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¢ , Duss, KENNEY, SAFER, HAMPTON & JOOS, P.A.
ATTORNEYS AT LAW

JOHN 5, DUSS, IV
THERESA M. KENNEY. B.C 5.**-

ELIOT ). SAFER TELEPHONE (904) 543-4300
WADE MCK. HAMPTON* www. JAXFIRM cam
WILLIAM §. JOOS 4348 SOUTHPOINT BLVD.. SUITE 101
JONATHAN M. SMITH ¢ JACKSONVILLE, FLORIDA 32216

FACSIMILE (904) 543-430I

* ALSQ ANMITTER IN (A Sender's e-mall: whamptan@jaxfirm.com
** FLORIDA BAR BOARD CERTIFIED. REAL ESTATE Apr!l 2 201 5
1

* FLORIDA CIVIL LAW NOTARY
@ OF COUNSEL

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Corporate Filing
Dear Madam or Sir:

Enclosed for filing with the Division of Corporations are the Articles of Amendment to Article
of Organization of Merlin Ramco, LLC, a Florida limited liability company. Also enclosed is our

firm's check numbered 6738 in the amount of $25.00 as and for the filing for the same.

If you have any questions about any of the foregoing, please do not hesitate to contact me

immediately.
Sincerely,
ade McK. “Wycke” Hampton
WMH/wim
Enclosures

cc: Robert A. Miller, Jr.

FYWMH\Clients\Wulier, Robert A., JriMerlin Ramco\L TR - Secretary of State 4.2-15 wpd



ARTICLES OF AMENDMENT

o TO LT

ARTICLES OF ORGANIZATION 15 4R -2 .
OF f-3 rH 159

':; ] *u\‘.: ;... ‘:._ _-_"'. :- ‘!-‘:: :-.«
MERLIN RAMCO, LLC TALLANASSIE, FLORIDA

0 Limited Liabjlity Company as i{ how eArs on our records.)
orioa Limited Liabiity Company -u
‘The Articles of Organization for this Limited Liability Company were filed on 09/18/2014 and assigned

L14000146099

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
MERLIN GLOBAL SERVICES, LLC

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: n/a

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n/a

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: n/a
New Regpistered Office Address:
Enier Florida street address
, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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, Signature of New Resistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed froem our records:

MGR = Nianager
AMBR = Authorized Member

Title Name Address Type of Action
n/a
0O Add
O Remove
n/a
0O Add
O Remove
n/a
O Add
O Remove
n/a
O Add
O Remove
n/a
O Add
O Remove
n/a
0O Add
[J Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

nfa

E. Effective date, if other than the date of filing: (optional)
{The cffective date must be specific, cannot 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 Department of State}

APRIL 1 2,915

Dated

T of a%nd representalive of a member

RoWert A. Miller, Jr.

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00




