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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Amelia Bluff LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/24/2016 and assigned
Florida document number L.16000122168

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liahility company here:

The new name must be distinguishadle and contain the words “Limited Liability Company,” the desygmation "LELCT o the abbreviaton “L.1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —- =
3_.: CE .'l- A
S os
Enter new mailing address, if applicable: 5 S, v
—— d —_1: --_
(Maifing address MAY BE A POST OFFICE BOX) T = 1
<" - hx
o = )

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:

Nume of New Registercd Agent:

New Registerad Ottice Address:

Enter Florida strect ddedress

. Florida
iy Zagy Conder

New Registered Agent's Signature, if changing Repistered Agent:

[ herehy aceept the appointment as registered agent and agree 1o act this capacity, 1 firther ugree 1o« ampiv with the
provisions of all stattes relative (o the proper and complete performance of my duties, and | am pomiliar with and
accept the obligations of my pusition as registered agent us provided jor in Chapter 605 F.5.Or, i this document is
being filed 1 merelv reflect a change in the registered office address, [ herehy confirm that the timited finbifin
company has heen notifivd in writing of this change.

If Chunging Registered Agent, Sivnature of New Registered Agent
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If 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 Name Address Tyvpe of Action
MGR WH Morris. Inc 4339 Roosevelt Bivd.
O Add
400

H Remove

Jacksonville, FL 32210
O Change

MGR William R, Howell, Il 2955 Hartley Road
W Add

Suite 108
O Remove

Jacksonville, FL 32257
O Change

O Add

O Remove

8 Chunge

O Add

O Kemaove

O Change

0O Aadd

O Remove

O Change

O Add

O Remaove

O Change
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D. If amending any other information. enter change(s) here: (Huach additional sheeis, i necessary

410wy | 21 00 e

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

(optinonal)
(IE a0 clfectiv e date 1 listed, the date must be specific and cannot be prios to date of filing o1 mure than 90 davs atter filing Pursuant o 0 0207 {36y

Note: [1the daie inserted in this block docs not meet the applicable statutory filing requirements. this date will noi be histed as the
document’s effective date on the Departmuent 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 oi
(b} The 90th day after the record is filed.

Dated

&(’mﬁq ﬂ/v L’)

A gnature of » member ofdanfthonzed representafive ofa Ep('nb«.r

Eleanor Simmeons King

Tvped o printed name uf signee
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