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135 KEHNEY

CUYER LETTER

TO: Registration Section
Division of Corporatisns
§80 Holdings, LLC
SUBJECT:
MNamne of Limiled Liabilire Company

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

Please rcturn all correspondence concerning this matter to the following:

Therese Marie Kenney, Esq.

Name of Person

Duss, Kenney, Safer, Hamptlon & Joos, PA

Firm/Company

4348 Southpoint Blved #101 e 2
Address .
Jacksonville. FL 32216 = .
- <
CirviSiae and Zip Code :'5: —
ivanriverefprmoduiar.comn i - = .
Einay] address: (to be used for future annual report notfication) :,-1 b o -
— f—
g —

For furthet information coneerning this matter, please catl:

Theresa Marie Kenney, Esg.

S04 5434311

a( }

Name of Person

Enciosed is a check for the following amount:

2 §30.00 Filing Fee &

71 £25.00 Filing Fee
Cenificate of Status

Mailing Address:

Registration Section
Division of Corparaticns
P.0O. Box 6327
Tallahassee, F1. 32314

Arce Code Daytime Telephone Number

[J 360.00 Filing Fee,
Certificate of Status &
Certifiec Copy

(adéitienal copy is enclosed)

71 §55.90 Filicg Fee &
Certificd Copy
(xdéitional copy s encloved)

Street Address;
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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AKITICLEY OF AMENDMENT]

TO
ARTICLES OF ORGANIZATION
OF

£30 Holdings, LLC

(Name of the Limited Liahility Company as it pgw appears on our records.)
{A Florida Timyted Tiability Caompany)

The Articies of Organization for this Limited Liability Company were filed pn ~2¥ I 2624 and assigned

[.24000223427

Flori¢a document number

This amendimen: is subinitied to amend the following:

A, [f'amending name, enter the new name of the limited fiability company here:

The now aame mus? be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C"" or the abbreviation “L.L.C."

o

Enter new principal offices address, il applicable: e

(Principal office address MUST BE A STREET ADDRESS; — ~193 Buffaio Avenue, Suite 3

Jucksonville, FIL 32206

Enter new mailing address, il applicable:
105 Buffalo Avenue, Suite 3

(Maifing adiress MAY BE A POST OFFICE BOX) -

Jacksonville, FLL 312204

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

fvan Rivera

Naing of New Registered Agent:

5105 Buffalo Avenue, Suite 3

MNew Registered Office Address:
Enter Floriclu street aeldress

Jacksonville Florida 312206
Cuy Zip Code

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accepi the appointment as registered agent and agree o act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, ang [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby conform that ihe limited liability

compemt has been notified in writing of this change.
Nacusigned by.
[wan, Kivtra
rnmn1nl:.n4r1

If Changing Registered Agent, Signature nf New Regiatered Agent
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L RIIENULITYE AULIOTEZEU FEFSUNN) BULNOTLLeu W nnage, enter the title, name, and address of each person being added

or removed lrom our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Stanton W, Hudmon 2650-2 Rosselle Street
Oadd

Jacksonviile, FL 32204
mRemove

3Change

S105 Bulfaly Avenue, Suile 3

MGR [van Rivera
= Add

secksanvilie, FIL 32204
CRemove

OChange
R SAadd
“IRemove
N +
— bl '
el CChange
-{CiAdd
-')’; o
|t =
. Mon . JRermove
~—~ -
Mmoo
[JChange
Cadd

CRemove

- Change

T Add

[(Remove

Change
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D. Ifamending any other information, enter change(s} here: (diach ackiitional sheets, if necessury)

w v
a7
X
/
o
e B :
0o St

K, Etfective date, if other than the date of filing; (oplionat)
{I{an efective date is listed, the dute must be specilic and canno? be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note; [Fthe date inserted i this block does not meet the appiicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s reeords

If the record specifies e delayved effective date, but not an effective time, at 12:01 a.m. or the cardier ol (B} The 90k day afier the

record s filed.

hure 25 2024
Dated .
DocuBighad by:
[war Miwera
S——24FATEARIATATI.. Signature of a member or autharized repiesentative of u member

{van Riverz

Tvoed ot prinied name of signee

Filing Fee: $25.00



