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COVER LETTER

TO: Registration Section
Division of Cerporations

Col, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Randal C. Fairbanks

Noame of Person

Brennan Manna & Diamond PL.

Firm/Compuny

3210 Belfon Road, Suite 400

Address

Jacksonville, F1. 32256

City/State and Zip Code
rfairbanks@bmdpl.com

E-mail address: o be used for future annual repan notification)
For further information concerning this matter. please call:

Amy Mousa 904 580-8580
at{ )

Name of Person Area Code

Dayiime Felephone Number

Enclosed is a check for the following amount:

(3 $23.00 Filing Fee [J £30.00 Filing Fee & = $535.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosced) Centified Copy
{additional copy 15 enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 9904
O 2025 JUT 27 P

Ceb e . .

(Name of e Lingited Linbilits Compuiny as it noaw_appeiars onsar records s
€3 Flornde Tamiied Liahdits Comipany s

August 17,2023

The Artieles of Orgamization for tis Limited Liability Compans were liled on and assigied

[L23OB03RR 1RO

Florida document munber

Thix amendment 1s subomned to minend the Tollowing:

Ao I amending name. enter e new mame of the limdted liability company here;

Vhe e name must be distinguisbable and contim e words “Limiied 1 sabibins Compans.”™ the desigeation =117 on the abbres ctwn <14 O

. L - - . 0881 S c Boulevand
Enter new principal offtees address, if applicable: 108 w Jose Boulevar

TYYI

(Principal office address MUST BE A STREET ADDRESSy  Jachsonville Florida 32223

- - - . IS8 1 San Jose Boulevard
Enter new mailing address, if applicable: 881 san Jose Boule _

Fachsonville, Florida 32223

(Mailing addresy MAY BE A PONT OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apentand/or the new revistered oflice address here:

Name of New Revistered Aeent:

New Repistered Owe Address:

Foater Flovice serovl b diess

. Florida
[ Ayt ke

Sew Repistered Aoent’s Sienature., if changing Registeredd Agent:

D hereh aceept the appoinmens as registered agent and agree o act s capacin. £ pardher asree o comply witl te
provisioms of afl stottes relative to the proper and complere pectormancee o sy duties. cmd fam jamitior with and
cecept the obligations of niv position us regidered asent as provided for in Chaprer 603 F5COr it this docament is
heing filed to merelv roflect a change in the regastered ajfice address. 1 hereby confirm thar the Tinited Heabilin:
compeny: has been norithed inowriting of this chenge,

IT Changing Rezistered Agent. Sivnmtore of New Registerad Apent




IM amending Authorized Person(s) suthorized to manage. enter the title, pame. and address of each person_being added
or remuoved from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address I'ype ol Action
AMGR Scot N Achernan T0ER1 Siam Jose Boulevard
“TAdd
Lichsonville, Flonda 32223

ZRemove

m (Changee

SR Adesondra 13 Ackernan LOXET San Jose Boulevard
—_— e JAdd
Lichsonville, Florida 32223
_ ZRenmne
wi{hange
MOGR sacha G Ackermun LOSRE San Jose Boalevard _
o - e A dd
dacksonville, Ulorida 32270 .
ZIRemowe
Chuney
—Add

ZIRemove

ZIChange

ZiAdd

TRemowve

ZChange

JAdd

TJRemo e

JChange




d). IFamending any other information, enter change(s) here: Clitaeds additiomed sheen, i necessare s

. Filective dute. if other than the date of fifing: (aptional)

(1o etteanive date is Fisted, te ditte nnest e speeitic aml cannot be prior wo date o1 tiling o nwone thin 90 des s atter Slhine. Parsaant o 6030207 (3
Note: [the date inserted in this black does not mieet the applicadle staitory il requirements. this date will not be fisted as the

dovament’s etfective date on the Department of Sune’s revords,

11 the record specities a delas ed eltective date, but not an ettective time. at 12:01 won on the earlier off (b The 9tth day atter the
record s Bled.

Ovtober 2023 -
Bated <3 . ;
/M/' .
/ Kipnmanere of womembet or authorbzed sepresentative of o meibar

¢
Scot N Ackhennan

Py pand or preadest minne ol siener

Filing Fee: $25.00



