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Sunshine State Corporate Co}rtplianck Company

3458 Lakeshore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 10/03/2023
“WALK IN*
ENTITY NAME Glen Kernan GCC, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTARCHED AND RETURN ™ = 3
& £
XXXXXXXX Pl Copy T
&f&f&d &yf ::
Certificate of Status f_:
=
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
d&f&g%a' 6)0/9‘? "lf Arte & Anendneats
Certiffiate of Good Standing
“HPOSTULE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICAT ES REQULESTED

ACCOUNT #: 120160000072

TOTAL OWED $25
< AT

Floase cal? [ixa at lhe above namber zfaﬁ any fssues or concerns, Thark $o0 50 much/!




COVER LETTER

TO: Registration Scction
Divisian of Corporations

GLEN KERNAN GCC, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

JUSTIN HIGGINS

Name of Person
GLEN KERNAN GCC.LLC
FinwCompany
1819 GOODWIN STREET
Address

JACKSONVILLLE, FLORIDA 32204

City/Staze and Zip Code
JHIGGINS @CORNERLOTDEVELOPMENT.COM

E-mail address: (to be used for future annual report notitication’

For further information concerning this matier. please call:

JUSTIN HIGGINS 904
aty

)

333-9525

Name of Persan Arca Codde

Enclosed is a check for the following amount:

Daytime Telephone Number

& £25.00 Filing Fee 3 83000 Filing Fee & (O $35.00 Filing Fee & O 360.00 Filing Fee,
Centificute of Status Centified Copy Certilicate of Status &
tedditienat cogy is enclosed) Cenilied Copy
vaddiziotl copy is enchmed )
Mailing Address: Sreet Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 323143

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLEN KERNAN GCC LLC

" : T -
{A Flonda L. Lablity Company)

SEPTEMBIR 22,2023 and assigned

The Articles ot' Organization for this Limited Liability Company were filed on

Florida document number 123000431698

This amendment is submitted to amend the tollowing:

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

The new namée must be distinguishuble and comain the words "Limited Lisbility Company.”™ the designation “LLC" or the abbreviztion “1.[.C."
1819 GOODWIN STREET
JACKSONVILLE, FLORIDA 32204

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

1819 GOODWIN STREET

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE. FL.ORIDA 32204

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

apent and/or the new registered office address here:

JUSTIN HIGGINS

Name of New Registered Agent:

1819 GOODWIN STREET
Enter Florida street address

New Registered Oflice Address:

JACKSONVILLE Florida 32204
City

Zip Code

gent’s Sipoature, if changing Repistered Agent:

I herebv accept the uppointment as registered agent and agree 10 act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

y‘angiug Repisterzed Aggnfl. Slznature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person _being added

or removed from our records:

MCGR = Manaper
AMBR = Authorized Maemnber

Title Name Address
MGR GK GOCC PARTNERS, LLC 1810 GOODWIN STREET

JACKSONVILLE, FILORIDA 32204

Tvpe of Action

JAdd

CRemove

= Change

CAdd

C'Remove

[Change

ZiChange

CiAdd

ORemove

C1Chanpe

ClAdd

CRemove

ClChange



D. If amending any other information, enter chunge(s) herc: (duach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 80 days after filing.} Pursuam to 605.0207 (3¥b)
Note; If the date insertedt in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effective date on the Department of Siate's records.

I the record specifics a delayed effective date, but not av effective time, at 12:01 a.m. on the eurlier of: (b)  The YOk day afier the

record 1s filed.

OCTOBER 2 2023

Drated . .
—-—
/ Sifnature of a memberormuthorized representative of a member

JUSTIN HIGGINS

Typed or pnnted name of signee

Filing Fee: $25.00



