 MALTESE WAY, PENSACOLA, FL 32506, WHICH IS FILED WITH FLORIDA
DEPARTMENT OF STATE, DIVISION OF CORPORATIONS, DOCUMENT NUMBER
L08000114867.

AS OF AUGUST Z@_, 2020, WE HEREBY RELEASE THE NAME "THE HARRISON
COMPANY L.L.C." TO WILLIAM J. HARRISON, JUNIPERO GRQOUP LLC, 199 EAST

FLAGLER ST #1530, MIAMI FL, WHICH IS FILED WITH FLORIDA DEPARTMENT OF
STATE, DIVISION OF CORPORATIONS, DOCUMENT NUMBER L19000056687.

K[ﬂjﬁ&;ﬂ //- /%L»—-—'"‘“ r,ﬁh JIAG %‘\H'Q&ZI!EQFL)

WILLIAM S. HARRISON THERESA L. HARRISON

FLORIDA NOTARY ACKNOWLEDGEMENT



FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT
F.S. 695.25

State of Florida

County of CSCC\—% 1

The foregoing instrument was acknowledged

before me this 0'2([’ h day
_ Date
~ 2
of A[/\QLLH’ 2020
. \/ Month Year
oy Theeosh L Hioriton
* Name of Person Acknowledging
who is personally_knowp to me or who

has produced

Type of Identification

as identification.

( //)fx (’M (Fh/l (e [\.z

"N Aoan Suohe - Slae of Flansa

TRACY L1 BOUCES y Sf\‘ﬁjature of Notary Public

Commissizn # 50 150547

L lomm Egies Nov 13, 200 ufFﬂ % M - &&} (4 CC[&

Name of Noranx_j'yped, Printed or Stamped

Place Notary Seaf Stamp Above Notary Public — State of Florida

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document
or fraudulent reattachment of this form to an unintended document.

Description of Attached Decument

Title or Type of Document: A 'r[‘J[l'C(LVﬁL ¢ 7£ (@M&f Jed A/(U'f'\f, 6(’ /(’G'J €
Lot T

Document Date: Number of Pages: }

Signer(s) Other Than Named Abave:
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©2014 National Notary Association + www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) [tem #5181



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Junipero Group LLC

(Name of the Limited I.i:i:ilit\' Company ns it now appears on our records. )
(A Flonda Timied Tiability Company)

2371201¢ .
02/27/2019 and assigned

The Articles of Organization for this Limited Liability Company were ltled on
[.19000056687

Florida document number
This amendment is submitied to amend the following:

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

HARRISON CO, LLC
N o §
The new name must be distinguishable and contain the words ~Limited Lisbility Company,™ the designation ~11C™ or the ahhrcx‘i;@l “L1CT
[%p]
. . . . 2 { 1AR CIR N “?1
Enter new principal offices address, if applicable; 12070 KALMAR CIR N =
_ . S e CLAND FL 3 ! —_—
(Principal office address MUST BE A STREET ADDRESS) ~ PARKLAND FL 33076 o
o il
- ¥ g ‘\-}
N
("]

Enter new mailing address, if 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 registered

agent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Office Address:
Fnter Fiorida sireet address

. Florida

Zip Code

City

New Registered Agent’s Signature, if changing Regisiered Apent:

Lhereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and [am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, 1hereby confivan that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



If amending 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 Tvpe of Action
MGR EMILY IIEL 199 12 FLAGLER ST #1330, MIAMI FL 33131
= Add

ORemove

IChange

OAdd

I Remove

CIChange
T
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OaAdd

dRemove

O Change

CJAdd

CIRemove

CIChange

O add

CRemove

OChange




D. if amending any other information, enter change(s) here: (Awach additional sheets, if neeessarv.)
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(optional)

E. Effective date, if other than the date of filing:
{Ifan effective date is listed, the date must be specific and cannel be prior o date of tiling or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable statutory 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 detaved effective date, but not an effeciive time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.
September 3 2020

- Sl

£ Signature ot a member or authorized representative o a member

Dated

WILLIAM J HARRISON

Tvped or printed name of signee



