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COVER LETTER

T Registration Section
Division of Carporations

MANLEY PROPERTIES, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submiued (or filing.

Please return al! correspandence councerning this matter o the fellowing:

Clayton T. Miiler

L05000117337

Name of Pesson

[van & Daugustinis, PLLC

FinwWCampany

51350 Belfort Road, Bidg. 200

Address

Jacxsorville, Florida 32256

CityiSrats and Zip Code

F-mail address: (10 be used for fture araual repoert nottlicat:on)

Far further information concerning this matter, please call:

Clayton T. Miller 50 395.230¢

at( }

Nome of Person Arez Code Daviime Telephone Number

Enclosed is a check for the following amaouni:

= 523,00 Filing Fee 1 53000 Filing Fee & 3 §55.00 Filing Fee &
Certificate of Status Certified Copy

{aeditional cupy is enclosed)

i1 560.00 Filing Fee.
Certificate of Staius &
Centified Copy

(addianal cupy s enclodec)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §140

Tallahassee, FI. 32303

LO5000117337
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_ LO5000117337
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MANLEY PROPERTIES. LLLC

(Name of the Limited Liability Company as il naw sppesrs on out records.)
(A TTarica Limited LinhiTiy Cempary)

The Adticles of Organization for this Limited Liability Campany were filed o Pesember 8, 2009

L050001:7337

and assigned

Florida docunment number

This amendment is submitied to amend the following:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Apent:

New Registered Office Address:

Fnier Flavida street adiress

. Flarida
Ciry Zip Code

New Registered Agent’s Signature, it changing Registered Agent;

[ hereby accepl the appoiniment as registered ageni and agree 10 act in this capacin. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performence of ay dutics, and I am familiar with and
accepd the obligations of my position ay registered agent as provided for in Chaprer 605, F.S. Or, if this document s
being filed 10 merely reflect a change in the registared office address, I hereby confirm that the limited liability
compuny has heen notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent

LO5000117337
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LO5000117337

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR= Manager
AMBR = Autharized Member

Title Nanic Address Type of Action
P Jeifrey R. Shipman 1143 Haincs Stuect _
iadd

Jacksonvillz, FL 32206 _
mRemove

CChange

MGR Melissa Jure Manley 1143 Haines Street

]

Add

Jucksoaviile, FI1. 32208 .
LIHemove

[)Change

Cladd

CIRemove

CiChange

OaAdd

CiRemaove

CiChange

Cladd

O Remove

CChange

O Add

TJRemove

C1Change

LO5000117337
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LOS000117337

D. Ifamending any other information, enter change(s) here: (dtrach addiional sheets, if necessary,

F. Effective date, if other than the date of filing: {optional)
(IT an affective date is jisted, the calg raust be specific and eairot be prion to dale of filing or mare than 90 days atter Elng. ) Pursuant 1o 603.0207 (3)(5)
Note: If the date inserted in this hlack does nat meet the anplicahle statutory filing requirements, this daie will aot be lisied as the
docunient’s effective date on the Department of Statz’s records.

[ the record specifiss a delayed efSeciive date, but not an effective time, at 12:07 a.m. on the eariier o (b)  The 90th day atier the
record is tiled

!
i A
Dated ."C-}-’ [l 2
TR

.,«/) ﬁéé.ﬂ«’ézg {

by

N4 a——-
vy
r

(. i s iy
ﬂ/ﬁ—!.f;rf(.u st AR IE g

Signatuse of z fenther o1 authorized representative of @ membar

Melissa Junc Manley (as Trustee), Member

Typed ar painted name of signee

Filing Fee: $25.00 LOS0Q0117337



