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ARTICLES OF AMENDMENT 11 Ju - At
TO
ARTICLES OF ORGANIZATION
OF

Amelia Marshes, LLC

(Name of the Iimited %mll!% Comgug /% it 0w ApDEArs on oot records. )
1A Floride Limited Liability Company)

The Articles of Organization for this Limited Liability Cempany were (Hied on May 13 2011 and assigned
Florida dncument number L110000568489

This amendment is submitted ro amend the following:

A Ifamending name, enter the new name of the Jimimd liability compony hars:

The new name must be distinguishable and end with the words “Limited Linbility Compamy.” the designation “LLC™ or the nbbreviation
“Li.c

Enter new principal offices address, if applicabie: 1610 S 8ih Street

(Principal office gadress MUST BE A STREETADDRESS)  Femandina Beach, Fidrida 32034

Enier new malling address, if npplicabke: 1610 S 8th Street .

(Mailing address MAY BE A POST OF FICE 80X} Femandina Beach, Fidrida 32034 .

B. l!' smending the registercd ogent andfor regisiered office address on our recordy, enter the pame of the new

t and/or the new regs ¢ address here:
Name of New Repistered Agent: Qavid F. Miller, Jr,
New Registerad Office Addess: 1810 S 8th Street

Enter Floride dmeer uddress

Femandina Beach . Fbrida 32034
Ciy Zip Conler

New Registered Agent’s Sigpature, if changing Registered Ageni:

1 hereby accept the appointmrent as registered agent and agree to act in this capacity. | figether agree o comply with
the provisions of all siatures reloiive 1o the proper and complere performance of my dutick, and [ am famitiar with
uccep! the whligutions of my pasition as registered agent as provided for in Chapter 608, FF.5. Or. if this document is
being filed 10 merely refleci a change in the registcred of - g5, [ hereby confusm thiat the Limited fiabiliny
company has bean netified in writing of this change,

o

ITChanging Registered AgentrSigRatiLe |
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If amending the Managers or Managing Members on our records, enter the title, name, hnd address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name

Mar W. A, Gartner

Address

T

=

David F. Miller, Jr.

Suite 203

1660 Prudential Drive
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Type of Action

7 Add

JackscnvilieElorda32207.

1610 S 8th Street

[7] Remove

7] add

Eornandina Reach Florida 34034 [T Remove

o =

D. Hamending any other infarmation, enter change(s) here: (Ariach addirlonal sheets, ifnetessary.}

Sum @ 2PN

2l

a\aé“‘bf‘ : 5’4"‘"}@
presentative of a member

Sipnature of A member arguthorize

David F. Miller, Jr,

[ add
] Remave
] Add
Rempwe
[")add
[ Remove
[CJadd
[JRemcve
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Typed ar printed name of signee
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