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Reyvistration Section
Ivisien of Corporations

Coentre Pointe [882-200 [ 1.0
SUBIECT:

COVER LETTER

Name of Limited Linbilice Compiany

The enclosed Articles ol Amendment and teeis) are submitted Tor filing

Please return all correspondence coneerning this maiter (o the following

George T, Dunlap, IV

Name ot Persen

2625 Janmur Court

Firm/Company

SncHville, Georgia 31078

Addiess

Ciiv/State and Zip Code

For frther infirmution concerning this matier.
12 Bedlord Wilder, Broad and Casset 1,1,

Name of Person

please call:

S50
at{ )

H81-6810

Eemail addiess: (to be nsed tor futuze annual report notlication}

Inelosed is 2 cheek 1or the tollowing amoeunt:
0 S25.00 Filing Fee w3000 Filing Fee &

Certificate of Sttus

MATLING ADDRESS:
Registration Seetion
Iivision ol ¢ 'lll'pnl:lliun,\
e Bos 6327

Fafbahassee, FIU 3251

Atea Code

0 $35.00 Filing Fee &
Cornbied Capy

fadditonal copy s enclosed:

[Fyvtime Telephone Sumber

O Sonon Filing Fee.
Certiticaie of Status &
Curtitied Cops

tadditonal copw s enclosedy

STREET/COURIER ADDIRESS:
Registralion Scction

Division of Corportions

tinton Building

2600 Bxecunive Center Uingle

Tallahassee, Il

A2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cenee Pointe T882-2010 110,

tNume od the Limited Lishility Company ay il pow appears on our recorils.)
{A Florda Tannted TaabiTny Company

- . N . . N . o . e o . : 2
Che Articles of Organization {for this Limited Liability Company were liled on June 11. 2007
[OT000061673

and assigned

Florida document muanber

This amwendment is subsmitted o amend the tollowing:

A Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contaim the words “Limdted Lishility Company.” the designmtion “1LEC™ or the zbbreviation =1L EL.C

Enter new principal offices address, if applicable: -
i
{Principal office address MUST BIE A STRELET ADDRESS) o "}1 .
Y & -
2o F_—
s, ‘._) )
%z o O
e <
Enter new muailing address, it applicable: E,., AT -
TN
(Mailing address MAY BE A POST OFEFICE BOX) ‘afr K
ey O
oM o
o

B. i amending the registered agent and/or registered office address on our records. enter _the name of the new
recistered avent and/or the new registered office address here:

Nane of New Registered Agent:

New Reeistered Oftice Address:

Frier Flotede sirect adedress

- Florida
Cuy Zip Cande

New Registered Avent’s Sianaiture, if chanvine Registered Avent:

herely aecepn the appoininient as registered agent and aaree o act in this capacine. 1 further aeree to comply with the
prrovisions of ol swites velative o dhe proper and comptow performance of noe doties, and {am famiticor it and
accop the oblivaiions of my position ax registered agent as provided for in Chaprer 6038150 0Or, i this doctonent is
heing fited to mercly refleci ¢ change i ihe regisiered office address, D herehy contirm that e Tonlied Labitine
contpetiy fees hoeen notitiod Dovwriting of Hiis chamee.

H Chaneinge Revistered voent, Siomgure of New Reenstered Aoend

Page | ot 3



or removed from our records:

Hoamending Authorized Person(s) authorized to manage, enter the e, mone, and address ol each person_being added

MOGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGRM Margaret Black Dunlap 2025 Fanmar Court
= Add
Suelhvilbe, G 3DG78
O Kemove
MORM

Cornerstone Actaarial Solutions, LEC

O Change
2025 hinmar Cowt

O .‘\li\l
snellvible, G 30078

= Remove

O Change
r
i
O Add
—
; u; (o]
rr_‘ PN O Remove
=
zm & M
-t = —
e
‘;f; X Ah-nrz::‘
T
i m
o
A O
-T
=3 B
D O
P OMnme
O Change
O add

O Remove

O ¢ hange

0 Add

O Remne

O hange
Pave 2ol d



D, If amending sov other information, enter changeds) heee: febtterefr cdeditionnedd shecis, 15 nacessan)

E. Lffective date, if other than the date of filing;

document™s effective date on the Departiment of Stae’s recornds,

L an etlictive Jate is listed, the date must be specitie md et be prion w date of Aling or more than 9 Ja s atier Bhago Pursuans o 6080207 {511
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this dute will oot be listed as the

{b)

toptional)
The S0th day after the record is filed.

If the record specifies a delayed effective date, but nat an efiective time, at 12:01 2.m. on the earher of:
June 26
[rated

NEIE

. 78 W

v
- - # : - —
Sgnature of g nweniber o2 authanzed representatis e ot iomemben

Iyvped or printed nmme of signee

Gieorge T, Dunlap. 1V, as authorized represertainee of Comersione Actuarial Solutions, LEC and Margaret Black Dunlap

Page d ot d

Filing 1Fee: 825



