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16000019131
COVER LITTER

™ Registration Section
Division of Corpovatlons

The Lukens Group LLC
Mame of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) sre subinitted for fiting,

Please return all correspandence concerning this nsatter to the following: -

J. Clay Meux, Jr.

Numo of Person

Rogers Towears

FienyCompany

1301 Riverplace Blvd. Sulte 1500
Address

Jacksonville, Fl. 32207
City/Stato and Zip Code

cmeux@rtlaw.com
T-melladdress: (1o be used for fiure shnual report notification)

For further information concerning this matter, please cnll:

David H. Peek (909 219-4544
at
Name of Person Arce Code Dayiimg Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Piling Fee W $30.00 Filing Feo & [ 555,00 Piling Fee & 1 $60.00 Filing Fee,
Certifleate of Status Certifled Copy Certificate of Status &

(edditlonal copy is enclosed) Corlified Copy
(additiomal copy i3 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Registration Sestion

Divislon of Comporations Division of Corporations

P.0.Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Exeeulive Center Cirele

Tallahassee, FL 32301

15000019131
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ARTICLES OF AMENDMENT 16000019134

TO
ARTICLES OF ORGANIZATION
or

The Lukens Group LLC
£ )

The Atticles of Orgaulzation for this Limited Liability Company were filed on NOVEmber 12,2014 and assigned
Florida document number 114000175913

‘This amendiment s submitted 1o amend the following;

A, If amending nnime, enter the new name of (he flimited liabltity company here:

‘The now nrme must be distingtishablo and end with the words *Lhmited Liability Company,” the deslghation “ELC" or the abbreviatlon “1.5..C*

Enter new prinelpal offices address, If applicable: ’ 10 SE Central Parkway

(Principal office address MUST BE A STREETADDRESS) — Suite 400
Stuart, Fl. 34894

—-—h

Tinter neyy malling address, If applicable: 10 SE Central Parkway A S
Maidiing adliress MAY BE A POST OFFICE BOX) Suite 400 =7 = .
Sluart, Fl. 34984 e pa e
e s A

4

Sl

B. If amonding the reglstered agent nnd/or registered office address on owr records, enter (hd hgmeo @hg WOV

_—

"

i

rogistered pgent and/ov the new vegistered offlee address here!

, Name of New Ropistered Agont: J. Clay Meux, Jr.
New Reglstered Office Address: 1301 Riverplace Blvd. Suite 1600
b Enter Plorida street addvess
Jacksonville . Florldn 32207
City 2Ip Codle

New Registered Agent's Slguptere, If changing Repistered Agent!

I hereby accepi the appointment as registered agent and agree 10 act in this capacity. { firther agree to comply with ihe
provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am fawmiliar with and
gecep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document Is

being filed to merely veflect a change in the registered office addrass, 1 hereby confirm that the limited labifity
company has been notified in writing of this change,

If/ﬁanglna Rnglsi\l“eui Agent, Slanafiyve of New Reglstered Apent

Page 1 of 3
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If amending the Managers or Authorlzed Member on our vecords, enler {he litle, name, and address nf%ﬂ%?ﬁ‘nﬂager or

Authorized Member being ndded or yemoved from gur records:

MGR =~ Managor
AMDBR = Authovized Member

. Title Name Address ) io
b Kathigen J. Kelly 4880 SE Davenwood Way B Add
i
Stuart, FI. 34596 B Remove
AMBR John T, Mattels 3864 NW 4th Ave
B/ Add
Boca Raton, Fl. 33432
[1 Remove
X 0 Add
] Remove
A S
o e
- = s
.:‘-E}:‘;Kemo% N

x

ovesgge
‘r

(9%
il D e
‘ = T

-
f'" e i..\:) :V'*‘rnl;
=i -

==

]

-3 Remove

[ Add

0 Remove

Page 2 of 3
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D, If amending any other infor.mntlun, enter change(s) heve: (Aitach additional sheels, If necessary,)

(optional)

15, Eifective date, it othes than the date of filing:
{The effective dnte must be spechile, cannol be prior o date of receipt or filed dato and cumot be morg fhan 90 days after

Iha date this docwnent is flled by the Florida Depactment of Siate}

Dated JENUATY 22 , 2015
d A -
Slanabire n\f’a memlier of autltor2ed represenielive of o member
- J. Clay Meux, Jr,
Typed ar peinfed namea of signes
Page3 of 3

Tlling Fee: 325.00
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