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T Registration Section

Division of Corporations ;

M Harbor FLC
SURIECT:

COVER LETTER

Nume of Limged Liability Company

Mhe enclosed Articles of Amendment and {ee(s) are submited for filing

Please return all correspondence concerning this matter to the tollowing

loseph Mavhew

Ninhe ol Porson

May Harbor Investment Advisars 100

FT07 MERRIEL, RT) #8424

FirndCompany

Address
Jacksonville FI1. 32277
— ~3
P =
) Cinv/State and Zip Code r—I' = ""f
imay hew @ mayvharborcom <. (r:f%
= "' i v L el
E-muil address: (to be used for future annual repors aotilication) Y ? E:
. o ¢ p
Pow further mnformation concerning this matter. please call; s ; RN
N y wram
. ‘_.- ' v
Toserh Mavhew 9 626-9630) z. @ .
P ro
: : at { . ) — : =, o
Ninne of Person Arca Code Davtime Telephone Number 30

Laclosed i a cheek for the following amount:
$25.00 Filing Fee O S30.00 Filing Fee &
Certiticate o Stajus

MAILING ADDRESS:
Registration Section
Diviston of Corporations
1.0 Box 6327
Taltahassee, FI, 32314

0O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenified Copy Certificate of Status &
Certified Copy

tadditional copy ia enclosedy

tadditonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Cemer Circle
Taflahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muy Harbor L1

tName of the Limited Liability Company as it now_appears on our records. )
(A TTorida Timited Tiabiliny Companyy

- . . _— . Lo C e . /03201 |
Ihe Articles of Oreamization for this Limited Daability Company were tiled on

[LTHOOGT ) 3058

and assigned

Florida document number

This amendment is subimitied 1o amend the tollowing:

AL amending name, enter the new name of the limited liability company here:

slay Tarbor Ty estment Advisors 1O

Fhe ness snae must be distinguishable and contain the words “Limited Liabitity Company.” the dessgnation “LLCT or the abbreviation “LLC”

Fnter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIEA POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

— [t
e 2
:,_ t (=) MJ-"
. e (7] 51
Name of New Registered Agent: =i O
New Registered Oftice Address: EA |
Fnier Florida reet addeess ) S o= i*i' B
-y - = L
o e
Florida _Zor R -
Ciry =, &ip @!.-

New Revistered Avent’s Signature, if changing Registered Agent;

HHierehy aecept the appointiment as registered agent and agree to act in this capacity. | further agree 1o compiy witl the
provisions of all staintes velative (o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
hefng filed ta merely reflect a change in the regisiered office address, I hereby confirnn thai the timited Gabiliy
cennpany fiax been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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or removed from onr records:

MGR =

Manager
AMBR = Authorized Member
Title Name

A amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

Type of Action

O Add

0 Remove

0O Change

O Add

O Remuve

O Change

0O Add

EbRemove

O Change

O Add

Page 20t}

O Remove

Q Change

T Add
O Remove

1 Change



D. 1f amending any other information, enter changets) here: (Anach adeditional sheets, if necessary )
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L. Elfective date it other than the date of filing:

{optional)
(an effectne dite s listed, the dite musi be specilic and cannat be prior to date of iling or more than 90 davs after 1ling. ) Pursuant w 6050207 (3 Ry

Note: 17 the date inserted in this block does not imeet the applicable statutory fling requirements. this date will not be listed as the
dociment’s effective date on the Departiment of State s records,

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed.

September 20 2008
Dated

A
Sy _ :
/ !\lgnmur/ﬁ! a member or auilorized representative of @ member

Joseph A My hew, Managing Member

Fyped or primed mame of signee
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Filing Fec: $25.00



