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ARTICLES OR¢MENDMENT (((H19000201152 3))
ARTICLES OF ORGANIZATION
OF
NORTHEAST QUADRANT PROPERTIES, LLC
(Name of the Limited Iiubpity t ds.)
e L o s MMM LESSs) g
The Articles of Organization for this 1imited Liabilicy Company were filed on 117232011 > ‘and asslgncd
. = o
Florida document number 111000133446 , R R
R
This amendment is submitted to amend the following : P C)
A. If amending name, enter the ncw name of the limited liability comgany here: .‘:"?.fv- !
S o
] o
The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “L.LC™ or the abbreviation “L.1..C.”
Enter new principal offices address, If applicable

. 1244 WI\IDSOR HARBOR DR.IV!:,
(Principal offtce address MUST BE A STREET ADDRESS]

JAC}\SONVILLE FLORIDA 32225

Enter gew mailing address, if applicable

1244 WINDSQR HARBOR DRIVE
(Mailing address MAY BE A POST OFFICE BOX)

JACKSONVILLE, FLORIDA 32225

B. If amending the registered agent andfor registered ofﬁce address on our rvecords, enter the name of the pew
registered agent apnd/or the new registers T

Name of New Registered Agenk: MATTHEW T. JACKSON, ESQ.

200 W. MONROE ST.

Frter Flayida street cddre sy

JACKSONVILLE

, Florida 32202
Ciry
New Registered Agent's Signature, if changing Registered Agenl;

Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and completc performance of my duties, and I am familiar with and
ing fi

accept the obligations of my position as registered agent as provided for in Chapter 61:5 F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compuany has been notified in writing of this change

/f/ /

1f Chany Changtng Regisurul

i, Sigpature of New Registeced Apent
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MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

JAY R PORTNOY 9233 SAN JOSE BLVD.
MGR SUTTE 10 1
{] Add
JACKSONVILLE, FL 32257
B Remove
R 18 Cha_ggci
T - !
, JAY R PORTNOY 9283 SAN JOSE BLVD. o= o
TE SN == .
SUITE 10 1 b3 e Add‘r—
e
JACKSONVILLE, F1. 32257 &3 - it
:‘ EE RCI‘.]SEE;‘
"._._. ) LaJ
& Ld Change
MGR VANESSA € SOLOMON 1244 WINDSQOR [IARBOR DR.
= Add
JACKSONVILLE, FL 32225
O Remgpve
O Change
0 Add
0 Remove
O Change
O Add
1 Remove
O Change
O Add
O Remove
M Change
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E. Effective date, if other than the date of fMing:

(optional)
(If 2o effective date is listed, the dete must be specific and cannot be prios to date of filing or more than 90 days after filing.) Pursuant 19 603.0207 (33(b)
Note; Ifthe date inserted in this block does oot meet the applicable statutory filing requirements, this date will not be listed es the
docurnent’s ctiective date on the Department of Sare’s records,

If the record specifies a dejayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record s filed.

Drated __

L
\M_K .
A At

Signature of a member or amhiorized represeniative of 2 member

Arthur Solomon

Typed ar prinied name of signee
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