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. - . - "COVER LETTER

.

TO: Registration Section
Division of Corporativis

PATRIOTS LANDING LLC, FLORIDA
SUBJECT:

Name of Limised Liability Company

The enclosed Articles o Amendiment and feets e subinitted for Hling.

Please return all correspondensce concerning this matier o the following:

JANNA L THOMAS

Name of Person

PATRIOTS LANIHNG FLORIDA LLC

FirnprCompuny

AT HERNMITAGE RDE

Address

JACKSONVILLE FL 22277

Civ/State and Zap Code

JANNATTHOMAS{ YATIOO.COM

L= adddress: (o be used Tor futare annual report notifivation)
For further intormation concerning ihis matter, please call:

JANNA L THOMAS 904 3333048

_ at | )
Same ol Person Arca Code

Daviime Telephene Number

Enelosed 1s o check for the following wmount;

= SI5.00 Fiting Feo C1530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certileate of Statos Cernified Copy Certificate of Status &
tadditienzal copy i enclosed} Certified Copy

Caddisional vopy is enclosed)

MLatling Address:

Street Addryss:
Registration Seetion Registration Seetion
Diviston of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tatlahussee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PATRIOTS EANDING LLC FLORIDA

(Name ol the Limited Liability Company as il now appears on our records.)
(A Florida Timoed Loabiliey Company)

[ 163/2020

The Articles ol Organization Tor this Limited Liabitity Company were tiled on and assigned

JHMMEAR
Flonda document number l 2SS 12

This amendment i submiited o amend the following:

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

PATRIOTS LANDING FLORIDA T

The new name nust b distmetsshable and vonton the words “Limited Liabiliy Company.” the designiion LU or the sbbreviation "E.1L.C”

Enter new prineipal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agents

New Revisterod Ol ee Address:

Futer Florida strect addeess g
" k] —"
. Florida 1 ,
:
(ﬂi(\' /();r Code -
New Registered Acent’s Sionature. it changing Registered Avent: |
[}

"

1 hereby accepr the appeiniment as resgistercd agent and agree o act in this capacine, { fiurther agree 19 complby with the
provisions of ull stuntes relative wo the proper and complete performance of my duties, and 1 umjumrfuu with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Or, if & document is
heing filed to merely reflect a change in the registered office uddress, Dherehy confivm that the timited fiability
company has been notificd mweiting of this change.

It Changing Registered Avent, Signature of New Resistered Agent




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemuve

OcChange

LAdd

O Remove

OChanyge

C] Add

ORennve

O Change

_ .. o CAdd

ORemove

CIChange

. S OAdd

ClRemove

O Change

— - D Add

O Remove

LIChange




D. I amending any other information. enter change(s) here: (drach additional sheets, i necessary,)

E. Effective date. if other than the date of filing: (optional}
(I an effective date s Bistad the daie imust be specilic ind emnoot be prioe to date of filing or mare than 90 dass adter Tiling,) Purswant 1o 6036207 (G ich)

Note: 11 the date iserted i this block does not meet the applicable statwery filing requirements, this date will not by listed as the
dociment’s effective date on the Departinent of State™s records.

17 the record specifivs o delaved effective date, but not an etfective tme. at 12:01 aan. on the carlier of: (b)Y The 90th day afier the
record is filed.

JANLIARY 24 2121
Dated _ ~ .’

_____ Wine, =i _(’,4, S P

Signatue ol member or authorized reprageniative 3 a inember
y

v L
JANNA L THONAS

Typed or printed e ol signee



