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COVER LETTER

Tk Registration Section
Division of Corpaeatinns

LOCNATIONIAN - -
SUBJECT:

Name of Liomied Liability Company

The enclored Articles of Amendment and feegs) are submiited for filing.

Please return all correspondence concemning this matter to the following:

Anisha Hicks

Name ol Person

Fim/Company

YO7e Brackland Street

»\dd;c.:s—

Jacksonville. Florda 32206

City/State and Zip Cody

anishahicks3gamail.com

F-mail address: (1o be used for Tiiure anaual report naitfication)

For further informusion concerning thiz maiter, please catl:

al ¢ )
Nume ol 'essen Aren Code Daviinwe Telephone Nomber
Enclosed is o check for the following amoin:
3 323.00 Tiling Fee — $30.00 Filing Fee & {71 $55.00 Filing Fee & 1 860,00 Fiting Fee,
Certificate of Siatus Certified Copy

{dditional copy is enclosed)

Maillne Address:

Street Address:
Kegistration Section
Division of Corporations
The Centre of Talluhassee
2415 N. Monroc Strect. Suite X110

Registration Section
Division of Corporations
P.C) Box 6327
Tallahassee. F1. 32314

Certtliente of Status &
Cenificd Copy
tadditional copy is enclosed}

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOCNATION JAX ' 7
tName of the Limited Liabilicy Company as it now appears on our recurds.)
(A Flonda Limeted Liabiliey Company)

805202 :
bRAN3/2021 and assigned

The Articles of Organization for this Linuted Liability Company were filed on

21000332341

Florida docwment number L

This smendment ts submitted to umend the tollowing:

AL AT amending name, enter the new name of the limited liability company here:
7 the designation “LLCT or the abbreviation *L.L.C

The new name must be distingaishable and contain the words “Limited Liabitity Company
Enter new principal offices address, if applicable: N
s=ithy
.. . e - D LT ~ T ~
(Principal office address MUST BE A STREET ADDRESS) et -—
%,
— o —
~ i
Enter new mailing address, if applicable: Em‘ Arackland Sticar : 2 -:f:’ m
. - Sle Floreda 132 1
(Mailing address MAY BE A POST OFFICE BOA) Jacksanville. Flonda 32206 SRR
. . [N
o

.
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registeré’f

agent and/or the new registered office address here:

Anisha Hicks

Namwe of New Registered Agent:

3536 Uiniversity Bhvd N

Enter Flovidu sireet address
32277

New Registered Office Address:
. Florida =7

Jacksonrvilie. Flarida
Ciry 21';! Cuile

New Registered Agent’s Sivnatuee if chaneine Repistered Agent:
Fherehy accept the appointiment as registered agent and agree to act in this capacity. { further agree to comply with the

provisions of all statnies refative w the proper and complete pevformance of my duties, and 1 am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
-;(uh]rtf.\'_\‘. ! hereby confirm thai the fimited tiability

heing fited to merelv veflect a change in the registered office,
company has been novified in writing of this change.

I Changing Registered Agent, Signature of New R(‘;_{iﬂ(‘r('(-']_:\;',l'l’ll



If amending Authorized Person(s) uuthorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MOGR = DManager
AMBR = Authorized Member

Tide Namge Address Type of Action
fek finiche ek (475 Brcklimit She s o e
~ \ﬁﬂ/ V"-,ﬂl/]' 1" ‘fz'{ Var )/", 2L/ Cremove

i Change

‘-.-']‘, ‘;--"'lu - -'-'.,/: X r\ ; -1 ! -
"{'J_l B A 1k /?((j/’ 175 “Fadd

LAt

"’f. o o A 15_
‘T)LLL/{ { ’DVJ ‘(Pﬂ [ {’ 1’?- v _.;J-/C‘.’_) . ARemove

OChange

ZAdd

ORemove

Ui Change

TlAdd

ORemove

LiChange

Sadd

JRemuve

IChunge

JAdd

DI Remove

C1Change




D. If amending any other information, enter change(s) here: (Attech additional sheets. i necessary)

k. Effective date. if other than the date of filing: (uptional)
tHan effective date i listed, the date must be specific and eannnt be prior o date of filing vt e than 90 dayvs sfter filing.) Pursuant w (05,0207 (3)hy)

Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements. this dane will not be listed as the
document’s etfeetive date an the Department of State’s records.

I1the record specifies a delaved erfective dale. but not an effeciive time. at 12:01 2.m, on the earlier of: (b) The 90th day afler the
record 15 tiled,

. (1708 202
Dated .

Signature of a member or authortzed TOPTESCIRALIVE of & member

Pypedor primied name o sipaee

Filing Fee: $25.00



