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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the 1ollowing:

Harbari Humphrey

Name of Person

Law Oflice of Robert AL Heckin

FFirm/Company

I Sleiman Parkway., Suite 280

Address

Jacksonville. Florida 32236

City/staie and Zip Cade

fiohnson@dsiciman.com

E-mail address: {1 be used tor future annual repart notitication)

For turther information concerning this matter, please call:

Harbara Humphrey D04
at{ )

O36-9TFT ¢x1. 2

Name ot Person Area Code

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

{hdinonal copy s enelosed)

Daxtime Telephone Number

O 566.00 Filing Fee.
Certificate ol Stitus &

MAILING ADDRESS:
Regisiriion Section
Division of Corpurations
PO Box 6327
Tulluhassee, FI. 32514

Cerufied Copy
Gaddinonal enpy is enclosed)

STREET/COURIER ADDRESS:
Registition Section

Dhivision of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI, 32301



, , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ETs TPPOLLLLC

{Name of the Limited Ligbility Company as it new appears on eur records.)
(A Florida Timned Tiabitiy Company)

- . - o N T, . ‘ebruary 26, 20
Ihe Articles of Organization Tor this Limited Liahility Company were filed on February 26, 2009

andd assigned
. . 4 QS
Florida document number 1.O9GU00 19546

This amendiment 15 submitted w amend the tollowing:

Ao IMamending name, eater the new name of the limited liability company herg:

INFA

The new name st be distinguishable and condain the words “Limiied Liability Company.” the destgnation “LLC™ or the abbreviation <1 1LC

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS) - s
- b e
r W T‘_:'u % |
: ‘:;. WA TR
N/ AT
Enter new muiling address, it applicable: s -~
{Mailing address MAY BID A POST OFFICE BOX) . = i ' !
e ch T
4. @
Zae -
B. Iif amending the registered agent and/or registered office address on our records, enter the

name of the new

registered agent and/or the new reeistered office address here:

MNanie of New Registered Agent: ROCKFORD STATEN
. .= S PTITT: Farlovvan Syt 77
New Rewvisicred Oftice Address: i Skeiman Parkway. Suite 270
Fnrer Floreda street qdddress
Jacksonville Florida 32216
v Zip Cade

New Registered Acent’s Sienature, if changing Revistered Agent:

! hereby accept the appoimment as registered agent aned agivee (o aet i this capacity, [ further agree to complyowith the
provisions of all statiges relative 1o the proper and complete performcnce of me doiies, wad om fomitior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S0 O, if this document is
heing fited to merelv reflect a change in the registered office address, hereby confiem tha the limited liahilin
company s heen notificd in wriring of this change.

It Cha n;_'_im(ll/cgj.\u'rrd .-\::cgi.—."i'_u:llurc of New Registered sSwent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Dlanager
AMBR = Authorized Member

Title Name Address Tvype of Actien
cOO Robert K. White I Sleiman Parkway. Suitwe 270
O Add

Jacksonville, Florida 32216
= Remove

O Change

v Michuel W, Herzberg I Sleiman Parkway. Suite 270
= Add

Jacksonville, Flonda 32216
O Remowve

O Change

0 Add

O Remove

£ Change

2 Add

_'1'.-' (] Ig?novc

. =y

-
LY b
< 0O Ghangos-
N A -

—

O Add

S ey

oo .
=  [ORemove

O Change

O Add

3 Remove

O Change
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Do Wamending aoy other inforiation, enter change(s) herer (duach adeditionad sheers, if necessary,)

N/A

E. Effective date, if other than the date of filing: (optinnal)
{(If an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to §05.0207 (3)(b)
Note: [ the date insérted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

'__;1. . =
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earifer of!
(b) The 90th day aiter the record is filed. T Gy H
o . ] -z
o N g
June 7 2018 o -
Paied A5, : - \
« o)
Sighatare of 2 member or authonized representative of o member [

v

ELTT, SLEIMAN, JR

Typed or printed name of signee
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Filing Fee: $23.00



