(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

] Pckup  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AT

600284563946

4729/ 16—-0H020--019  **25, 0

4E € Hd 67 ¥ 9

MAY 02 2016
S. YOUNG



COVER LETTER
TO:

Revistration Section
Division of Corporations

OFFICE PLUS, LLC
SUBJECT:

Narmwe vl Limited Lighility Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please cetuen all correspondence concerning this matter to the following:

Franeis M. Boyer

o
Name of Purson -3 'T::-'.‘ri
U Lyl
Bover Law Fiem, P.L ™3 : .
o Wl ;
FimuCompuny -

: T
R

947} Baymeudows Road, Suite 406 - Ty

[ -

. . o

. Address ) eed

e

Jacksonville, FL 32236 g
Cin/Sate 2amd Zip Code
otfice@boyertawlirm.com

Francis M. Bover

Name ol Person

E-aunladdress: {to b used ot Futune anmudl repen notReanen)
For funther information conceining this malter, please cail;
H 4

Rlid 236-5317
x| )
Arca Code

Enclosed is a cheek for the following amount;
B 32500 Fihng Fee 0 830 00 Filing Fec &
Certificate of Status

MAHLING ADDRLESS:
Registiaton Section

[Division of Corporafians
[2.0). Box 6327

Tallahassee, FI, 32314

Davtime Teiephone Number

O §53.00 Filing Fee &

0 $64.04 Filing Fee,
Centified Copy

Certificate of Status &
Certified Copy
(dditiomal copy is eaclosed

{adduronal eopy 18 cinased)

STREET/COLIRIER ADDRESS:
Registration Section
Division of Carporations
Clitton Building
2661 Executive Center Circle
Tattahassew, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OUFICE PLUS LLC

(Name ol the

Thy Articles of Qrganization for this Limited Liability Company were filed on

Murch 1, 2016
Florida document nunber .I.lﬁ0001)4303'.'

and assigned

This 2menchiment is submitted to amend the following:

A Il amending name, eater the aew name of the limited Bability company here:
NFA

Thy aew aame ust be distinguishable and coslain the words ~Limited Liabiliyy Company.” the designation “1L1LC™ or the abbees tation ~1.L .
Enter new priacipal affices address, if applicable: Ni

(Principul office uddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA

(Mutiing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/oy registered office address on our records, enter the name of the mew
registered agent and/or the new registered affice address here:

Name of New Registered Agent: N/A

New Rewvigtered Offics Address:

Farter Florde sireet address

. Florida
(‘Jl'l'

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

{ Bereby uceest he appoimment as registered asent and agree o acr in is capacity. | further agree to comply with the
vy 0F / ; pacit 7 2/
pravisions of off statutes redative 10 the proper and complese performonce of wy duties, and [ am fumiliar with and
cccepr the obligutions of my position us regisiered agent as provided for in Chaper 603, F.8. Or, if this document is

hoing filed 1o wierehy reflect « change in the registered office address, | hereby confirm that the limited liability
comprany fos heeit notificd e swriting of this chenge.

I_f_(_'_hanging Registered Agent. Signuture of New Regivtered Agent
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If amending Authorized Persor(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

7 Add

O Remove

G Change

Q Add

O Remove

O Change

[T Add

»

al

O Change

[ Add

O Remove

e O Change

£ Add

EJ Remove

O Charrge

0O add

O Remove

O Change
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D. If amending any other information, enter change(s) bere: (Auach udiditionut sheets, if necessary.)

CONC Group, LLC (Christan Charlemagne Manager and Nashalie Charlemagne Manager) is now the oniy

Member of OFFICE PLUS, LLC nstead of Christian and Nathatic Charlemagne,

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

{optional)
{11 un e ective daty I listed, the dule it be speci{ic and camned be prior o date of tiling or more than 90 ays 2iter tifing.) Pursuant 1o 605.0207 (34b)
Note: If the date itseried in this block does not meet the applicable statutory filing requitements. this date will not be ltisted as the
document’s cffective dafe an the Department of Siate’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90tk day after the record is filed.

Duned 2.(4; :/ ‘%} . Z(/ {L_

Siznature af 3 menber of authorized teps

wHiine of a member
Christian Charlemagne

1 yped or prinled name ol sigres
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