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NonProfit

Resignation of R.A., Officer/Director

Limited Liab#lity

Change of Registered Agent

Domaestication

Dissolution/Withdrawal

Other

Merger

Annual Report

Foreign

Fictitious Name

Name Reservation

Limited Partnership

CR2E031(10/92)

Reinstatement

Trademark

Other

Examiner's Initials
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- ARTICLES OF AMENDMENT

. . TO
ARTICLES OF ORGANIZATION
OF ‘
s
XN
GATEWAY-PINPOINT, LLC QG
Name oi the Limited Liability Company as it no £ IS 0N Our records. s % Q«’t‘};? .
orida Limited Liability Company i~ Q f-‘-'f).
o] ‘%Joc?m"
ol
The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 23 2002 and asﬁ@ned”;}%\
v L%
Florida document number L02000024818 . ‘cb- a3
P

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: 481 NORTH JUNO LANE
(Principal office address MUST BE A STREET ADDRESS} JUNQ BEACH, FLORIDA 33408

Enter new mailing address, if applicable: 481 NORTH JUNO LANE
(Mailing address MAY BE A POST OFFICE BOX) JUNQ BEACH, FLORIDA 33408

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

. Name of New Registered Agent: DAVID KNIGHT

New Registered Office Address: 481 NORTH JUNO L ANE
Enter Florida street address

JUNO BEACH, FLORIDA 33408 , Florida 33408
City Zip Code

New Registered Agent'’s Signature, if chanping Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutjes, and I am familiar with and




P

« If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address - _ Type of Action
MGRM DAVID KNIGHT 481 NORTH JUNO LANE 7] Add

JUNO BEACH_FLORIDA 33408 ["] Remove
MGRM CARL E, STOUDEMIRE NI 189 SAN JUAN DRIVE 1 Add

PONTE VEDRA BEACH_ Fl 32082 [7] Remove

MGRM JAMES R. PITCAIRN 1lI 1392 MOSS CREEK DRIVE [ Add
JIACKSONVILLE . FLORIDA 32225 Remove

(] Add

[ Remove

[JAdd
[JRemove

[JAdd
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated 9/3 4o 7 . :
(ppl=—"

~—""""Signature of a member or authorized representative of a member

CARL E. STOUDEMIRE Il

Typed or printed name of signee
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