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COVER LETTER

TO: Registration Section
Division of Corporations

ADSUM LAW FIRM P.L.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and leeis) ure subinitied for Hling,

Please return all correspondence concerning this nmatter to the following:

OUST G SARRIS. ESQ.

Name of Person

ADSUM AW FIRM, PE,

Firm:Company

1301 RIVERPLACE BOULEVARD, SUITE 800

Adddress

JACKSONVILEE. FL 32207

Cinv/state and Zap Cade
GSARRISE@ADSUMLAWEFIRM.COM

E-mail address: (o be used for future annual report natstication)

For lurther inlormation concerning this matter. pleasc call:

GUST G. SARRIS 904 398-9310
at | )

Namue of Persen Area Code

Navtimwe Telephone Number

Enclosed s a cheek fur the following amount:

B S23.00 Filing Fev O S30.0} Filing YFee & O S33.00 Filing Fee & O £60.00 Filing Fee,
Certificate ol Swatus Certitied Copy Cerilicate ol Status &
tacddetional copy i< enclosed) Certitied CUP}'
taeddigonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reuistration Section Rewmstration Scction

Division of Corporations Division ol Corporations

PO, Box 6327 Clition Building

Tallahassce, F1.322314 2661 Executive Center Ciicle

Tallahaszsee, FIL 32301



. ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
Or ¥
ADSUM LAW FIRM. P.L N T |1

(Nante of the Limited Liability Company as it now appears on vur records. }

Liabihity Companyy

I'he Arucles of Orgamization tor this Limited Liability Company were fited on 10710 2013

L13000143270

and assipned

Florida document number

This amendment s submitted to amend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahiliy Company,” the designation “LLC™ ot the abbreviation “L.L.C.7

K ' e T\ y N
Enter new principal offices address, il applicable: 1301 RIVERPLACE BOULEVARD. SUTTF. 300

(Principal office address MUST BE A STREET ADDRESS) JACKSONVILLE. T 32207

3 AN 5o Y4 SLTETT %0
Enter new mailing address. if applicable: L3011 RIVERPLACE BOULEVARD, SUITE 500

(Mailing address MAY BE A POST OFFICE BOX) IACKSONVILLE. F1. 32207

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Numie oF New Regislered Agent GUST G SARRIES. T30

New Resistered Office Address: 1301 RIVERPLACE BOULEVARD, SUITE 800

Enier Florida street addresy

JACKSONVILLE Florida 322067

iy Zip Code

New Registered Acent's Signature if changing Registered Agent:

[ herehy dceept the appointment as registered agent and agree teeact in this capacite. 1 further agree to comply with the
provisions of all statwes velative ta the proper and complete pectormance of my duties, and am familiar with and
accept the obligations of my position ax regisreved agent as provided for in Chapter 603, F.S, Or_if this document is
being filed 10 merely veflect a change in the registered office address, § hereby confirnn that the limited liabilio:
compuny: has been notified in wedting of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natne Address Tvpe of Action
. GUST G. SARRIS, ESQ. 1301 RIVERPLACE
MGR ROULEVARD
O Add

SUITE 800
0 Remove

TACKSONVILLE. IFLL 32207

B Change

O Add

O Remove

O Chanye

0 add

B Remove

O Change

O Ade

O Remove

O Change

O Add

O Renmnve

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Antach wdditional sheets, if necossary.)

E. Effective date, if other than the date of filing: {optional)
{Ian etfectve daie s listed, the date must be specitic and cannot be prior t date of filing or more then 90 days afier filing.) Pursuant to 03,0207 (33(h)
Note: [tthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JULY 17 2009
Dated .

Signature of a mamber or suthorized representative ol a menber

GUST G 5ARRIS. ESQ.

Tyvped or printed name of signec
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