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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2017

—
STEVEN M. QUERIN PN
JOHNSON SMITH HIBBARD AND WILDMAN R
PO DRAWER 5587 - ET
SPARTANBURG, SC 29304 ' PR

SUBJECT: JSF USEPPA WAY CMPI, LLC
Ref. Number: M17000000729

£h iz of - BV LE

We have received your document for JSSF USEPPA WAY CMPI, LLC énd your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A foreign limited liability company which needs to correct any false statement or
has changed its name, duration, or jurisdiction should file an amended
application in this office within 30 days after the occurence of any such change.
The form should be accompanied by a filing fee of $25, an additional $30 for
each certified copy (optional) requested, and an original certificate from the
domicile state when amending the name, duration, or jurisdiction. Said certificate
must evidence the amendment and be issued within the last 90 days.

If the amendment is merely to correct a false statement listed on a document
previously filed with the Florida Department of State or does not require an

amendment to be filed in its domicile state or country, a certificate is not
necessary.

Please return your document, along with'a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist II Letter Number: 617A00003335

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sute: YSF Useppa Way CMPI, LLC

Enter new principal office address, if applicable:

(Principul office adidress
MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

azTid

(Mailing address '2" oo o2

MAY BE A POST OFFICE BOX) ]
T -
o SR -
e
ZE

2. The Florida document number of this limited liability company is: M17000000729 == —
=7 T

. sl B}

3. Jurisdiction of its arganization: South Carolina i B
= &

4. Dato authorized to do business in Florida: 1/24/17 2w

SECTION I1 (5-9 complete only the applicable changes)

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

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

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
[epistered apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Address

Florida _
City Zip Code

New Registered Agent's Signature. if chanping Registered Agent:

1 hereby accep! the appointment as registered agent and agree (o acl in this capaclty. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 to merely reflect a change In the regisiered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
3




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

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

Title/ Capacit Name Address e tio
ClAdd
[} Remove
Cadd

rr_-_—_fwx :
[ 4]
T i I
o ol LAY :35
oy 2O
L l_lidd P
e
e il
SN
oz [ JMamove
5o o=
¥ L

] Add

[] Remove

7 Add

™) Remove

9. Attached is a certificate, if required; no more than 90 days old, evidencing the

aforementioncd amendment(s), duly authenticatedby the official having custody of records in the
jurisdiction under the law of which this entity.istfganized.

‘:./m/7 N
! P Signalje of the authorized representative

Martin KAl ns Vice Prasident af Natianat Sata Harnor Exchenges, o Scle Member of JSF Usappa Way CMPI, LLC

Typed or printed name of signee

Filing Fee: $25.00
4
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The State of South Carolina
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Office of Secretary of State Mark Hammond

i
Sty

LN
B B
AA

e
v,

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

o A o

b

JSF USEPPA WAY CMPI!, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on January 17th, 2017, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of Sog}trj_;péfrgjiqa this 14th day
of February, 20177 -
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Mark Hammond; Sé¢retary of State
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CERTIFIED TO BE A TRUE AND.CORRECT COPY -
AS TAKEN FROM AND COMPARED WITH |HE
OFHGINAL ON FILE IN THIS OFFICE

. Feb 28 2017 | i . ' n Fi"ﬁg _!D!"17C:)2i14—_15'1‘9;.312: .

o _REFEREN_CE D: 17@2271342‘6_?4' . .. L .
s : - : - Filing Date: 02/14/2017 -
TR L ‘ . ' . STATE OF SOUTH CAROLINA . . . .
SECRETARY OF STATE

AMENDED ARTlCLES OF ORGANIZATION _' ' o 7 I
LIMITED LIABILITY COMPANY -DOMESTIC o R

) Pursuant to the 1976 S.C. Code of Laws, as amendad Sectlon 33-44-204(a) the understgned Ifmited llablhty company
: -adopts tha following amanded amcles of crganizatlon

L. The name of Iheilmned liﬂblhly company is

J$F Useppa'Way CMP LLC - -

01/1112017 :

3 Ths data the articles of crganazahon were filed i s

‘ .3 The articles of organization are. amended in the followmg respects ol which 8l amended pmvislons may. Iawfulty AR
be included in the articles of organization. !f the space on this formil 18’ not sufﬁclenl please anach additional sheets BT
contalning(a refarence 10 the appropriate paragraph on this form. . Ce

Amended Entity Name: JSF Useppa Way CMPIL, LLC

Signature; Signed as Organizer: Steven M. Quenn

Capacity/Posttion of Person Signing.{you must check one bo;tl:
D Manager I:I Member @ Organizar

) :D Fiduciary :D Aftomey-in-Fact

Staven M. Querin - . R

{Print or Type Nama) : ' )

Date: 02/14/2017

Form Revised by South Carolina Sauetaty of State, August 2016 .
F0030
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CERTIFIED TO BE A TRUE AND CORREET COPY o , .
AS TAKEN FROM AND COMPARED WITH THE - - :
- - GRIGINAL DN FILE IN THIS DFFICE -

Feb 28 2017
"REFERENCE [D: 1702271342074

—Z’M“'%ﬁﬁ# .. . 'STATEOF SOUTHCAROLINA = . S
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
lelted Liabllity Company — Domastlc

The undersigned delivers the fallowing ar‘ticles of organlzation to form a South Carolina hmited Iiablilty company. pursuant f“
~wS.C Coda of Laws Secbon 33-44 202 and Secuon 33-44-203. . . o oo

"1 The narhe of the limited Iiabl_iity company {Company ending must bo Induldajn:!_ innametj
'[ JSF.Usappa Way CMPI, LLC '

*Nota: Tha nam of the limitsd llability company must contain one of the following sndings: “limi od liabillity company” or “lmited
L company"orlho abbrevlaﬁon “LLC" "LLG" “L.c ", “LC' or Lid, Co." o C Co .o

‘2. The address of the mlﬂal des!gnaled oﬁTce of lhe llml!ed Ilabillty company in South Carollna Is
100 Dunbar St., Suite 400 - ¢ ]

(Straat Address)

Spartanburg, South Carolina 29306
(Qity. ‘State, Zip Code)

3. The initiai agent for service of process is
Johnson Development Associates, Inc.
(Name) -

< S {Signature of Agent) -

- " And the strest address in South Carolina for this-inltiaf agent for sarvice of process Is:
100 Dunbar St., Suite 400

| (Srreat Addrass) ' p

Spartanburg - e South Carolina 29308
i) ’ - . (Jp-Code)

l 4. List the name and address of each organizer.- Only one organizer is required, but you.may have mare then one.
(@) .
Steven M. Querin .

{Name) f
/ 220 N Church St., Sulte 4

(Streat Address)
Spartaniburg, South Carolina 28306
{Chy, State, Zip Coda)

" Form Revised By South Camlin_a Secretary of State, August 20‘}8
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CERTIFIED T BE A TRUE AND CORRECT COPY | N L. : T st
-AS TAKEN FROM AND COMPARED WITH THE . . S
ORIGINAL ON FILE IN THIS OFFICE .~ - R ’ ' ' ‘ T o
" reb28 2017 . B : . ] ) -
REFERENCE ID: 1702271342074

lwng‘m é vngr OF BOUTH CARGLITA

JSF Useppa Way CMPI, LLC -

" Name of Limitad Liability Company

b)

ey

: (Streel A&dress) .

. ’ (City, State, Zp Code)

5 D Check this box on!y if the company ls to be 8 tsrm company If the company isa lerm company. provide lhe Ce
' term spectﬁed .

. 6 D Check lhis bnx only g management of the fimited iiabillty company Is vested ina manager or managers If this ) .
: company is to be managed by managers include the name and address of each tnltlal manager. e

'<a) . , o

{Name)

- (Streset Addrass),

. [Chy, State, Zp Coda) ~ ) — -

{Name)

{Street Address)

(City, State, Zip Code)

7. D Check this box anly if one or more of the members of the company are 1o be liable fot its dabts and obligations
under.Section-33-44-303(c). If one or more-members are so liable, specify which members, and for which dabts,
* obligations or liabilities such-members are liable in their capacity as members. This provision is optional and does
not have lo be completed.

-8. Uniess a delayed effaclive dale is specified, these articles will be effective when endorsed for filing by the Secretary c;f
State. Specify any delayed effective date and time

[ _ . ‘ ' Form Revised by South Caralfina Secretary of State, August 2018



CERTIFIED TO BE A TRUE AND CORRECT COPY ‘ *
AS TAKEN FROM AND COMPARED WITH THE ~
ORIGINAL CN FILE IN THIS OFFICE
Feb 2B 2017
REFERENCE ID: 1702271342074

_“Z;‘uu mE““"‘_“!i m; w\ﬂn'mm'1_ -

! . JSF Useppa Way CMPI, LLC

Nare of Umited Liabiity Company

9. Any other provisions not consistent with law which the organizers determine to inciude, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment.” Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Steven M. Querin

Signature of Organizer

Date; 01/17/2017

Signature of Organizer

Date:

Form Revised by South Canoling Secretary of State, August 2016



