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ARTICLES OF AMENDMENT
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The Articles of Organizxtion for this Liraited waﬂnycuumnymﬁledon 03-24-2014 and nssigned
Florids docnment mumber 114000047835

This ameodment is submitted to amend the following:

A If amending name, ente

The new nerxe toust be distinguistable and end with the worda “Limited Lisbility Company,” ihe designetion “LLC* or the abbeeviation “I-L.C\*
_ Eater new pﬁndpd offices -ddmg ﬂ'lpplicabk

Enter Florida streal adkiness

Florida
City

Zip Code
L harshy accept the appointment as registered agen! and agree to act in this capacity. I further ogres to comply with the
. provivions of all natutes relative to the proper and complete performarce of my duries, and I am familiar vith and

accept the obligation:s of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
Oeing filed to merely refiect a change in the registered office address, I hereby confirm that the limited liability
company has been novified in writing of this change.

1f Changing Registered Agent, Signaire of Naw Revinered Avent
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MGR= Manager

AMBR = Authorizad Member

Iite

Nams
AMBR

Addresy
WILLIAM J. YOUNG

Tvre of Action
748 NORTH POINT CIRCLE SOUTH

W Add
JACKSONVILLE, FL 32218

Remove

B Add

O Remove

B Add

D Remove
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D. If amending any other information, emter change(s) here: (Auach additional sheets, if necessary,)

E Effective date, if other than the date of fling:

(optional)
(Tt offective daie must be spacific, umat be prior 0 dote of ceipt or fled date end cannot ba mare than 90 deys aftor
the date tis docutrent is ficd by the Florida Deparment of Statz)

uag JULY 16TH 2014

u r represantstive of & member
ERIC BARNEY

Typed or printed tame of sigace
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