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ARTICLES OF AMENDMENT Iy
TO T
ARTICLES OF ORGANIZATION;, M&R 15 b
OF T P gy

Port Consclidated Properties of Jacksonville, LLC
- T oW ATTe - -

L DRY reeory

The Articles of Organization for this Limited Ligbitity Company were filsdon  4/8/2005 .and assigned
Floridz documant mumber  LO5000034979

This arnendment is sabmitted to amend the following:

A. If smending name, enter fhg new name of the limited Habity company here:

'I‘hcnewm_memubedilﬁngulﬂmhlemdmuhﬂnmds'limﬁthmemy,"ﬂ:oduignnioa'l.l[."’nrthubbmvhﬂm “LLC~

Enter new principal offices address, i applicable:

cs address MUST BE A STREET ADD

Enter new mafling address, if applicable:

{Mailing address MAY BE A FOST OFFICE BOX):

B. If umending the registered agent and/or registered office address on our records, gnter the name of the new registered

ageat and/oy the new registered office sddress here:

of New Re v — - -
New Refristered Office Adgress:
Enter Florida rivest addreer
, Florida
Qy Zp Coda
Regintered Agent’s Slgna; If changin Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this change.

If Chunging Registored Agsat, Signature of New Reghtered Agest




If amending Anthorized Person(s) anthorized to manage, gnter the title, nargg, and sddreys of cach person_being-added
or removed from oar records:

MGR= Msnager 102”‘,’4,‘? 17 PH f2: 34
AMBR = Authorized Member

MGR Michael A. Simmons 3141 SE 14th Avenue A Add

Fort Lauderdale, FIL 33335 3 {JRemove

__ Change

MGRM Michael A, Simmons 3141 SE 14th Avenus DaAdd

Fort Lauderdale, FL 33335

. Miemove

OChange

; OAdd

ORemove

ClChange

OAdd

— ‘Danve

. CChange

. OAdd

ORemove

DChange

QAdd

- . CORecmowe

OCbange




D. If amending any other information, enter change(s) here: (Arrach ada‘l&ggdl_{r_?{q’e:m §fnecm7:y.)
’ FElz: 3 i

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

{optional)
(fen effective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed ns the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b) The 90th day after the
record is filed.
'ﬁ 1 — -
Dated 2\ e \ =0 >\

o IS e

{Sigrtudre of 2 member or anthorzed representative of s member

| P
Y ihael A 2ammens
Typed or printed name of rignee

Filing Fee: $25.00



