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COVER LETTER
TO: Registration Scection

Division of Corporations

366 STH STREET. LLC
SURJECT:

Name of Litnited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerming this matter 1o the following:

DAVID SEARCY MCGEHELE JR.

Name of Person

Finn/Company

220 PONTE VEDRA PARK DR, SUITE. 200

Adidress

PONTE VEDRA BEACH. FL. 32082

Citv/State and Zip Code
DAVID.MCGENEEIR@OLUTLOOK.COM

E-mal address: (10 be used tar tuture annual veport notilication)

For further infurmation concerning this maiter, please calt:

DAVID MCGEILEE JR. Q04 483 - 6395
at ( }
Arcu Cuode

Nanw of Person DPaytime Telephone Number

Enclosed 12 u check for the following amount:

= 52500 Filing tee i1 $30.00 Filing Fee &

71 555.00 Filing lFee &
Centificate of Status

Certified Capy

tadditional copy i enclused)

G 560,00 Filing lee.
Certificaie of Status &
Certificd Copy
(additional copy Iy enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
366 STH STREET, LLC

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

_ : L e - 3244202

The Articles of Organizauon tor this Limited Liability Company were filed on 037242021
. 2 19210

Florida document number _-21000139212

and assigned
This amendment is submitted to amend the following:

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

The new namie must be distinguishable and contain the words "Limised Liabilizy Company.” the designation “1.1LC™ or the abbrevintion <11,
. . e . . 22 \TE VE -

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

(Principal office address MUST BE A STREET ADDRESS) —_SYITE 200

PONTE VEDRA BEACH. FL. 32082

Enter new mailing address, il applicable:

220 PONTE VEDRA PARK DR,
" - Y B pe TR . ; )
(Mailing address MAY BE A POST OFFICE BOX) SUITE. 200
PONTE VEDRA BEACIL FL. 32082 ~a
3
= S =
. . ) . s . Ld
B. If amending the registered agent and/or registered office address on our records, enter the name of thanew E'E'glstcrﬁd.,.
agent and/or the new registered office address here: ?_EL". PR ST
A F ——
IR NS
R
Name of New Registered Agent: mm L_}
LTS -
New Renistered Ottice Address: ﬂ 3“‘ on
Enter Fiorvida strect address m
. Florida
Ciny

New Resistered Apent’s Signature, il changing Registered Apgent:

Zigr Code

[ hereby aeeept the appoiniment as registered agent and agree o act in this capacirv. { further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the oMigations of o position ws vegistered agent as provided for in Chapter 605, F.S. v, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the fimited Hiahilin
company has heen notificd in writing of this change,

I Changing Registered Agent. Signuture of New Registered Aprent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR CHARLES WEFKLEY 1313 CROSSVIEW DRIVE
= Add

JACKSONVILLE, F1.. 32224
CRemove

“Change

“Jadd

CIRemove

TJChange

TlAdd

LIRemove

C1Change

TAadd

ORemowve

Change

Jadd

CRemove

IChange

CJAdd

ORemove




D. If amending any other information. enter change(s) here: (Attach additional sheers. i necessary.)

E. Effective date, if other than the date of filing: {optional)
U an effeciive date is Tisted. the date must he specific ind cannot be prior to date o filing or more than 90 days afier filing. } Pursuant o 6030207 (3)h)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’™s effective date on the Department of State s records,

It the record specifies a delayed effective date. but notan effective time. at 12:01 a.m. on the earlier of: (B)  The 90th day atter the
record s tiled.

Daed  Aoecusty ZZ L ZelZ

DNt

Sigmature of a member or authorized represemative of & member

iDauD Sewkcy MCenee T,

Typed or printed name of siginee

iine Fee: S25.00



