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COVER LETTER
TO: Registration Scction
Bivision of Corporations

SEARCY PROPERTILS L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning this matrer 10 the foltowing:

DAVID SEARCY MCGEHEE IR,

Name of Persan

Finn/Company

220 PONTE VEDRA PARK DR. SUITE. 260

Address

PONTE VEDRA BEACH. FL.. 32082

Cuv/sune and Zip Code
DAVIDMCGEHERIR@OUTLOOK . COM

E-mail address: (Lo be used tor tulure annual report notitication)

For turther information concerning this matier, please cail:

DAVID MCGEHEE JR. 904 483 - 6593

al )
Numwe of Person Arca Code Lavtme Telephone Number
Enclosed is a check for the lollowing amount:
= S25.00 Filing Fee [ 53000 Fihng Fee & [0 $55.00 Filing I've & T OS60.00 Filing lee.
Certilicute of Status Cenified Copy Certificate of Status &

additonal copy 1y enclosedd Cenilied Copy

Laddiiional cupy is enclosedt

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Trmited Diability Company

The Articles of Orgunization tor this Limited Liability Company were filed on and assigned

Florida document nuimbuer

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation "L or the shbreviation “LLCT

Enter new principal offices address, if applicable: 22U PONTE VEDRA PARK DR,

(Principal office uddress MUST BIE A STRELET ADDRESS)

SUITE. 208

PONTE VEDRA BLACH,. FL. 32082

- g e « 220 PONTE VE ;
Enter new mailing address. if applicable: 230 PONTE VEDRA PARK DR.

(Muiling address MAY BE A POST OFFICE BOX)

SUITE. 200

PONTE VEDRA BEACIIL FL. 32082

2O =
B. If amending the registered agent and/or registered office address on our records, enter the name of the‘newz¥egistered
apent and/or the new registered office address bere: =>530=< e
I=" n e

T o o !

. . " < = r?'
Name of New Registered Agent: Mmoo S ! -
m o Tl
- (__.__) AN

New Registered Office Address: [“’ Yo e

Farer Florda stroen adelress - X

m
© . Florida
City Zip Conde

New Registered Agent's Signature, if chanying Registered Ayent:

{ hereln aceept the appointment as registered agent and agree (o act in this capacine. | further agree to comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam fumiliaewieh une
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
being filed to merely reflect a change in the registered office address. L hereby confirm that the limited liability
company has been notified inwriting of this change.



D. If amending any other information. enter change(s) here: (Aitack additional shects. i necessan:.)

L. Effective date. if other than the date of filing: (optional)
{ran effective date is listed, the date must be specific amd cannot be prior 1o dwe of filing or more than 90 days ager fifiag.) Pursmant 1o 6050207 (3)(b)
Note: [f the date inseried in this block does not meet the applicable staturory tiling requirements, this dase will not be listed us the
document’s eftective date on the Department of State™s records.

I the record specifics a delayved effective date, but not an ettcetive time, at 12:00 o, on the carlier oft (b)Y The 90th day atter the
record is tiled.

Dated NowvemerR. 25 zozZ

DML € ——

Signature ol & member or authorized representative of a member

Davo Senecy MGenee e

Typed or printed name of signee

1ilirner g SIS (M



