44

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexue  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IIRRAAARWARE

000260361940

06/16/14--01036--004  *%30. (0

< Ty
g _n
; E.Ilﬂ:n
2 VT
S
18 i

J. gRULE




i - pe

J. Riley Williams, PLC
2141 Park Street
Jacksonville, Florida 32204
Phone (904) 425-0040 Fax (904) 425-0028

June 12, 2014

Division of Corporations
Registration Section

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301
Re: Statement of Authority and Amendment to Articles

To Whom It May Concern:
Enclosed please find the documentation and corresponding payments for filing a

Statement of Authority and Amendment to the Articles on two of our files.

If you have any questions please give me a call. Thanks.

Very Truly Yours, _

Rachel Schemer
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SUBRJECT:

Registration Sectior
Division of Corporations

Mainsail Oakleaf, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rachel Schemer

Namge of Person

J. Riley Williams, PLC

Firm/Company

2141 Park Street

Address

Jacksonville, FL 32204

City/State and Zip Code

rachel@jriley-law.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Rachel Schemer

904 425-0040

Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

= $30.00 Filing Fee &

O $25.00 Filing Fee
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0G. Box 6327
Tallahassee, FL 32314

Area Code
L oy
O $55.00 Filing Fee & 0O $60.00 Filing Feé,> ==
Certified Copy Certificate of Stanis & &=
(additional capy is enclosed) Certified Copy:» =
{additional copy is‘énclosedy—
oy = o
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e
™ =
24 <
STREET/COURIER ADDRESS: E}; =0
Sry | o -~

Registration Section
Division of Corporations
Cliiton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mainsaif Oakleaf, LLC .

Nane of thic Liniicd Liabllity Company as it pow appeacs on gur récords.
orida nbilfty Company) .

The Articles of Organization for this Limited Liability Company were filed on May 05, 2014
Florida document number L14000072549

and assigned

This amendment is submitted to amend the following:

AT amending name, gnter the new name of the Umited liability company here:

The new pame juvst be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviatien “L.L.C."

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

e na
Name of New Registered Agent: 1: - =
’ Iy — ? ;
New Registered Office Address: b & S
Enter Florida siree! address L}: ~ - :’:‘:
G-
, Florida o _—
iy Bl F 511
p '. “r e

Lo

New Regisiered Agent's Sipnature, il chanping Repistered Apent:

I hereby accept the appoiniment as reglstered agent and agree fo act in this eapacity. Ifurther agree fo congpb’ with the
provisions of all statutes relative to the proper and complete performance of my dufies, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, 51, re o cgiste;
Pagel of3




If amending the Managers o Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authovized Member .
Addvess Type of Action

Titl Name
822 N. Highway A1A  _

AMBR Mainsail Capital, LL.C

Building C, Suite 204  _

Ponte Vedra Beach, FL 32082

O Add
O Remove
0 Add
_ O Remove
1 Add
A Remove
0 Add
—— =, ™o
b ]
O Bemove &=
Lo E
- 5‘:\-
-
=T
=
ve
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D. If amending any other information, exter change(s) heve: (dttuch additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing: May 21 ! 2014

(The efiective dnle must be specific, cannat be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Depariment of State)

o May 21 2014

— “" T'Signaturc of & memberdr aythorized representative of o menber

Scott A. Carnes

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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