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COVERLETTER

"
TO: Registration Section
Division of Corporations
/
SUBJECT: J Kah) 'S ?L‘(Sl’\ o D&I(LCC, IJLC.
Nume of Lintied Liabdity Company
The enclosed Articles af Amendment mnd Teers) are submitted for iting,
Please return all cortespondence concerning this matier (o the tollowing:
Oar leHa M\ ght
Name of Person .t
. ' . P
O Wahs Fadion Yalace LLC
FirmyCompany
2391 Clyde I
Address
Jacksanv. e FL 3228
Cllw'gldtt. ad Zip Code
O r-';,h"’(’ e 200 ‘/@G:’hai LU
7 E-mad address: (o be useddor future annual report notiicaiion}
For tfurther information concerning this matier, please call:
C - - o
arle Hs M. \/\J.\,\w LG4 Yifoy2
Name ol Person Areu Code Daytime Telephune Nember
Enclosed ix a check Tor the following amount:
(3 $25.00 Filing Fee T\AUAUU Filing Fee & [ 855.00 Filing Fee &  $00.00 Filing Fee,
Certilicate of Status Certified Copy Certificaie of Stutus &
{additional copy ts enclosed) Certitied Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Eaivision of Cl)['pur;]liuns Division of CL)!‘})UI'HHUI]S

PO Box 0327 The Centre of Tallohassee
Tallahassee, L3231 2413 N. Monroe Street, Suiie 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

5 Kedpg FaSL{: on Palaca LLC

{Nane ol the Limited Liability Company as it oW appears on our records.)
1A Florida Timited Liability Company)

The Arteles of (’)rgunizﬂon for this Limited Liability Company were filed on O 7//2/ 202 and assigned
Florida document number g/OODj/_ﬁ’_&SS .
This amendment is submitted o amend the following:

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

]
=,
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ ar the abbreviation 't?_.C." -
e
Enter new principal offices address, il applicable: e £
- h4
(Principal office address MUST BE A STR EET ADDRESS) - - .‘ﬂ
- i ’;’ ¥,
l r/:)
- 2
52

Fnter new mailing address, it applicable:

(Muailinty address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Otfice Address:

Enwer Florida street address

. Florida
City Ziv Code

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

1 herehy accept the appoiniment as registered agent and agree (o act in this capacite. I further agree wo comply with the
provisions of all statuies relative to the proper and complete performance of myv dwties, and tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being filed 1o merely refiect a change in the registered office address, [ hereby confirm thai the limited liability

company has been nofied inowriting of this change.

1 Changing Registered Agent, Signature of New Registered Agent




it amending Authorized Personts) authorized 1o manage, enter the title, name. and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Mae  Cacledla M W ht

Address

231C /L!cje De

eclSonv e, ® 32208

Tvpe of Action

WAdd

ClRemove

O Change

{1Add

ORemove

CChange

[JAdd

ORemove

D Change

D Add

CRemuove

OlChange

O Add

ClRemove

OChange

Ciadd

CRemove

CIChange



D. If amending any other information, vnter change(s) here: (Auach addivional shees, i nocessany.)

L. Fifeetive date, if other than the date of filing: {optional)
(7 an effective date s listed, the date must be specific and cannat be prior lo date of filing or more than 90 days alter filing.) Purseant 1w 003.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Jucuments eftective date on e Department of Staie’s records.

If the record specities 3 deluyed etfective date, but notan cftective uime, 2t 12:01 a.m. on the carlier of: (b)Y The 90th day after the

record s filed.

Prted O'?I/ 27/ 20|

Signature of & mcmthvr authonized Fepreseniaiive of a member

O CLY{&HA f\/\ VJK(L-}

Tvped of prinied name o7 signer

Filine Fees S25 (H)



