(FTequesto:’s Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pckur [ warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400350365534

RECEIVED
AUG 2 4 2070

08/25/20--01014--001  #%60. 00

O sh.w
ocT 08 2020



COVER LETTER

TO: Registration Section
Division of Corporations

LandLink L1.C
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Jon L. .Davis

Name of Person

JI. Davis and Co. Inc

Fiem/Company

1 South 3rd St

Address

Fernanding Beach, FL 22034

Cuy/Stzic and Zip Code

personal@ijldavisandeo.com

E-mal address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

John L. Davis 404-206-
ai ( )

Name of Person Arca Code

Enclused is a check tor the following amount:

Daytime Telephone Number

(1 $25.00 Filing Fee 1 $30.00 Filing Fee & 0 §33.00 Filing Fee & = 560.00 Filing Fee,
Certificute of Status Certified Copy Cenificate of Staius &
(additional copy is enclused) Certifted Copy
(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LANDLINK LLC T

(Name of the Limited Liability Company as it now appears on our records.)
: -abtlity Company)

. . L . - £ 20 202
The Articles of Organization for this Limited Liability Company were filed on July 20 2020

120000210755

and assigned

Florida document number

This amendment 1s submitted to amend the fotlowing:

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

Landl.ink 1Dock Works 1L1.C

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable; 1904 Farragut P!
(Principal office address MUST BE A STREET ADDRESS) ~ 3acksonville. Florida
322207

Enter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

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:

Name of New Repistered Agent: John L. Davis

New Registered Office Address: I Sauth 3rd St

Enter Florida street address

TeTN: inna e . 1773
Fernandina Beach Florida 312204

Cinv Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appoimiment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

(/ﬂa{\/fl <

lfQﬁanging Registered .-\ueﬁ[,.qlgnaturr of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addresseid F LR Tvpe of Action

MUGR John. L. Dawvis i South 3rd St. Fernandina Beach. FI. 32034
= Add

ORemove

1 Change

AMBR Authur Rowe S184 Jamaica Red. South Jacksonville I, 32216 _
= Add

ClRemeve

3Change

Add

ORemove

OChange

T add

ClRemove

L 1Change

Cladd

ORemove

OChange

O Add

ORemove

CiChange




D. If amending anyv other information, enter change(s) here: (Antach additional sheets, if necessary.)

BN G ey
E. Effective date, if other than the date of filing: (optional)

(Ifan etfective date is listed, the date must be specific and cannot be prior 1o date of filing oF more than 90 days after tiling.) Pursuant to 605.0207 (3)({b}
Note: Ifthe date inserted in this block does not meet the applicable stutory filing reguirements. this date will not be fisted as the
documeni’s effective date on the Department of State’'s records,

If the record speeifies w delayed effective date, bt not an effective time, al 12:01 a.m. on the earlier of: (b)Y The Hth day after the
record is filed.

August I8 20024}

<M(>< AQ

Signature of a %}cmhcr or authorized representative of o member

Dated

John L. Davis

Typed or printed name of sinee



