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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF
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FOX RIVER FINANCE. LLC

December 29, 2015

The Articles of Organization for this Limited Liability Company were filed on and assigned

L15000212923

Flonda document number

This amendiment i submitted to amend the following:

A. Ifamending name, enter the new name ol the limited liability com pany here:

FOX RIVER, LLI.C
The new name must be disthgosiable and contany the words “Lumnited Liabibty Congaany,” the designation “"LLE™ ar the abbrevingon “L.L.C ™

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

Enter new mailing address, il applicable:

(Mailing 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 new
registered agent and/or the new registered otlice address here:

Nume of New Repistered Agent N/A

New Repgistered Office Address:

Enter Flordia streer address

. Florida
City Zip Code

New Repistered Apent’s Signature if chanping Registered Apent:

! hereby accept the appoinmment as regisrered agent and agree 1o acr in this capaciry. [ further agree ra comply with the
provisions of all sratuies relarive to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my: position as regisrered agenr as provided for in Chaprer 603, .8 Or, tf this documenr is
being filed 1o merelv reflect a change in the regisiered office address, | hereby confirm thar the lmired liability
company has been nurified in writing of rhis change.

Il Changing Registered Apgent, Signature of New Registered Agent
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If amendin Aulamlrul IPe thﬁ authorized to manage, enter the title, name, and address of each person heing added

or remov{RTIIEARRZ 1A 3¢

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvype of Action
AMBR John R, Crawtord 1200 Riverplace Bivd, Suite SO0
0 Add

Jacksonville, FLL 32207
b Remove

O Change

AMBR Ehzabeth A, Carter/Crawitord 1200 Riverplace Bhvd, Suite 800

O Add
Jacksonville, FLL 32207

W Remove

O Change

O Add

O Remuove

O Change

O Add

B Remove

O Change

O Add

0 Remove

O Change

O Add

O Remave

O Clunge
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D. If amending any other information, cnter chunge(s) here: (Attach additional sheets, if necessary.j
(i T4500212 152 3

E. Lffective dute, if other than the date of filing: (optional)
{If an effective date is lised, the date must be specific and cannet be prior 1o dute ot filing or more than 90 days alicr filimy.) Pursunnt to 6¢05.0207 (3)(b)}
Nofe: [ the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is filed.

July 25 018

Dated
%

/ Z /%/,/x._.

<{/ /n' = Signature of & momber or suthorzed reprcsentative of 2 member
—keept Corley, Member/Manager
S5

Tvped o printed nume of signee
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