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. ARTICLES OF AMENDMENT
L ' TO N 3 ~
4 = -+~ ARTICLES OF ORGANIZATION.. ,
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Belilos Asset Management, LLC

(e of th P

The Articles of Organization for this Limited Liability Company were filed on 99/25/2015

- and assigned
Florida document number 113000164421 . -

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A '

The new name must be distinguishable and contain the words “Limited Liability Corapany,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: NA 0
(Principal office address MUST BE A STREET ADDRESS) 40

]

- ——n

)

3

i

Enter new malling address, if applicable: N/A I
(Mailing address MAY BE A POST OFFICE BOX) P

(=)

i
pu:

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:
Narme of New Registered Agent: N/A
New Resistered Office Address: NA
Enter Florida streel address
, Florida
Cly Zip Code
Regi ni's Si

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 relative fo the proper and compleie 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. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1T Changing Reglstercd Agent, Slgnntere of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title
MGR

MGR

Name Address Type of Action
Elliot E. Belilos 12888 Shirewood Ln
0O Add
Jacksonville, Florida 32224
Remove
[ Change
Elias E. Belilos 12888 Shirewood Ln
= Add
Jacksonville, Florida 32224
[ Remove
-
2= e

|
.
P

grwa@ B

in?
0 ~

IS [€e)
r i-C1 Remove| T}
T

‘_3 L o= O

_54 0 CHfage
I &
ey on
]

OJ Remove

OO Change

0 Add

0 Remove

[ Change

O Add

L3 Remove

3 Change
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D. If amending any other information, enfer change(s) here: (drrach additional sheers, ifnecessary.)

?‘5'{"-, -l

e ed ™
e «::: r
510 mn
e 2

ag lor b 62 438

1IN

MR RE!

E. Effective date, if other than the date of filing:

(optional)
(If an effective date s Yisted. Uie date must be speeitic and cannol be prior to date of {iling or mone than 90 days after fling.) Pursuant 1 6050207 (3)(B)
Note: If the date ingerted in this block does not mect the applicable siatwtory filing requirements, this date will not be listed as the
document’s effective date on the Deparimen! of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The 90th day after the record is filed.

v

’ Septetnber 29 2013
Dated SEPtember

- vy

/ Signatiire of 4 emmeengthanzod reprosestative ol 3 member

John R, Crawford, amhorized representative

Typed or printed nime of signee

Pagc 3 of 3
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Phone: (904) 398-0900 1200 Riverplace Blvd. Suite 800

Fax: (904) 399-8440 ) Jacksonville, FL 32207
Date: 9/29/2015

To:

From: Elizabeth Carter

Subject:  Articles of Amendment to Articles of Organization
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Message: Please see the attached articles of amendment for Belilos Asset Management,

LLC. Please file these today and if possible make effective as of the date of
filing which was 8/25/15. Thank you for your help!

Qo 6248 &
434

This message is intended only for the use of the individual or entity to which it is addressed and may
contain information that is privileged, confidential and exempt from disclosure under applicable law.
If the rcader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone and return the
original message 1o us at the above address via the U. S. Postal Service. Thank you.



