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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

V2072024 12:3513 POT

~

JWAGNER JACKSONVILLE. LLC
twame of the Limited Liahilitv Compuny as it now appears on our records.)
1A Flooda Linated ToabiTuy Company)

o2/22/24

and assigned

The Amicles of Organization for this Limited Liabihity Company were filed on

L24000082453

Florda document number

This amendment is submitted to amend the following:

A. Il amending name. enter the new name of the limited liability company here:

The mew nime must Be distinguishable and contain the words “Limted Liability Company.”™ the designation “LLCT or the abbreviaion ~LL.C

Enter new prineipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address

agent and/or the new registered office address here:

on our records, enter the name of the new repistered

~
. . . ~
Name of New Registered Agent: ~ ==
-, =
= .
Nuw Revisteied Oflee Addiess: . ]
Enter Florida sireet addiress : _:_‘ rc\')) F:
O™y h
CFlorida 23 2> 7]
. ) ‘. ——n
v L ey dapdpnde D
4 )
= —

New Repistered Apent’s Sipnature. if changing Kegistered Agent:

f herehy aceepr the appoiniment as regisiered agemt and agree o ger in this capacioe, | further ug;'m_’ tov comply with the
provisions of afl stutnees refacive to the proper and complete performance of my duties. and [ am familior with and
aceep! the obligations of niy position as registered agent as provided for in Chapter 603, F.S, Or, i this document is
heing filed to merel reflect a change in the registered office address, | hereby confirm thar the limited liahilio:

company hay been notified in writing of this change.

I Clianging Rezistered Apemt, Signature of New Kegistesed Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person _being added
ur removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanw Adbalreas Type of Action
MGR JOHN R, WAGNER 12825 CLAYWOOO DR S
1 Ay

CLEBRMONT. FLL 34711
ORemave

OChange

MGR JENNY R. WAGNER 12826 CLAYWOQD DR
Z Add

CLERMONT, FL 34711

Cliemove

ClChange

TJAdd

ClRemave

O hange

OAdd

ORemove

1Change

ClAadd

URemove

OIChange

Ciadd

DRamove

CiChange
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. If amending any other information, enter change(s) here: (iach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optionat)
(I an effective date i listed, the diie must be specitic and cannot be prior o dite of filing or more than 90 B afler filing,) Pursoant o 605.0207 (3)h)

Nute: 11 the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eficetive date oa the Department of State’s records.

It the record specifies a delaved efteenve date. but notan effective time.at 12:U1 aum. on the carlier of: (b} Lhe Whh day after the
record is Hed.

March 20 2024
Daicd ™ .
S e i p fl_‘\ p
LAy [V F;

! - ol
Stgnature ol a member or authBrized representatve of a member

MNat Smith

Typed or printed name of signee

Filing Fee: $25.00



