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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Sidbury Transmission LLC

(~ame of the Limited Lighility Company s it_now appears on sur records.)
(A Florida Tunned Liabihty Company)

The Articles of Organization for this Limited Liability Compuny were filed on

P/1/72001
Florida document number 1.00001 31917

and assigned
This amendment is submitied o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distingeishable and contain the swands “Limited Liability Compans.” the designation “ELCT or the abbreviution
Enter new principal offices address, if applicable:

S
[ d
= o2
{Principal office adidresy MUST BE ASTREET ADDRESS) ; ﬂ—ﬂ
—
—, p— )
> 1
Enter new mailing address, if applicable: -}i EO
(Mailing address MAY BE A POST OFFICE BOX) Lvh e
] ':_.. ™~
=
B. If amending the registered agent andfor registered office
registered agent and/or the new registered office address here:

address on our records, enter the name ol the new

Name of New Repistered Agent:

New Registered Oftice Address:

Eater Floridu streer adidress

. Florida
Cury
New Registered Agent’s Sivnature, if changing Repistered Agent:

Zip Cende
[ herehv aceept the appointment as registered agent and agree o act in this capacine 1 puriher agree to complv with the
provisions of all statwtes relaiive o the proper and complete performance o my duties, and {am familiar with and

aecept the obliations of my positien as registered agent as provided por in Chaprer 603, F.S O, this dociament is
being pifed 1o merely reflect a change in the regisiered office address, T hereby congirm tha the fimiwed tiahilicy
compenrn has been notified inwriting of this change.

I Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the Utle, name, and address ol each person_being added

ur removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AIGR Chervl Ann Sidbury 2420 Tebassa Rd. Jacksonville 1L
3326 & Add

3 Kemove

O Chunge

O Add

0O Remene

O Chunge

O Aadd

O Remon e

O Change

a Add

O Remose

O Chunge

O Add

O Remove

O Change

O Add

O Kemove

O Change
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1. I amending any other information. enter change(s} here: {Atach additional sheets. if necessary.

K. Effective date. if other than the date of filing: {optional)
5 an erfective dute is listed. the date must be specitic and cannot be prior o diste of Hling or more than 90 dass iter filing,) Pursuant o 6050207 (3xb)
Note: U the date inserted in this block does not meet the applicable statutory 1iling requirements, this date wilt not be listed as the
document’s effective Jate un the Department of Stke’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day afier the record is filed.

Dated )f,-/o ,/? e

Sigature of g :wmlwr or

Typed or printed name of signee

autborized represefTain ¢ of o member

Robin W, Sidbury
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Filing Fee: 825,00



