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ARTICLES OF AMENDMENT
TC
ARTICLES OF ORGANIZATION
OF

MHRS Holdings, LLC

Name of the L WY 43 1t now ppears on pur records,
orida LImi AtiTity Company

The Articles of Organization for this Limited Lisbility Company were filed on January 16, 2014
Florida document number 1.14000008924

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the Uimited linhility company here:

Tha ngw name must be distingunishable and end Wwith the words “Limfied Lisbliity Compeny,” the designation LLC” or tha abbroviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eunter new maillug address, if appticable;
(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Name of New Repistered Agent:
w Reig ice Address: 699 N 6th Street

Enwr Fiorida smeet address

Macclenny Piorida 320683
Cirp Zip Code

New Reglstered Agent's Signature, Il changing Repjstered Arent;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes velative to the proper ond complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 695, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Regisered Agent, Signature of New Regittered Ageny
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I amending the Managers or Authorized Member on gur records, gnter the 8 ame. and address of cach Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addregs Type of Action

0O Add .

0 Remove

1 Add

& Remove

(1 Add

O Remove

[ Add

O Remove

3 Add

0O Remove

0 Add

[ Remove
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D. M amending any other information, enter change(s) here; (Artack additional sheels, If necessary,)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannal be prior 1o dale of receint or filed date and cannot bo more than 30 days aftor
the date this dotument is filed by the Plonda Department of State)

Dued ERFUAMY 3, 2014

{3/ Monica H, Lester
Signaturs of n member or mithorized representative ol & member

Monica H. Lester

Typed aor prmicd name ol signee
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