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TO
ARTICLES OF ORGANIZATION
OF

JI\. \&.|af\ll Davie LLC

o T {Name of the Limited Liahilils Compans usil now appetrs ou ‘yur reeords)
ST onza bimited Datsiiy © emipany.

e o ,
The Artieles of Crgantzation for this Limited Linbilioe Company were filed on '_]‘1} 20. 20 _ and ussigied

Florida documen: number L2#UH0II4IRS e

This amendiment 1s submitted w amend the following:

AL Ifamending nanye, enter the new nae of the limited linbiliy company here:

JK Nelson Pensacola 1L1LC

The rew name mst b d“"'”fl\‘“h e and comtain the words “Limiled Lidhzlll\ ('_u.n)u P “the L‘\\!g,"'.allo. “LLCT e the abbrevianen "L L C

Eater new principal offices address, if applicable: e

(Principal office address MUNT BE A STREET ADDRESS) i

Enter new mailing address, if applicatile: . . 3 R
tMailing address MAY BE 4 POST OFFICE BOX) e O

](ﬁ
-1 .

B. If smending the registered apent andrar registered office address on our records. enter the mum' ut”H-u new revisered

agenl and/or the oew revistered office address here: ™M
Nane of New Registered Avent e o ) o o
New Renistered Office Address: L S e . _
Friter Florda soreer giddress
i e Florida
i Aip Code

Mew Hegistered Avent’s Sionmture, if chunuine Revistered Avent:

[ herchy aceepr the gppoiniment ws registered agent and agree 1 act in this capac o fierther agree to comply with the
provisions of all stawres velative to the proper and compleie performance of my duties, and ! am famitiar with and
accepl the obligations of my position as regisiered ugent as provided for in Chapier 603, F.8, (v of this document is
being filed to mercly reflect a change in the registered office adedress hereby confirm that the fimited lability
camprny huy been notified in wilting of thiy change.

e h:ngmg Regnlu red Agml Signnture af New Registered Agent

Fax Audit Ne, H240002506588 3
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If amending Authorived Person(s) authorized to manape, enter the title, name, and address of each person being added

o removed from our recards:

MGR = Mapaver
AMBR = Authorized Member

Title Name Adiress Tvpe of Action
Cladd
LIRemove

CLitChange

A

iRemove

aChungL‘

ElAdd

CIRemve

%27 CIChang
ot ::Ehng,e
1 I~
Men
. e | -
— e E B
F_T!’] (&8}

ClHemave

e KChange

Cladd

LiRemmove

U Change

- Uladd

ClRenmove

ZHChange
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1. 10 amending uany other informution, enter chinge(s) here: (Aitich additional sheets, if necessare
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E. Effective chate, if other than the date of filing: {optionzh)

i an effective date s Tisted, the date must be speeific and cannu: e pror o dece ol filingz er more thon 98 days atler fing Pursiant 1o 6050207 (1)ib)

Note; [T the date inserzed i this block dees nol meet the applizable stiwiory filing reqsrements, this date will nol be Hsted as the
document’s effective date on the Departiment af Siate s secords

i the record specifies a delaved effective date, bui

antar effective tme, at 12000 acn, en the carlier oft (5) The 90th day alter the
record 15 filed.

Dated _ x7 - & . SoLies

e S
.
.’r
L A R - R
. - SO dgnatize i s memoer o dutbered represeniative ol g membe
-
P

Jeifiey J. Nelson, Authorized Sigoatory

ninled Name of signee



