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COVER LETTER
TO: Registration Sectien . .
Division of Corporations - N *
BLOCK SENA. LILC
SURIECT:
Name of Limited Liabihity Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return ali conespondence concerning this mutter to the fullowing.
Sarah Hoffman
Name of Peison
Eavenson, Fraser & Lunsford, PLLC
Fum/Company
4230 Pablo Professional Courg, Suite 250
Address
Jacksonville, FL 32224
Cuy/State and Zip Code
sarah@eflilaw
E-mar] address (1o be used for future anmunl sepoit notification)
For further information concerning this matter, please call.
Sarah Hoffman 904 4359975
at ( )
Name of Person Area Code Dayume Telephone Numbe:
Encloscd is a cheek for the following amount:
® $23.00 Filing Fee (1 $30.00 Filing Fee & 1 835.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &

{nddviicnal copy is enclosed) Cenified Copy

(ndditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLOCK SENA, LLC
~

ame of the Limited Liability Company as it now appears on our records.
(4 ity Company}

37242021

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.2100024 1860

Florida document number

This amendment is submitted to amend the following:

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

BlockSena, LLC

The new name must be distingmishable and contain the words " Limited Lighhty Compnny.” the designation “[LLC" o1 the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 6440 Southpuint Parkway _"":“_\:. :%J
(Principal office address MUST BE A STREET ADDRESY) ~ Svite 300 i :§ __
Jacksonville, FLL 32216 o NS T
==
Ry~
Enter new mailing address, if applicable: 6440 Sowshpaint Parkway _: ;\:’j ~ H:
(Mailing address MAY BE A POST OFFICE BOX) Suite 300 S :; -

Jacksonville, FL 32216

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

. Iay, 2 '] -
Name of New Registered Agent: Eavenson. Fraser & Lunsford, PLLC

. ; 473 o - s
New Registered Office Address: 1230 Pablo Professional Court, Suite 230

Enter Flarda street address

Jacksonville Florida 33024
City Zip Cade

New Resistered Apent’s Signature, if chansing Registered Apent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relatnve to the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
bemyg filed to merely reflect a change i the registered affice address., I hereby confirm that the limited liability

company has been notified in writing of this change. vy
. ‘(« ; /.- R
A ’_,‘V./?"
. Ve / r"l,-/" .

If Changing Kegistered Agent, Signature of New Repgistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address i ¥pe of Action

MOGK PETER MENEDIS 6338 COLEINS AVE
O add

MIAMI BEACH, FL 33141
M Remove

(Change

MGR CFO BlockSena SPE, LL.C 64490 Southpoint Parkway
= Add

Suite 300
CRemove

Jacksonville, FL 32216
O Change

O Add

ORcmove

O Change

Ciadd

ORemove

OChange

O Add

ORemove

(IChange

(JAdd

{Remove

ClChange




+ Ll

To: 18506176383 From: 19047196848 Date: 04/19/22 Time: 3:00 PM Page: £5/05

). If amending anv other informatian, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an elfective dite 15 hsted, the date must be specfic and cannot be prior to Jate of flmg o mote than 90 days afier ihing ) Pursuant w 605.0207 (3)(h)
Note: [t the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document's ¢ffective dale on the Department of State’s records.

If the rceard specifies a delayed effective date, but not an cffective time, at 12.01 a.m, on the earlier of: (b) The 90th day aficr the
record is filed.

April 7 2022

I <

Signature of a member o1 authonized representative of 8 member

Dated

PETER MENEDIS

Typed or printed name of signee

Filine Fee: S25.00



