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COVER LETTER
TO: Registeation Section
Division of Corporations
SUBJECT:

Southeast Land Mitigation Resources, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted For filing.

Plcase return ali correspondence concerning this matter 1o the following:

Bert C. Simon

Nnmg of Person

Gartner, Brock & Simon

Firm/Company :;“:,0 ':c_?_,
(S 2
1660 Prudential Drive, Suite 203 =3 S
Address Tt .
Yoy | r
Y
_ g £
Jacksonville, FL 32207 e = -
Cily/State and Zip Code - gu?i O W
johnrevans@bellsouth.net o
T-muil odreas: {Lo be used 1or fulure annunl report notifcaiion) Pr};‘- o
For further information coneerning this matter, please call:
Beri C. Simon at( 904 399-0870
Name of Person Arza Cade & Daytime Telephone Number
Encloscd is a check for the fallowing amount:
[ %25.00 Filing Fee [#]830.00 Filing Fec & [1655.00 Filing Fee & []360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatlons
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exscutive Conter Circle

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southeast Land Mitigation Resources, LLC

i 5 it ROW APPLArS on pur records.)
{A Florida Limited Liability Company)

The Articles of Qrganization for this Limited Liabitity Company were filed an 5/11/2010 and assigned
Florida document number L. 10000050562 . .

This amendment is submitted to amend the following:

A. If amending name, enier the new hame of the limiied liability company hers:

The new name must be distinguishahle and end with the words “Limited Liability Company,” the designation “LLGY or the ghpreviation
“L L ( Al

bt <D
r"r-’% =
Enter new principal offices address, if 2pplicable: fod i
(Principal office adgdress MUST BE A STREET ADDRESS) i‘:% v
[T o= 1
m=< 0%
LS " A - L S
-, E T
¥ e M
Enter new mailing address, if applicatte: %‘g +
(Mailing address MAY BE A POST OFFICE BOX) o o
B. If amending the registercd agent and/or registercd office address on our records, cnter the name of the new
registerad agent and/or the new remistered oflice address here:
Name of New Regi ent:
New Registered Office Adldress:
Enter Florida streer address
, Florida
Cine Zip Code
New Registercd Agent’s Signature, 3 changing Registeved Agent:

! hereby accept the appointment as registered agent and agree tv act in his capacity, I further agree to comply with
the provisions af all statutes relative 1o the proper and complete performance of my duties. and [ am familtar with and
accept the obligatinns of my pusition as registered agent as provided for in Chapter 608, F.5. Or, if this document is

hetng filed to merely reflect @ change in the registered office address, I hereby confirm thut the limited liability
company has beet netificd in writing of this change.

1f Changing Registered Agent, Signature pf New Repgistered Agent

Page 1 of 2
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if amending the Managers or Managing Members on our records, entar the t+e, name. and address of caeh Mangper
or Managine Member bring added or remaved from sur records:

MGR = Manager

MGRM = Managing Member

Titie Name

eyt

£
o

&

oL

Wi
00:6 WY 1-NOF 116
1

a0
R
{
1

9

D. If amending any other informaticn, enter change(s) heve: (Adach add:‘rranaf‘:l’wels, if necessury, )

|
President of LLC schanged from Faul C. Parter, 1314 Mapleton Road,

Jacksonville, FL 32207 to: Thomas Ellis, 2251 5t. Johns Biuff Rd. 8, #100
Jacksonville, FL 32246

A g
Datcd May 31 . 20”)7/4/
i —

Signature &y nf,f\?&f\orimd Fepresthlative of a ynemper
_ / John Evans
v Vyped o printed name of signee
Page 2 of 2

Filing Fee; 325.00
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