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ARTICLES OF AMENDMENT L8 g i
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ARTICLES OF ORGANIZATION T N
OF NETE- SN
The JD Law Firm, P.L. o ® LA
T (Name d Liabjlity C ay it now our records. ] S D
onda Cimited Llabiifity Company =
The Articles of Organization for this Limited Liability Company were filed on 11/15/2010 and assigned
Florida document number L10000118918 .

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LLC” or 1he ahbreviation
llL.L‘C-'ﬂ

Enter new principal offices address, if applicable:

180 S. Knowles Ave,
Winter Park, FL 32790

(Principal offtce address MUST BE 4 STREET ADDRESS)

Enter new mailing addreys, if applicable;

P.O. Box 696
Winter Park, FL 32790

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Repistered Qffice Address:

Enter Florida street address
, Florida
City Zip Code
New Registered Agent’s Signature, jf changing Registered Agent;

L hereby accept the appaintment as registered agent and agree fo act in this capacity. I further agree to comply with the
provigions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regintered Agont, Signature of New Repisitrzd Apent
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MGR=

AMER = Authorized Member

Tigle

MGR

Vionager

ame

Jefferson D Davis

Address

[180 S. Knowles Ave.

If amending the Managers or Authorized Member on our records, gnter the title, name, and pddvess of each Manager or
Authorized Member being added or removed from our records:

Type of Action
Add

P.O. Box 696

Dkemovc

Winter Park, FL 32790
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D. If amending any other informatlon, enier change(s) bere: fAuuch additional skeets, if necessary.)

E. EfTective date, if other than the date of filing: (opticnal)
(If an sffontive date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)

natea JANUANY 3rd , 2014

Sighature ol a member ar authorized represeniative of m member
Jefforson I Davig, Menagér By: Julianna Needham, as Attorney-in-Fact
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