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COVER LETTER

TO: Registration Scctjon
Division of Corporations

. JULINGTON SQUARE ONE. LLC
SUBJECT:

Namec of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rhonda Kent

Name of Person

Stafford Development Company

Firm/Company

1805 US Hwy 82 West

Address

Tifton GA 31793

City/State and Zip Code

rhondakent@staiforddev.com

F:-mail address: {io be used for future annual report notification)

For further information concerning this matier, pleasc call:

Rhonda Kent . (229 3186-0552
a
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

mS25 Filing Fee [ $30 Filing Fee & {1 8§55 Filing Fee & [0 S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2EOS5 (9/15)

Certificd Copy



‘APPLICATION BY.FORI*-I[GN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {I-4 must be completed) Lo fi ji. ne

i
okl
oy

I. Name of limited liability Company as it appears on the records of the Flonda Department of

State: JULINGTON SQUARE ONE. LLC
tate:

1805 US HWY 82 WEST

Enter new principal office address. 1f applicable:

1
(Principal office address TIFTON GA 31793

MUST BE ASTREET ADDRESS)

2
Enter new mailing address, if applicable: P.O. Box 269

(Mailing address _ o
MAY BE 4 POST OFFICE BOX) Tifion GA 31793

M12000004445

[ ]

. The Florida document number of this limited liability company is:

" Co . . Delaware
3. lturisdiction of its organization:

2012
4, Datc authorized to do business in Flonida: 08/07/2012

SECTION I {5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C..,” or “LLC.")

{1f name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.")

6. [f amending the registerced agent and/or registered officer address on our records. enter the namg of the new
reeistered agent and/or the new registered office address here:

. . CT Corporation System
Namwe of New Repisiered Agent P d

200 & .
New Registered Office Address: 1200 South Pinc Island Road

Enter Florida Street Address

1119,
. Florida 33324
City Zip Code

Plantation

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of oll stanaes relutive 10 the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, | hereby confirm that the timired

Habilitv compamy has been notificd in writing of this change. .
eompan, i wof $ 4’7 James M. Halpin
cﬁ_ Assistant Secretary

If Changing chistcnﬁ/\gent, Signature ¢tANew Registered Agent

~
D



7. -If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f thc amendment changes person, titie or capacity 1in accordance with 605.0902 (1)(e). indicate that change:

I

fal

I

J'Jl,’ -
. S5

: {"
Title/ Capacity Name Address Uype of Action

MGRM 1301 Riverplace Blvd #1900
OlAdd

Jacksonville, FL 32207
= Remove

MGRM 1805 US Hwy 82 West _
- = Add

Tifton, GA 31793
[JRemove

OAdd

ORemove

Add

ORemove

Add

CORemove

9. Amntached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this.entli¥ is orggniz
’

/ -
7 SlgnWhorlzcd representative

Frank J. Jones. ir.

Tyvped or printed name of signee

Filing Fee: $25.00
4



