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MarksGray

LAWYERS FOR ENTERPRISE™

MICHAEL B. BITTNER
Attorney at Law

email: mbittner@marksgray.com
tel: 904.807.2198

fax: 904.399.8440

June 20, 2011

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

RE: Articles of Amendment to Articles of Organization of Strategic Lead
Sources, LLC, Florida Document No.: L10000116941

Our File No.: 23775

Dear Sir or Madam
- Enclosed for filing please find Articles of Amendment to the Articles of Organization of
Strategic Lead Sources, LLC. [ also enclose a check made payable to the Florida Department of

State for the total amount of $25.00 for the filing fee.
Should you have any questions, please do

Thank you for your attention to this matter

not hesitate to contact me.

Very truly yours, o
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23775/516221

Ronnie A. McGraw (via email)
Chris Freedman (via email)

Paul Sifton (via email)
Robert Thomas (via U.S. Mail)

CC:

1200 Riverplace Boulevard ® Suite 800 a Post Office Box 447 m Jacksonville, FL 32201-0447 w tel: 904.398.0900 m www.marksgray.com

est. 1899



COVER LETTER

TO:  Registratoa Section
: Division of Corperations

SUBJECT: Strategic Lead Sources, LLC
Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Michael 8, Bittner

Name of Person
Marks Gray, P.A. ;-;m Py
Firm/Company ,*':rg_; =
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.0, Box 447 :_.;-:—i; E P
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Jacksonville, FL 32201 w7 = e
Cily/State and Zip Code % 2w -
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mbittner@marksgray.com DM R
E-mall aBrees: (ta bé wsed ToF Future SRUA TSpor IOt Ieation) >
For further information concerning this mauter, pleass call:
Michae) B. Bittner a( 904, 807-2198
Name of Person Arca Code & Naytime Telephone Number
Enclosed is a check for the following amount:
E‘SZS.GO Filing Fes DSSO.GO Filing Fee & D$55.00 Filing Fee & D%O.DD Filing Pee,
Certificate of Status Certified Copy Certificate of Stafus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314

2661 Executive Center Circle
Tailahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stratelc Lead Sources LLC

The Articles of Organization for this Limited Liability Company were filed on 14/10/10
FFlorida document number L10000116941

and assigned

‘This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited liahility company 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 sddress, if applicable: 165 Wells Road p R~
2 g
e MUSTBEAS D #304 e T
[OF-CO S |
Qrange Park, FL. 32073 M o '”
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Enter new mailing address, if applicable: 165 Walls Road r:ﬂ_g 23
Mailing o ¥ BE A POST OFFICE BO #304 ¢ ?‘ s
Qrange Park, FI. 32073 Zd
;l_ Rg o]

B. lf nmendmg the mgistered agent and/or mginered oﬂiu address om our reccrds, enter the name of the new
p /

Name w Regi ent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuny has been notified in writing of this change. e
If Changing Regfatored Agznt, Sirnafure of Now Rsgistered Agent
Page 1 of 2




address o

1f amehdlng the Managers or Managing Members on our records, enter ¢
or Miana mber being 2 remoyed from on rdy: - ’

MGR = Manager

MGRM = Managing Member
Type of Action

Tite Name Address

401

ch Man

] Add

MGRM Robert Thomas i i
Jacksonvilla Fl 32218

[7] Remove

Add

1=

MGRM Ronnie A. McGraw, Jr. 165 Wells Road #304
32073

Remove

Orange Park El

[J Add
[[] Remave

Add
Remove

add
[Remove

ﬂAdd'
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D. If amending any other information, enter change(s) here: (itach additional sheets, if necessary.)
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Signature of a member or authorized representative of a member
Ronnie A. McGraw, Jr., Prasidant General Manager

Typed or printed name of signee
Page 2 of 2

Filing Fee; $25.00



