— Lo40opp32135

(ﬁequestor's Name)

HHIAARAN A

(Address) 1 OO 1 58528991

(City/State/Zip/Phone #)

[ rckue  [] war

[ maL
{
{Business Entity Name) B aiats 077237090101 1-~008 ~#%25,00 -
M o
(Docurment Number) Zo 3 .
e g N
3;:1::1 - + PRI
>
. Certified Copies Certificates of Status 7 S
P 0’32'2 [
™M i
o 2 m
Lo ® O
CEw S .
Special Instructions to Filing Officer: %'-; c_-_,
oy
vy (Y ]
™

Oifice Use Only

N Ouinges  JUL 24 2009




COVER LETTER

TO:  Registration Section ht
Division of Corporations
SUBJECT: Endurance Optimization Systems, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) arc submited for filing.
Please return all correspondence concerning this matier to the following:
Raymond Chauncey
Name of Person
Beta-1 Management, Inc.
Firm/Company
PO Box 16480
Address
Amelia Island, FL. 32035
City/State and Zip Code
RChauncey@beta-1.com
[-mail address: (1o be used for future annual report notification)
For turther information concerning this maltter, please call:
Raymond Chauncey at( 904, 261-4334
Name of Person Area Code & Daylime Telephone Number
Enclosed is a check for the tollowing emount:
£25.00 Filing Fee [[]$30.00 Filing Fee & [[]855.00 Filing Fee & [[]860.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




. ARTICLES OF AMENDMENT F
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ARTICLES OF ORGANIZATION 09 M 7 £
OF 23 p
SECher PH 2. 09

A
Endurance Optimization Systems, LLC LAk Ss}’ rSTAT[
{Name of the Limited Liability Comipany as it now appears on our records. “LURIDA

The Articles of Organization for this Limited Liability Company were filed on 4/28/2004 and assigned
Florida document number L04000032135

This amendment is submitted 1o amend the following:

enter the new name of the limited liability company here:

North Florida Growth Alliance, LLLC

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

A. If amending name,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Agent:

New Repistered Office Address:

Enter Floridu street address

, Florida
City Zip Code

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

I heveby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herely confirm that the limited liability
company has been notified in writing of this change,

If Changing Reg,lslerul Agent, S_LH ature of New Registered Apent
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FROM :

FAX ND. : PPEBE00add0 Jul.

21 2089 @3:34PM Pl

If amichding the Managers or Managing Members on our records, enter the Litlc, name, nnd address of epch Manaper

o Managing Member being added or removed from our records:

MCR = Manager
MGRM = Managing Mcmber

Tille

Nam¢

Address

Typc of Action

[ Add
Remave

[ Add

Remaove

[ Add

I | Remowe

{JAdd

_[JRemove

add

[JRemave

[ Jadd

_DRemuvc

D. If amending any other information, enter chanpe(s) bere: (Anach addirional sheets, if necessary,)

Dated
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July 17 2009

Signature bl & member ar2uthonzed representalive of 8 member

Raymond Chauncey

“Typed or printed name of sipnee
Pagce 2 of 2
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