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COVER LETTER
TO: Registration Section

Division of Corpaerations

907 2AND STREET, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Arnticles of Amendment und fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

DAVID SEARCY MCGEHEE JIR.

Name ol Person

Fin/Company

220 PONTE VEDRA PARK DR, SUITE. 200

Address

PONTE VEDRA BEACHL FL. 32082

Citw/State and Zip Code
DAVIDMCGEHERIRGOUTLOOK.COM

E-mail address: (1o be used tor tuture annual report notilicaiion)

For turther information concerning this matier, please call:

DAVID MCGEHEE JR. 90 483 - 6393
al [ )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 32500 Filing Fev (733000 Filing Fee &

(- 555.00 Filing Fee & .
Centificate of Status

L SH0.00 Filing Fee,
Curtified Cupy Centificate of Staus &
additivnal copy is enclased | Certitied Copy

vadditional cupy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Bivision ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street., Suite 810
Tallabassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

907 AND STREET. 1.i.C

(Name of the Limited Liability Company a5 it Row appears on our records.)
(A Florda Limited LiabtTity Company)

o . . L e . 2/11/202
Uhe Articles of Organization for this Limited Liability Company were filed on 021172021

L21000057197

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the wotds Limited Liability Company.” the destgnation “LLC™ or the abbreviation 110"

Enter new principal offices address, if applicable: 220 PONTE VEDRA PARK DR.
(Principal office address MUST BE A STREET ADDRESS) SUITE. 200

PONTLE VEDRA BEACH. FL.. 32082

- iy .y . 717 » T V- »
Enter new mailing address. il applicable: 220 PONTE VEDRA PARK DR.
age r - B aga g . .‘ . 2
(Mailing address MAY BE A POST OFFICE BOX) SUITE. 200
PONTE VEDRA BEACIL FL. 32082
w0~
: . ) ~>
B. If amending the registered agent and/or registered office address on our records. enter the name rﬁ@ne\mfgistered
agent and/or the new repistered office address here: iy ['_'{ (c:".- ’“‘
X o e
= A1 e i
< -~
Name of New Registered Agent: nes  xm b
1= 3 I3
Pl = W
New Resistered Oifice Address: — -
Enter Florida stroor address — j_;-; B
m
. Florida
Crov Zip Cende

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

[ hereby accept the appointment as registered agent and agree o act in this capaciiv. 1 further agree to comph: with the
provisions of oll statutes relutive 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registerced agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office uddress, 1hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Avent




If amending Authoerized Person(s) authorized 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 Type of Action
MGR CHARLES WEEKLEY 513 CROSSVIEW DRIVE
- A ded

JACKSONVILLE, FI.. 32224

ORemove

TChange

dadd

ORemove

ZIChange

JAdd

LIRemove

I hange

—TAdd

ORemuove

Change

:]r\d(l

CRemove

_1Chungy

TFAdd

O Remove

“IChange




. If amending any other information. enter change(s) here: (Awach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ran effective daie is Disted. the date must be spevitic and cannot be prior 1o dute of {iling or more than 90 days atter filing.) Pursuant 10 6030207 (3)h)
Note: [f the date inseried inthis block does not nieet the applicable statutory filing regquirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

It the record specities a delayved effvctive date, but not an eHeetive time, at 12:01 wan. on the carticr of: (b)Y The 90th day atter the
record is filed.

Daued A ST 2T Brieyyd

OOMIe —

Signature of o member ur authorized representative ot a member

‘BA\.‘.‘-O Szarey MGenee Iz

Typed or printed name of signee

Filing Fee: $25.00



