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Floridy docuznein nember
This arnctcient is submided to arnend the following:

A. I amendieg name, enfer the new name of the limited Jiahilty company herge:

erigration “LLC™ ¢r the aliirgviation "LLLLLT

iain the words “Limite Liabidity Compary,’” the o

The new nane must fe distimguichable and con

E.nter nen principsl offices address, it applicable; e e e e e e i rorm e e e eticme mammem =

{Principal office uiddress MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Moiling adilrexs MAY RE A I'QST QFFICE BOX] e e e e

#.  amending the repistered agent and/or registered affice addaress an our records, enter the nume af the new
replsizred nyent undfor the new registered office address here:

Name ot New Registerad Spgenm: R ——

New Regigered Qffice Addruss: — e

A RLRES S A e cmem e maR i e sem —Ariaews

Foicr Florida soeet e

. Flovkda
ity in Code

Now Meplatered Apent’s Simnature it chunging Registered Agent:

1 hraby aecepr the appoinimient as regisiered agens and ugree 16 act in this capacity. § furiher agroe t comply with fhe
previsions of wi ssiutes velalive (o the proper and complete performanee of my dutics, and ! wni fomilicr with and
wecept the obligarivns of my posision us registered ageni as pro vided for in Chapter 603, F.5. O, of thix dacumens s
hemng fited w merelereflecin chunge in the reyisiered offfice address, Therehy vonfirm that the lintited Hiaahidliry
company has been notified inveriting of thix changs.

15 Changlng Ry el Agend, Sigpapuee of New Reghiored Apep
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I amending Authorized Persen{s) authorized to munage, enter thy titie, name, and address of ¢nel person bedny added
nr_removed trom ouy recynds:

MOR = Manager
AMBR = Authortzed Member

Tule Narie Address Type of Actinn

Cham defichant T. MeCann i35 Secuud Avenae Nonh

N add

Facksonvilic Beuch, Flandix 32250

D Remuove

O Change

Wolte Tacksion L35 Seeond Avenue North
R oAl

Iacksenvilie Beack. Florids 33250

O Remoys

O Changs

D Wavae Golighuly 138 Secvmd Avonue North
W oAcd

Juckwovitls Brach. Fionda 12250

3 Remwre

O Chaege

4 Steven Teny 113 Sceond Avenue Nooh
& Add

Juck-onvitle Reach, Plovids 12250

0 Remowe

e e e D Qranige
-
(RS T =
¥
I Y S RS o

PR G ,_'_ -
o g
e e e+ = ORamors ™ ° .
T - .-" Ssat
OSSN = o, - S~
i -t -

O Chenge

Page 2of 3



To. FL Secretary of State Page 5cof 5 2019-08-12 13:22:00 EDT ) 15618354580 From: WPB OfficeServices

© 1) If amending any other information, enter change(s) bere: rAtiael addition:d Sheeds, i necessm.}
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E. Elfective dute, if other than the dute of tiling: {optional)
(17 an efMcetive date is Livted, e otz imast he specific amd curmut be prior (o date of filing ur 1aote than W oy after fling ) Pursiant £U2 0207 13)()

Nate: If the dace inserted in this block dacs not mect the applicable ststmory filmg requireniencs, thiis dute will not b tisted as the
ductiuen s cfficaive dale un the Deparunent of Siate’s reconds : S

if the recard specifies a delayad effeclive date, but not an effective tme, at 12:01 a.m. on the earlier of:
{p) The 30th day after the record is filed. o oo . -

) CAupusl 12 amy . a . . .. : : -
Dated S ) T . .
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