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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 02/26/09

REF. #: 000631.100465

CORP. NAME: BAINBRIDGE & KNIGHT, LL.C

{ ) ARTICLES OF INCORPORATION

( )ANNUALREPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( ) OTHER;

( ) ARTICLES OF AMENDMENT
{ ) TRADEMARK/SERVICE MARK
( ) LIMITED PARTNERSHIP

{ )YMERGER

STATE FEES PREPAID WITH CHECK#

(
(
(
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( XX ) CERTIFIED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING
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) ARTICLES OF DISSOLUTION

) FICTITIOUS NAME
XX ) LIMITED LIABILITY

) WITHDRAWAL

FOR $ 55.00

COST LIMIT: §

{ )PLAIN STAMPED COPY



ARTICLES OF AMENDMENT ‘\\‘
TO
ARTICLES OF ORGANIZATION
OF

BAINBRIDGE & KNIGHT, LLC

he Limited jlity Cosnpany as it now sppears on our records.)
orida Limik 1abily Company,

The Articles of Organization for this Limited Liability Company were filed on __February 12, 2009 and assighed
Florida document number __LOS000014415

This armendment is submitted to amend the following:

A. If amending name, enter the new name of the limited fiability companv here:

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

Enter new principal offices address, if applicable:
‘Pringipal office addr USTBE A STREET ADDRESS,

Enter new mailing addvess, If applicable:
Mailirig. address MAY BE A POST OFFICE B

B. If-amending the registered agent and/or registered affice address on aur records, enter the pame of the new

registercd‘ngent shd/or the new registered office address here:

Name of New Registared Agent:

New Registered Office Address:
{Emer Florida street address)
» Florida
{City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my posilion as registered agent as pravided for in Chapter 608, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office arddress, { hereby confirm that the limited Lability
company has been notified in-writing of this change.

{IT Chnging Registored Agent, Signatare of New Reghlered Azen)
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If amending the Managers or Managing Members on osr records, enter the title, name, and address of each Manager
or Magaging Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member
Title Name Address Tyvpe of Action
MGR Dorie Gordon c/o UM of Florida Add
M ~50807 Biscayne BVO STE 2033 Remove
Aventura, FL 33780
MGRM Geoffrey Lurie oo UMI of Flarida _[3 Add
20801 BiSﬁ‘yne‘Blvd.. Suite 403 [ Remove
veniura,.
LI Add
[} Remove
7 Add
] Remove
) Add
_I7 Remove
Add
Remove

D. if amending any other Information, enter change(s) here: (duach additional sheets, if necessary.)

Dated __February 26 2009

k]

e T (T
Signature of a member or suthotzed representative of a member

Melvin L. Oriner, Authorized Representative
(ypea or printed name of signee
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