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Division of Corporations

December 9, 2021

COURTNEY WILLIAMS
52 EUBANKS ST E
JACKSONVILLE, FL 32218

SUBJECT: GARVEY LINE LLC
Ref. Number: L21000284491

We have received your document for GARVEY LINE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 621A00029603

www.sunbiz.org

Divicion of Cornaratione - PO ROY 297 - Tallahaceee Florida 239214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT m)‘Ng....ﬁEQ_

OF
2021DEC 22 PH 2: {5

Garvey Line LLC ECRETARY AT o TATe
(Name of the Limited Lighility Company as it now |||;n.|r)_n!1 burn‘xonls}-ty T:' -
tA Flonda Limited Liability Companyy 7= USSR

071842021

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

. ) LI
Florida document number 1.210MEIS-9]

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain i words “Limited 1. hlnlll\ U nmp.nn T he designition CELOCT or the abbresiotion =L LC”

Enter new principal offices address. if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered otfice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

. . Marla Mas
Name of New Repistered Avent: Marla Mason

New Registered Office Address: 22 Lubanks St 1

Fater Floride street address

neleanvible S R
Jacksonville Florida -2

Uity Zip Coudo

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

I herebyv accept the appoainiment us registered agent and agree to act 0 this capaciie, T frther ageee o comprdy with the
. It 144 : A i AR : .
provisions of all siatutes refative 1o the proper and complere pecformeance of my duoties, and Tam famifice with and
accept the oblivations of 'nny position as registered agent as provided for in Chaprer 605, F .S Or i this document is
heing filed to merehv reflect a chanee in the recistered affice address. { heveby confirm thae the lmired Hiabilin:

¥ v re, o < .. V CON :

compeny has been notified tnwriting of this change.

I Changing Registercd Agent, Signature of New Registered Agent




1

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 Tvpe of Action
AMBR Courtney Williams 32 LEubanks St K. Jacksonville, Florda 32218
W Add
ORemove
LiChange
MGR Courtney Williums 32 Lubanks St E, Jacksonville, Flornida 32218
Er\(fd
CIRemove
CChange
AMBR Marla Mason 532 Eubanks St 1L Jucksonville, Flonda 32218
[dAadd
= Remove
ClChange
MGR Marla Mason 32 Eubanks SU L. Jacksonville, Flonda 32218

i Add

ORemave

LiChange

Cladd

CHaemove

ClChange

[ Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional shoets, if necessaryy

COURTNEY WILLIAMS should be documented as the Owner of the Single Member VLC Garvey Line 1LLC

He should also be listed as o manager along with Marla Muson, Not certain why this was not reflected in the

original docwnents. but hopefully this forin will correct tas,

E. Effective date, if other than the date of filing: {optional)
U erfective date s Tisted, the date must be specitic and cannot be prior to date o tiling or mere than 90 davs adler ling.) Pursuant 1o 603.0207 (3)b)
Note: [fthe date inserted tn this block docs not meet the applicable statuory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Stte’s records.

[ the record specities a delaved effeetive date, but not an effective time, at [2:00 a.m, oo the carlier of: (b) - The 90th day alter the
record is filed.

Dated

Sheture of o m@mber ve authortzed represedtive of a member

COXRINEY (WILLTAMS

Typed or printed name of signce

Filing Fee: 52500



