2011-05-26 09:57 RRIAD \W gq

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H11000140356 3)))

O A O T AT

M110001403563ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will gencrate another cover sheet,

L. SELLERS

Diviaion of Corporations
Fax Number i (850)617-6383 MAY 27 201

From:
Account Name : TRIAD PROFESSIONAL SERVICES EXAM I N ER

Account Number : IZ0020000024
Fhone ¢ (770)777-2091
Fax Number i {770)220-1943

**Enter che email address for this business entity to be used for future
annwal report mailings. Enter only one email address pleape. v

Email Addraess:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
N.A, CITATION (2003), LLC

<
= o
o == Certificate of Slatus
o
2 o Ccmf'cd Co Fen
:L b R bas [ n.2 TR
" ST Pa it 4
:___l 1—:3 ___gb Cour Ef.'.-:-:’; g -_n
P = = Estimated Charge $55 00 wme TS,
~— it (%]
Wi > T e
o =T [ rf’!"“: ¢
e W S TS w m
e B T
g;; o
S o
Electronic Filing Menu Corporate-Filing Menu Help

hups://cfile sunbiz.org/scripts/efilcovr.exe 5/26/2011



2011-05-26 09:58 TRIAD 7702201943 >>

P 2/4
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: N.A, Citation (2003), LLC
Name of Limited Lisbility Company
The enclosed Articles of Amendment wnd fea(s) are submitted for (ing.
Please return all correspondence congerning this matter to the following:
Sharen K, Gray
Mame of Person
Triad Professlonal Services, LLC
Flrm/Compacy
1720 Windward Concourse, Ste. 390
Addresy
Alpharetta, GA 30005
City/Stalo and Zip Code
'!badengtrladgros.com
~mai 1 {10 bo used for future anakinl report noilﬂuuon)
For further Informatioa concernlng this matter, plegse call;
Sharen K. Gray e 779, 777-2091
Namz of Person Area Code & Daylime Telephonc Number
Enclosed is o cheek for the following smount:
(52500 FilingFee  []$30.00 Filing Pee & [7]1$55.00 Filing Fec & 60.00 Filing Pes,
Certificate of Status @ Certificd Copy £ Cenifleate of Stntus &
(ndditdona! copy is enclosed) Certlfisd Copy
{additional copy Is cncloged)
Ben =
mim -,
—e o
MAILING ADDRESS: STREET/COURIER ADDRESS: > ;“J Tom i I
Reglstration Section Registration Scction T TS e
Division of Corporations Diviston of Corporations R e
P.0. Box 6327 _ Clifton Building wmZ T
Tallahasses, FL 32314 2661 Excowtive Center Circle A 1
Tallchnssee, FL 32301 :nw; = )
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NA CITATION 2003} LLC

The Articles of Organization for this Limited Liability Company were filed on 05/20/2011 and nssigned
Florida document numnber L11000050314

This amendment is submltted 1o amend the following:

A Ifamendiag name, enter th name limlted lLiabili

The new name must be distinguishable and end with the words “Limited Liabllity Compony,” the designation YLLC" or the abbreviadon
NL L c "

Enter new principal offices address, If applicable: 400 Clematls Straet, Suite 201
{Principal offlcs addresy MUST BE A STREET ADDRESS)  West Palm Beach, FL_33401

Enter now mailiag addroess, if applicable:
(Maliing address MAY BE A POST OFFICE BOX)

B, If amcndlag the registcred agent ond/or reglstered office address on our records, enter the name of the new
Iste ent he o istevod nddress here:

. B —
Naome of New Registered Aggnt: P -3;
' el
New Registered Office Addrens: A = ¥ J
Entor Florida stect address };; ra:_‘ iy
o = g
, Florida i [T}
Clry ZipLode X .
ew R ered Agent's Slpn, «_if chanoin {14 ent; Bl ‘;‘? O
(4, ]

I hereby accept the appointment as registered agent and agree to act In this capacity, I further agres to %[y w‘ﬁ?l
the provisions of alf statutes relative 1o the propar and complete performance of my duties, and I am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifisd in writing of this change,

17 Changing Ragistered Agont, SIEnatyre of New Roziriored Avg
Pagelof2
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If ameading the Managers or Managing Mombers gn our records, ei jile, name, and address of sach Manager
naging Member bei ed or removed from our re H
MGR » Manager
MCRM = Managing Member
Titls ame Address Xypo of Actlon
MGR John W.S. Proston 400 Clamatis Straet, Ste, 201 _ [ Add
Balm Baach Fl._33401 71 Remove
MGRM Norh Amarieon Shopping Centor Corg, 400 Clematis Strant, Sta. 201 ] Add
Palm Baach El 33401 [7) Remova
MGR Johnt W.S, Preston 400 Clemalis Street Sta, 201 . [F]Add
West Balr Baach. El.33401 . [ Remove
MGR Jeffrey W. Preston 440 Clamatis Streat, Ste. 201 f7] Add
‘ \ast Balm Baach El__33401 —l_] Remave
MGR Stephen 8.B. Preston 2805 Mapleview Avenue. [FTAdd
Dallas_TX 75208 Remove
MGRM Narth Amorican Shopping Gontar Corp. 400 Clematis StreatSie. 201 [FIAdd
Wiest Balm Beach EL_33401 . .. [TRemove

D. famending auy other information, enter change(s) horer (Aitach addirional sheats, [ necessary,)

Dated May 25 , 201

Rokert 5. Groen

Typed &t printod name ol signeo
Page 2 of 2
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