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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Am 5@’7?/5&: cﬁ/g._e%o/d/%ﬂ/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

\—/MS L. // /%zé//o{ Ve

"Numedrbe SISO

TN 57/5@/, o< af/ %f?é Vi .ﬂm’/ LLC

Firm/Company

fd? Wafn (7{

Address
%/J%e: Vot /ﬁ'ﬂ[[, 2 Toks
City/State and Zip Code

;m @/M/a./éyf 05N 105« COmn

" E-fail address: (1o bpfusedsr future annual repont notification)

For further information concerning this matter, please call:

\y?/?'!&’f‘ 2 /c/‘d/%f/q\ff' at { ?"%)J’ff’fé/‘7

Name of Person” 7 Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee & 1345.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclused) Certified Copy

(addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



f CsC - WILMINGTON
c g 251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Meghan Groom meghan.croom@@cscglobal.com
Date: November 6, 2019

Orderf: 02B131/062
Re: HEALEY INVESTMENTS LLC
Enclosed please find:

XX Change of Registered Agent and Office.
KX Check in the amount of $525.00.

Please take the following action:

®X File in your office on a routine basis.
xX Issue Proof of Filing.
0t Return Regular Mail in the enclosed envelope.

Attn:Meghan Groom

c/o Corperation Sexvice Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

INCA.XCOA



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T Eortayises of fonde e v 220

(Nameof the Limited Liability Company as it now appearson our records,)
(A Florida Limited TiabiHoy Compny)

The Anticles of Organization for this Limited Liability Company were filed on 0{5’/&/;{;’ /9'{«20/9
Florida document number 2 /?Jﬁﬂa?f;’l b5

and assigned

This amendment is submitted to amend the following:

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

ﬁf% @é/’/ﬁ'f/'j&f ﬁ/@z%ﬂ%ﬁ %/ﬂ‘ﬂf £MA L C

The new name must be ﬁislinguishuhlc and contain the words ~“Limited Liability (.'nmpnnyf( the designation “1LELC™ ar the abbrevimion “E..C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: %
— - ;
(Mailing address MAY BE A POST OFFICE BOX) =L =
-z I 1 N
-(J- '_‘.-_. —f\-) r—"
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: T
e O
. . =
Name of New Registered Agent: LT

New Registered Office Address:

Enter Florida street address

. Florida

City Zip Corde
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the uppoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and | am Jamiliar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm thai the limited liability
company has been notified in writing of this chanpe.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

At
—

itle Namge Address Type of Action
FZofz-

4P Tares A, /%%rrjq J0G Lpaglen Cf fatlodre Buct fo. 0 naa
B’Q‘no\'c

O Change

. Mywnr /%’/%}fy 794 Laschn & S thopo Boucld fo 2580 i
(/@?{/ﬂmﬁ

O Remove

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the [pmw'.vi(ms of seciions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Floridu.
HEALEY INVESTMENTS LLC

1. Name of the limited liability company:
12276 San Jose Blvd, Ste 525
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a) 12276 San Jose Blvd, Ste 525 (b)
Principal office address of limited liability company:
(NVote: MUST BE STREET ADDRESS)

Jacksonville, FL 32223

Jacksonville, FL 32223

L16000108815

06/06/2016
[Document number

3. Date of filing/registration in Florida 4.

5. (a) BUSINESS FILINGS INCORPORATED
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

1200 South Pine Island Road
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Plantation CFL 33324

s
H
HE

{b) _Carporation Service Company
Emer name of NEW Repistered Agent and/or NEW Registered ffice address:

Sc:0iHY 21 AONSI02
a3

MR ER
iy

1201 Hays Street
NEW Registered Office Address:

Tallahassee CFL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles offofganization or the operating agreement of the limited liability company.
ne op gag y pan)
2 (o Jill Cilmi. Authorized Person
Printed or typed name of signee

Signature ()!'@bcr or authorized representative of @ member

{ hereby accept the appointment as registered ugent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 10 the prcc)!per and complete performance of my duiies, and [ am ﬁzmi!iar with and accept
the obligations of my position as registered agent as provided for in Chapér 605, F.S. Or, 1{ this document is being filed
to merely reflect a change {n the regisigred office address, I héreby confirm that the imited Tiability company has been

motiftedin writing of this cRange.,

orporation Service pany BY: Grace E. Kirby, Asst. Vice President

Division of Corporationse P.0O. Box 6327e Tallahassec, FL 32314
FILING FEE: 8§25.00

INHS18 (2/14)



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

E. Effective date, if other than the date of filing: {optional)
{Ifan cfective date is listed. the date must be specific and cannot be prior to date of filing o1 more than 90 days after filing.) Pursuant w 605.0207 (3ub)
Note: [f'the date inseried 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 Depariment of Siate’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.

Dated (22(1’ %éé&r "Zﬁ : 02‘0/6’

/"‘ Signalure ()Wcﬁﬁcr or authorized representative of @ member

Tmes £ A My T

AAvped or prinaed name of signee
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