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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: CORLEONISILC

Nang of Limited Liability Company

The encosed Articles of Amendiment and teets) are submitted for filing,

Please return all comespondence concerning this matter to the following:

JAMES L TAYLOR AMUR and REGISTERED AGENT

Name of Person

CORILEONISLIC

Firm/Company

-~

463688 STATE ROATL 200,1-329
Addiess

YULEEFLORIDA 32097

City/State and Zip Code
72544@bellsouth.net

E-mani] address: (1o be used for future annual report potificatron)

For further information concerning this matter, please call:

JAMES L TAYLOR, AMBR att 904 ) 545-0519
Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

T 825,00 Filing Fee 1 830,00 Filing Fee & 0 855.00 Filing Fee & W SG0.00 Filing Fee,
Certificate of Status Cerified Copy Cernficate of Stitus &
tadditionul eopy i enclowdy. Certified Copy
tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . E::;
OF pag
CORLEONIS LLC =
ame of the Limited Linbility Company as it now appears on our records.} —
tA Flonda Linted Laabiliny Company) B .
The Articles of Oruanization Tor this Limited Liabibity Company were filed on DeT0 T
g b pans
o Tk
Florida document number 110006007

and agsigned

This amendment is submitted 10 amend the lollowing:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguizhable and contain the wards “Lintited Lisbility Company.” the designation “L1LC™ or the abbrevianon 7L C
Enter new principal offices address, if applicable:

6688 STATE ROALD 200, 1-329 YULEL, FL., 320487
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

JO3GRS STATE ROAD 200,1-529 YULLEE, F1.., 32097
(Muailing address MAY BE A PONT OFFICE BOX)

aoent and/or the new repistered office address here:

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registeresd

Namec of New Rewisicred Avent:

JAMES L TAYLOR

New Reeistered Oflice Address:

dO3OEN STATE ROAD 2001-329 YULEL, FL., 32097

Ionter Florfde street addross

YULEL

WD
, Florida AW

New Re

Jiny
ristered A

Jipr Gl
went’s Signature, if changine Registered A

rent:
1 hereby accept the appointment as regisiered agent and agree to vet in this capacity. { further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of niyv duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, 1558, Or. if thiv document is
heing filed 1o merely reflect a change in the registered ogfice address, hereby confirm that the limited fiahility

compam: hax been notified inowriting of this change.
el s
/‘_[-l r\w‘Jr\._‘, \ \ b

lI'(.'!mnc_{ing.Rrg:i\!tcn-d Agent, Sjpnafibe of New Registered Apent
L i /.f




[f amending Autherized Person(s) authorized to manage, eoter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
T 463688 STATE ROAD 200,1-329 YULEL, FL., 3204
AMBK VICKY DAUGHTRY = Add
IR enknve
OChange
MUGR JAMES I TAYLOR Add

1§48 ARDEN WAY JACKSONVILLE. FLORIDA 32 @i

T hange

el e 163688 STATE ROAD 200,1-529 YULEE, F1.., 32097
AMBR JANES L TAYLOR FAdd

O Remuove

= Change’

JAdd

CRemove

T himge

TiAdd

CIRemove

O hamge

JAadd

CiRemove

“WChange




D. If amending any other information. enter change(s) here: 144 tach addirional sheers, if necessan. )

AR'I'IC].I'Z [, 66161 ANTARES WAY ==2>T00 463688 STATE ROAD 200.1-324, YULEEFLORHIA, 320097

ARTICLE 1H, BUY MANAGE SALEREALESTATE

ARTICLE IV, JIAMES TAYLOR, 63685 STATE ROAD 200, 1-529 YULEE, FL.. 32097

F. Effcetive date, if other than the date of filing: (optional)
(A un ellective dute is lisied. the dase nmist be apecilic and connot be paior o daie of filng or nore than 90 davs alter g Pusant o 6050207 (3
Note: [the date inserted in 1lis block does not ineet the applivable staiutory (ling requirements, this dite wiltl not be fisted as the
document’s eltective date on the Department of State s 1econds,

I1 the record specifies a delaved cifective date, but not an eftective tme, at 12:01 . on the carbier ol (b The 90th day afier ihe

record s filed.

Dated MAY 01, Con

1 f/'? i
~ iy {4 Lb—"'/

'| Sipnature of o mcmb’c?u} Authorred ropresentiteye vl s momber
! o

A

JANES TAYLOR

Typed or pouted wme of agnee

Filing Fee: $25.00



