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TO: Registration Section
Bivision of Corporations

92 LONG POINT DR, LLC
SUBJECT:

COVER LETTER

Name of Limited Liobility Company

The enclosed Articles of Amendmient and feets) ure submitied for filing,

Please retsmn ali comespondence concerning this matter o the following:

DAVID SEARCY MCGEHEE JR.

Name ol Merson

FinCompany

220 PONTE VEDRA PARK DR, SUITE. 200

Adlidress

PONTE VEDRA BEACIH. FL. 32082

Cliv/Stase and Zap Code

PAVIDMCGENEEIRZOUTL.OOK.COM

E-mail addreas: (to be used tor tuture anaweal repon notification)

For further intormation concerning this matter, please call:

DAVID MCGENHEE IR,

904 483 - 6395
al i

Name ot Person

Enclosed is a check or the Tollowimg amount;

m $25.00 Filing Fee (1 32000 Filing Fee &

Cerntficate of Stirtus

Mailing Address:
Registration Secuon
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32514

Area Cade Davtime Telephone Nuimber

M $55.00 Filing FFee & 21 %60.00 Filing Fee.
Cenified Copy

Certificate of Status &
tadditional copy is enclosed)

Cenitied Copy
ciddisional capy s enclosedy

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallihassey

2413 N Monroe Street, Suite 8140
Tallahassee, FL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

92 LONG POINT DRCLILC

(Natne of the Limited Liahility Company as it now appears on our records.}
(A Florida Limned Tiabihty Company)

The Articles of Organization lor this Limited Lisbility Company were filed on (40972021
- . 7 SEN
Florida document number 21000163581

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 name inuat be distinguishable and contin the words “Limited Liability Company,” the designation »1.1.C™ or the abbreviation “1L1.C."

Enter new principal offices address. il applicable: 220 PUNTE VEDRA PARK DR.

(Principal office address MUST BE A STREET ADDRESS) SUITE. 200

PONTE VEDRA BEACH. FL. 32082

- wy . 7 WyN SVTET ] 4
Enter new mailing address, it applicable: 220 PONTE VEDRA PARK DR
e . . . g . . S 2
(Mailing address MAY BE A POST OFFICE BOX) SUITE. 200
PONTIE VEDRA BEACH. FL. 32082 72} =g
r-1 ~—
-t = )
=
P [
B. If amending the registered agent and/or registered office address on our records, enter the name of tE‘ ﬁ‘f-:\“ reﬁ%tcrc(r
agent and/or the new registered office address here: %'r_ :;' o 3
T Ll '
(53] -
2] Q a
Naine of New Registered Avent: rr";'\ L’.‘ =
~ g ™
New Registered Office Address: =
fnier Fiorida sireet address LA
. Florida
ity Zip Cenle

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree o comply with the
provisions of all stanetes refative to the proper and compleie performance of miyv duties, and Iam familior with and
accept the obligations of niy position as vegistered agent as provided for in Chapter 605, F.8. Or, if this documoent is

heing filed wo mervely reflect a change in the registered office address. [ hereby confirm that the fimired fiahiline
comprany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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 Tvpe of Action
MOGR CHARLES WEEKLEY A513 CROSSVIEW DRIVE
= A

JACKSONVILLE, FI.. 32224
ClRemove

_lChange

TJAadd

ORemowve

TJChange

JAdd

CIRemove

C]Change

JAdd

CORemove

Change

JAdd

CIRemove

JChange

LlAdd

CIRemowve

ZJChangye




D. It amending any other information, enter change(s) here: (Atech additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
([t an eflective date 15 histed. the date must be spevitic and cannot be prior to date of Bling or more than 99 days atter Gling. ) Pursoing to 6050207 (3)b)
Note: 1f the dute inserted inthis block does not mect the applicable statwtory filing requirements, this date wall not be bisted as the
doviment s effective date on the Depurtment of State’s records,

It the record specities a delaved effective date. but not un ettective time. at 12:01 aun. on the cariier o1t (b) - The 90th day after the

recond 1s ftled.

Dated rquu,-\:'.ﬂ < . 2L

AL

signature ol o mensbe: ar autharized representatisve ol a jnember

AUD SEauy MGenee T2,

Typed or printed name of signee

Filing Fee: $25.00



