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COVER LETTER

TO: Registration Section
Division of Corporations
SEARCY PROPERTIES L.IL.C.
SUBJECT:

Namw of Limited Lisbility Company

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

Please return all correspondence concerning this matier to the following:

DAVID SEARCY MCGEHEE JR.

Niome of Person

Fin/Campany

220 PONTE VEDRA PARK DR. SUITE. 200

Adbidruess

PONTE VEDRA BEACIL FIL. 32082

Cliy/State and Zip Code
DAVIDMCGEHEEIR@OUTLOOK.COM

I-mail address: (10 be used for luture annual report notilication)

For further infurmation concerning this matter, pleuse call:

DAVID MCGEHEE JR. 904 483 - 6595

ut | i
Name ol Person Ares Cuode Daytime Telephone Number
Enclosed s u check for the following amount:
m 523500 Filing Fee 0] 830,00 Filing Fee & [Z $55.00 Filing Fee & 72 560.00 Filing Fee,
Certificate of Staius Certilied Copy Certiticaie of Status &

tadditional copy is enclused) Cerutied Copy
Laddwonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahossee

Tallahassee. FLL 32314 2415 N. Monroe Streel. Suite 810
Tallahassee, FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEARCY PROPERTIES ILL.C.

(Naine of the Limited Liability Company as it now appears on our records. )
(A Fonda Lenned Tiabthty Companyy

- . . . . . .. . iy - - 31720

The Articles of Organization lor this Limited Liability Company were Hied on (/3172020
- 2 32

Florida documeni number _ L20000052630

and assigned

This amendment is submitted 0 amend the following:

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

The new nume muat be distinguishable and conain the words “Limited Lizhility Company,” the designation “LLCT o the abbreviation =10

Enter new principal offices address, if applicable: 220 PONTE VEDRA PARK DR.

SUITE. 200

(Principal office address MUST BIE A STREET ADDRESS)

PONTLE VEDRA BEACH. FL. 32082

v =
TE =5 =
~ .y P . 7 b i I ¥
Enter new mailing address, it applicable: 220 PONTE VEDRA PARK DR. > 5?- T .
I —
.- R e L . SUTTE. 2 m .
(Muiling address MAY BE A POST OFFICE BOX) SUITE. 200 Tzd @ e
g 3 e
PONTE VEDRA BEACH, FL, 32082 % a2 (] : .
L =* i id
C P y -
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B. [f amending the registered agent and/or registered office address on our records, enter the name ofithgnew registered”
agent and/or the new registered office address here: . g ~o
4 o
m
Name of New Registered Agent:
New Reanstered Office Address:
enter Florida streer adedroas
. Florida
Ciny Zip Candee
New Registered Agents Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacine, [ further agree to complwith the
provisions of all statutes relative to the proper and complere performance of my duties, and fam famitiar with and
aceept the obligations of my poxition us registered agent as provided for in Chaprer 603, F .5 Or, if this document is

being filed o merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
compamy fras been notificd inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Avent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fl'l)IIl r recnrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CHARLES WEEKLEY 3513 CROSSVIEW DRIVE
m Add

JACKSONVILILE. KL 32224
ORemove

JChange

Jadd

ORemove

JChange

Cladd

ORemuve

JChange

JJAdd

ORemove

“1Change

TJAdd

ORemove

JChunge

L_] Add

ORenwve

JChange




L. If amending any other information, enter change(s) here: (Atach additional sheets, i necessar:.)

E. Effective date, if other than the date of filing: (optional)
{!Fam efloetive date is listed. the date must be spevific and cunnat be prior to date ol liling o mwe than 96 duys afler {iling. ) Pursuant to 6050207 (3xh)
Note: 1 the dute inserted in this block does not meet the applicable statutory filing requircments, this dite will not be listed as the
document’s effective date on the Departinent of State s records,

[t the record specifies a delayed etfective date. but not an effeetive time, at 12:01 a.m. on the carlier ot (b)Y The 90th day atier the
record is tiled.

Dated Aut._o’;;.T yAe) A <Yy

VO —

Signature of o member ur authorized representatise ol a member

A Searey Mleoneid T30

Teped ar prated name of signee

Filing Fee: $25.00



