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o COVER LETTER

TO: Registration Section

Division of Corporations

106§ Incksonville, LLC
SUBJECT:

mame of Limtted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter e the Tollowing:

Chad T, Orsatti. Fsy.

Name ot Person

Orsattn & Associates. PLAL

Firm Company

2025 Alternate 19 North, Seite BB

Address

Palm arbor, Florida 34683

Ciny/Siate and Zip Code
chad@orsattilaw.com

L-miail address; 1o be used for fulwe annual report nolification)

For further information concerning this matter, please call:

Chad T. Orsaltt

727 772-90a00

HIN| )
Nuame of Person

Arey Code

Enclosed is a check for the following amount:
= S25.00 Filing Foe — 830 Filing Foe &

0 $35.00 Filing For &
Ceruficate ol Status

Certitied Copy

tadhlitional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Tallahassce. FL 32314

Novtime Telephone Number

Street Address:
Registration Section
Division of Corporatiens
P.0). Box 6327 The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

L0 Filing Fee.
Certificate of Stawns &
Certitied Copy

tadditional copy iy enclosed)

ge 2 #d 82 130120



S 3 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L6 14 JACKSONVILLE. LEC

(Name of the Limited Liability Company as it now appuirs on vur records.)
tA Florda Limned Liabulity Company)

- . . o C e - Aueust 26, 2002 .
Fhe Articles of Organization for this Limited Liability Company were filed on \ugusi 26. 20 and assigned

.- 0003 TEIE
Florida document number 23000376251

This amendment is submitted o amend the tollowing:

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

The new name muwst be distinguishable and contain the words “Limited Liability Company.”™ the designmion LU or the sbbrevimtion “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o =
Post Office Bux 3011 e
. ITE] . . ¥y > . ey
Enter new mailing address, if applicable: st Dee Pox 2 =8 o e
Cl -Beach. Florida 33767 2 '
(Mailing address MAY BE A POST OFFICE BOX) canvater beach. Flonda 2276/ e
T ==
o :
-0 e
1 :I l . A de
B. I amending the registered agent and/or registered office address on our records, enter the nap “f)t thhew l'(.‘Ulhll'll‘(l
asent and/or the new registered office address here: -~ fag
M
Nimne of New Registered Agent:
New Reglatered Otfice Address:
Emeer Flovida streer address
, Florida
Ciry Zip Cade

New Registered Agent’s Sianature. if changing Registered Ayent:

[ hereby accept the appoimment as registered agemt and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all startes relative w the proper und complete performance of my duties, and [ am familiar with and
wovept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely refleet a change in the registered office uddress. Thereby confirm that the limited Habilin
company as been notificd inwreiring of this change,

If Changing Registered Agent. Signatere of New Registered Agemt




If amending Authorized Personds) authorized to manage, enter the fitle, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

~

Name Address Fyvpe of Action

MGR Lauren M. Ginsherg 2023 Alternate 19 N.. Suite 13, Palm Harbor, FL 34683
Add

= Remove

—Change

MGR Dargevies Enterprises. LLC Post Office Box 3011, Clearwater Reach, FL 33767
- A\ dd

LIRemove

_IChange

ORemove

—Change

Dr\(id

LIRemove

1Change

—Add

CIRemove

—iChange




D. If amending any other information, enter change(s) here: (Aiiach additional shecis, i necessarm.;

.o October 26, 2022
E. Effective date. it other than the date of filing: (optional)
(Han effective date s hsted. the date must be specilic and cannat be prior w date of filing o more duan 90 days after Gling.) Pursuant to 6030207 (3)(b)
Note: [ the date inserted in this Biock docs sot meet the applicable statittory iling requirements, this date will pot be listed as the
document’s elTective date on the Departinent of State s records.

il record spectftes a deluyed etfective date, but notan effective time, at 12:01 wan. on the earlier of: by The 201l doy alter the
record s liled.

Oclober 26 032

([l

Signature of a member or authosized representiative of o member

aied

Chad 1. Orsaun, Esq.. Regisicred Agent

Tvped or printed name of signee



