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The Articles of Organization for this Limited Liability C.‘ompmy were filed on March 20,2013

Flondz document number L13000041948
This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the jimited fisbility compagy here:

The new neme must be distingulshable and oonsin the words “Limited Lisbility Campony,” the dedgnation “LLC" or the sthrevistion “L.L.C.*

Enter new principal offices address, if applicable;
[ 5 CAS ’

Enter new mailing address, if applicable;

{Malline address MAY BE A POST OFFICE BOX)

B. If amending the regictared agent andior regiviered office address on our records, gnter the nnme of the new
dress here:

r the pew r

W, A, Gartmer

N istered
1300 Riverplace Bhd,, Suite 525

New Rerigtered Office Address:
Eater Flovida yrreet addrees

Jacksonville, Florida _Plorida 32207
Zip Code

Oy

1 hereby accept the appointment as registered agent and agree lo att in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fqmuga: with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, J‘ this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the bmited liabifity

company has been notified in writing of this change.
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[f amending Autherized Person(s) authorized to manage, anter the title, pame, ang address of each person_beigg added

or removed (T T 5:

MGR= Manager
AMBR = Anthorized Member

Jile = Name

>
&
g

D Add

O Remowe

[ Change

O Add

O Remowve

0O Change

D Add

[ Remove

L1 Change

0 Add

0 Remove

0 Changa

B Add
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D. If amendity any other information, enter change(s) bere: (Attach additional shewss, f neceszary.)

E. Effective date, if other than the date of filing: (optioual)

FAGE B4/04

(17 an effective datn is listed, U dybe mast be speci i ad cannoi be prior t daw ol filing or more e 0 days sller fling,) Pursuant ta 605.0207 {3KL)
Mote: Ifthe darc inserted in this block does not meet the applicable siatutory filing requiremcnts, this date will not be listed as tha

document’s cffective date ¢m the Department of Seate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:02 a.m. on the earlier of:

(b} The 90th day afer the record is filed.

. A

Dated anuery . 2016 .
e
IEmture of a €T Of & = 13five of 2 member i
iy
Holly Lupo E"i;‘
Typed or panied same of signee Eﬂ 2
Mo
e
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