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TO: .chistrnlinn Scection

Division of Corporations

SUBJECT:

COVER LETTER

216 68TH ST. RENTAL LLC

Name of Limited Liability Company

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

Please retura all correspondence concerming this matter 1o the fotlowing:

DAVID SEARCY MCGEHEL IR.

wName of Person

Firm/Company

220 PONTE VEDRA PARK DR.

SUITE. 200

Address

PONTE VEDRA BEACH. FL. 32082

CityrState and Zip Code

DAVID MCGEHEEIR@OUTLOOK.COM

For further information concerning this matter, please call:

DAVID MCGEHEE JR.

aame of Persan

Enclosed is a check lor the {ollowing amount:
& $25.00 Filing Fee 1 $30.00 Filing Fee &

Cernficale of Staws

Mailing Address:

Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Myl
Ay
e T
e Th
IZ-mail address: (to be used for future annueal repornt notification ) T4
-
. caus [
94 483 - 6395 -
al ( ) A
Area Code Daytime Telephone Number

{2 $35.00 Filing bFee & O S60.00 Filing Fee.
Cerntified Copy Centificae of Status &
tadditional copy is enctosed Centified Copy

(additivnal copy is enclosed)

Street Address:
Registration Section
Ehvision ot Corporations
The Centre of Tallahassev

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

20 (o8 Dt Bental LLC

(Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Limued Liabndny Company)

The Articles of Organization for this Limited Liability Company were liled on 0% /O(.O {20 2,1 and as
Florida docuiment number L Z IOGO Lle &3 _

This amendment is subimitted 10 amend the following:

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

The new namy must be distinguishable aod contain the words “Limited Liability Company

L the designation “LLCT or the abbreviation =1L
~ . 13 - * . -J., H ! ! .
Enter new principal offices address, if applicable: 220 PONTE VEDRA PARK DR.

(Principal office address MMUST BE A STRELT ADDRIESS) SUITE. 200

PONTE VEDRA BEACH. FLL. 32082

.:-.._‘)

o =

3 VT 3, \r‘ . 12

Enter new matiling address. if applicable: 220 PONTE VEDRA PARK DR. o T2
; : T I3
(Mailing address MAY BE - POST OFFICE BOX) SUITE. 200 - =
PONTE VEDRA BEACHL FL. 32082 - |, '

B. If amending the registered agent and/or registered office address on our records. enter the name of fhe nev
agent and/or the new registered office address here:

-.D f_' 4
T
Name of New Repistered Agent:

New Registered Office Address:

Erter Florida sireet address

. Florida

Cuy Zigr Cende
vew Registered Agents Siensature, if changing Registered Avent

[ herebv aceept the appointment as registered agent and agree o act in this capaciny. | further agree o compl
provisions of all statntes relarive to the proper and complete performance of my dutios, and | am familiar with
uccept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this docun

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liehilie
company has been notified in writing of this change

If Changing Registered Agent, Signuture of New Revistered Avemt




gr removed from our records:

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of_each person
MGR = Manager
AMBR = Authorized Member

Title

Nume

Address

Tvpe o

O Ad
ORer
JCha
Tiadd
ORew
OChai
Dadd
r._“
At -3 o
:’9 TEIRem
— =
TN
2t FChan
LI -
L _:_;'_
FER —
LY CRdd
SR
T o
DJRen
O Chary
COadd
ORemo
OChang
Tiadd
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CiChany



D. If amending any other information, enter change{s) here: (dnach additional sheets, i necessan. )

P ]
- -2
g ~3
" == o0 |
—r
< 2 e
™3
. o0

E. Effective date, if other than the date of fling:

(optional)
(1t an effective date 1s Iisled, the date must be speaific and cannot be prior o Jdase of filling ot awre thun 90 davs after filing.y Pursuant o 605.0

sote: [ the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be liste
document’s effective date on the Depanment o State s records,

i the record specitics a delayed efteetive date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)
recond is filed.

The 90th day after t

Paed Nevempez 23 2022

Towme ———

Signature of a member ur authurized representative of o membes

TOAND SEARCY MCerpe .

Typed or printed name of signee

Filing Fee: $25.00



