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ARTICLES OF ORGANIZATION Ly
g
OF -
Lenox, LI.C
nute u mpany
The Articles of Organization for this Linited Liability Company were filed on J4Y 12,2019 and assigned
Florida documem number 119000171442
This amendment is submitted to amend the following:
A. If amending name, ente mame of the | d liaMl
Lepox Square, LLLC
The new name must be distinguishebls and contain the words ~Limited Liability Carpany.” the designation “LLC™ or the abbeeviation "11..C."
Eater new principal offices address, if applicable:
regi, ce MUSTBE A STREET AD. ANY
Enter new mafling address, if applicable:
‘Mailin MAY BE A FICE
B. I amending the registered agent and/or registered office address on our records, enter_the game of the new

registered agent andjor the new reeiste

eSS fere:

Name of New Registered Agens
w R DM
Enwr Florida stroet addresy
. Florida
Ciry Zip Code
ew Repi A t* ature, if changin stered t:

! hereby accept the appointment as registered agens and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reglsterad Agent, §ignaturs of New Regigtored Apent
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If amending Anthorized Person(s) anthorized to manage, enter the del h person ded

or reinoved fmom our recordy:

MGR = Manager
AMBR = Authonized Member

Titke Name Address Tyuc of Action
VIGR Terry Suitt 5212 Onega Oaks Lo,
i Jacksonville, FL 32210 B Add
0O Remawve
O Change
0 Add
O Remnve

O Change

0 Add

3 Remove

O Change

0 Add

O Remove

O Chenge
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D. If amendiog any aother information, enter change(s) here: (Atiach additional sheets, if necessary.)
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E. Effective datz, if other than the date of Aling: (optional)
(Tf an cffective dato is listed, the drte mast be specific and caanot be pricr to date of filing or more than 90 days aftey filing.) Pussusnt 10 605.0207 (3Xb)
Note: f the date inserted in this biock does not meet the applicable stanmory filing requirements, this date will not be lisked as the
document's effective date on the Departmen; of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.
Septermber 19
Dated wpiem ) 20“ .
1[:——-—'\ Vs . (Y
. (g i — o
s, L At Vr{
'i'l;:?hn of a merober or authorfzed Vrkarmcmmvc of ® member
e
Peter J. Holliday, Manager
Typed o printed nome of signoe
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