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Ty Revistration Section

Division of Corporaticos

1720 US | PARTNERS, LLC
SUBJECT:

COVER LETTER

Nume of Limited Liakiliny Company

The enclosed Articles o Amendment and feecs) are submited tor filing,

Please return atl correspondence concerniny this matter to the following:

Randy Baugh

Name af Person

[.as Cabos Properties, LLC

AR 3pd Sireet. South, =33

Jacksonville Beach, FL 32230

S
I M

— 175

o

Firm«Company -
Address .

deirandvigsgmal.com

City State and Zip Cuide

F-miud adidress: (1o be used tor tutare annwal report sotficationy

For further informatien concerning this matter. please call:

Eisa Coston

Name of Person

at i

410 EARER R

)

Aren Corle

Enclosed 15 a cheek tor the following amount:
= 52500 Filing Fee 3 S0 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassee, FL 32314

T3 S33.00 Filing Fee & —1 360.00 Filing Fee.
Certified Copy

vadditmnal copy s enclosed)

Davitime Telephone Number

Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suiie §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P720 S 1 PARTNERS, LL.C

i Name of the Limited Liability Companvy as it now_appears on our records. )
(A Florkds Limued Lisbiliny Companyy

. .. R . S Ly . - DE32N223
The Arucles of Orgamzation for this Linunted Liability Company were filed on il o

and assigned
. . AR1Y -;:s;‘ljz
Florida document number [.230000583

This amendment is subnutted 1 amend the following:

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

e

- e}

The new panmie must be distingnishahle and contain the words “Linated Liabifite Company,”™ the designation “LLC™ vr the ;|]5brcviminhﬂl_.[..(' "

o
—_r o L
; S . . 94N 3rd Strect. S 2315 ! Cos
Enter new principal offices address, if applicable: AR Frd Street. South. 235 - == s
debeanville Redqeh B[ 1975
(Principal offive address MUST BE A STREET ADDRESS)  Jreksenville Beach, FL 32230 fe  E
- T * 3
e s
e .
. . , 1048 3 I PY T
Enter new mailing address, if applicable: A998 3rd Sureet. South, #35 b ™

(Mailing address MAY BE A POST QFFICE BOX) Jacksonville Beach, Fl. 32230

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

Name of New Registered Avent:

New Rewistered Oftice Address:

Enter Florida srect adidress

. Florida

Cinv Zip Code
New Registered Avent’s Sienature, if changing Registered Agent;

I herehy aceept the appointment as regisiered agent and agree wo act in this capacio, 1 further agree o comply with the
provisions of all stantes relaiive 1o the proper and complete performance of my dutios, and am fomitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F .8 Or. if this documeni is
being filed 1o mevely reflect a change in the registered office address, hereby confirm that the fimited liahilin:
company fas heen notified i seriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Type of Action
MGR BAUGH, RANDY A48 3rd Sireet. South, =33
= Add

Jacksonmvalle Beach, FL 32250
L_Remuove

OChange

MGR KILLEBREW, JEESSi: TTALMERIA STREET
Aadd

ST AUGUSTINE, 132054
= Remuos e

_ HChange
iy 53
MGR NORGART, ANDREW NORGART, ANDREW S
i ZL0Add ¢+
NORGART, ANDREW Loe
L _ERemovt
L hange
N
Aadd
ORemove

CiChange

Cadd

CRemove

CiChunge

TAdd

D Remove

CIChange




D. Ifamending any other information, enter change(s) bere: fdttach additionul sheets, if necessary,
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E. Effective date. if other than the date of filing:
T an effecus o date is Bsied. the date must be spectfic and cannot be prior w date of filling or more tan 90 davs after (iling.) Pussuant 1o 6030207 (3iby
Note: Ifthe date inserted in this block does net meet the apphicable stitutory filing requirements. this date witl not be histed as the

document's effecnive date on the Departiment of State s records.
It the record specifies a delaved ertective date. but notan effeetive time. at 12:01 a.n1. on the carlier of: (b The Yihh day after the
record is filed.

June 7 2023

Dated

/ Typedior printed name of signee

Filing Fee: $25.00



