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To:
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name : MARKS GRAY, P.A.

Account Number : 120040000151
Phone : (904)398-090¢
Fax Number : [(904)399-8B440

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address: ecarter@marksgray.com
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mwmm

The Articles of Organization for this Limited Ligbllity Company were filed on 01302009 and assigned
Florida dooument rumber 107000010188 .

‘This amendment is submitted to amend the following:

The oaw came nist ba distinguishable end contain the words “Limited Liobility Compony,” the desigration “LLC™ or the shbreviation "L.L.C.*
Enter new principal offices address, il’appueablec

I hareby accept the appointment as regisiered agent and agree io act in this capacity. I firther 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 obligntions of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, Jhmaymmmfmmrmgwuuy

company has been notified in writing of this change.
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lrummdl;g Authorized Person(s) aathorkzed to menage, pnts
ar.rgmoved firom onr reeords:

. MGR= Mnanager
AMEBR = Authorived Member

Tifts Mame Addresy Type of Action

Secretary Glorla Matthews 12313 Cool Water Way n
Add

Jacksouville, FL. 32244
& Remove

[1 Chanpe

Seorctary  Sar Hol 4512 Ish Brant RA. W.
b B Add

Jacksonvilia, FL. 32210
L) Remove

1 Change

0 Add

] Remove

3 Change

O Add

D Remove

[ Change
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D, M ameading any other informnation, enter change(s) heve: {Artack additional shests, if necessary,)

E. Effective date, if other than the date of fillng:

decument’s effestive dsto on the Depariment of State®s records.

{optional)
(If e effective doto fs fsted, the datn must be specific and esnoot be prine to dle of filing or more thon 50 days after filing.} Purssmt to 605.0207 (3Xb)

Note; I the date inserted in this block does not meet the applicabls stantory filing requirements, this date will pot be listed as the

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) Tha 90th day after the record !s flled.
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