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ARTICLES OF AMENDMENT

TO
(((H19000235855 3)))  \RTICLES OF ORGANIZATION

OF

Ihnovative bnaging of Jacksonville. LLC
(

Nam the Limited Liability

The Articles of Organization for this Limited Liability Company were filed on 2232010

L.Y60000 12360

and assigned

Flonda document number

This amendment s submitted o amend the following:

A. Ifamending name, enter the new namec of the limited liability company here:

The neaw mame mast he distinguishakle end contein e wards *1imited 1iabihty Gompany.” the designation “L1C™ or the abbrevigtion "1LL.CT

Enter new priocipal offices address. if applicable:
dress MUST BFE A STREET ADDR

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent andior registered office address on owr records, enter the pame of the new
reuistered agent al/or the new registered office address herc:

Bame of New Reaistered Agent:

New Revistered OMice Addreas:

Fater Fluride streer aildress

. Florida

Cin- 2 Code

New Reaistered Aeent™s Stenaturg, if changing Registered Agent:

fhereby- cocepn the approintment ax registered agent and agree o oot in this capacity, | further ugree 1o comgiv with the
provisions of oll statutes relative to the praoper and compicre performeance of my duties. and ! am familiar with and
acuept tie ohlivations of my position as regisiered ageni os provided for in Chapter 803, F.S. O if this document is
heing fled 10 merely reflect a change in the registered office address. | hereby confirm thar the fimited liahifity
company A been netificd in writing of this change.

I Changing Registered Apent, Sianature of New KReaivtgred Agent
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grecemoved from our secords:

If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each persnon_being added
MGR=Manager

{({(H19000235855 3)))
AMBR = Authorized Member

Tiule

Name Address
tmage hvestors, LLC
MBR

1052 Ponte Vedra Rivd.,
Ponte Vedra Beach. FL 32082

M Add

C Remave

O Chenge

C Add

O Remuove

O Remowe

C Change

0 Add

0O Remove

O Change

) Add

O Remove

Page 2 of 3
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D. Ifamending uny other information, enter change(s) here: /Awach additional sheets, if necessan.)

(((H 19000235855 3)))
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£ Effective dalc, if other than the date of filing:

{optional)
(8w eflevtive ding B tistegd, the date must be spevitic and canrotl by pricr o dai¢ of Giling or mare than W0 day # alter filing) Pursuant e 6020207 (3xb)
Note; 1 the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective daie on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /:\\‘ U A 5‘\_ L1
J

T T —
g
2019 Q >
. o e
.-_-'..’.mﬁ e ~
. e
Sigrare of'g member o1 authurized repiresemitive ol ‘;Aﬁcmhcr

/
s
Paul Swnley. as Manager of 'nnovatrre MRS Parners, LLC, as Manager ol Innovaiive imagirg of Jacksonvilla, LLC
Pyped or prnted nome ol sipnce
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