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ARTICLES OF ORGANIZATION f [TESRU. ”
OF L " - ‘:"} I /=
. LRI
56 High Street LLC
Mame of the Limit A
ofdn mite 1A ty Mmpany
The Articles of Organization for this Limited Liability Company were filed on Apdil 22, 2019 and assigned

Florida document numbey 119000109249

This amendment is submitted to amend the following:

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

Johnson Aption 66 LLC
The new name must be distinguishabls and contein the werde “Limited Liability Company,” the designation “LLC” or the abbrevistion "L.L.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE 4 STREET ADDRESS)

Fnter new maliling address, if applicable:

(Mailing address MAY BE 4 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 repistered office address here:

Name of New Regjstered Agent:
New Repistered Office Address:

Enter Florida sireer address
, Florida
Ciry Zip Coda

New Registered Agent's Sipnature, if changing Registered Agent:

1 hereby acceps the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am JSamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Sixnntore of New Regiatored Apent
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It amelﬁ‘mﬁmw authorized to mnnagn, enter the title, name, and address of each Egg being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmbcr

Title Name

0O Add

O Remove

0O Change

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

(((H19000144616 3)))

O Remove

C1 Change
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D. If amending any other formation, erter change(s) here: (Arach odditional sheets, if necessary )
—
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E EMVQ date, if other than the date of filing

onal)
document's effective date on the Department of Stata's racords

' (opéd
(1f an effactive dats l Usied, the dato must be ypesific and oannat be prioe o dete of filing or mare than 90 dxyi after filing.) Pursuent o 6050207 (3)(b)
Note: Ifthe date inserted in this black doea not mest tha applicable ststutory filing requirements, this date will not be limed a3 the

If the record specifies 2 delayed effective date, but not an effective ime, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record Is filed.

Dated 5/ / / 7

LL.LMLLU

2019

| Q_,,_‘Q\hi.cr-’

Sigratufy of a m:mbu or QDQH:! ropreserialive of & mewmber
Gwoendolyn D. Jokoson

Y
; . Sl
Typed or peinted name oT slgnoe
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