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COVER LETTER

TO: Registration Section
Division of Corporations

CEDAR MINING, LLC
SUBJECT:

Name of Limited Liability Compauny

The enclosed Articles of Amendment andd fee(sy are subminted for filing.

Please return all correspondence concerning this mauer to the following:

Barbara Humphrey

Naie ot Person

[.aw Office of Kobert AL Heekin

Fiem/Company

[ Sleiman Parkway. Suite 280

Address

Tacksonville, Florda 322506

City/State and Zip Code

flohnson@siciman.com

E-muil address; (to be used for tutire annual report noltlicaton)
For further information concermng this matter, please call:

Barbara Humphrey G044 G30-977T ext. 2
| )

Numg ot Person Area Code Dayvtime Telephone Number

Enclosed 15 a cheek for the following amount:

B $23.00 Filing e 0O S3¢.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fe,
Certiticate of Status Centified Copy Certilicate of States &
(additiomal copy s enclosed) Cenified (Up\

tuddittonat copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Regisiration Scction

Division of Carporations [Hvision of Corporations

b0, Box 6327 Clifien Buikding

Tallahussee, F1. 52314 2661 Exceutive Center Cirele

-

Tallahassce. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

CEDAR MINING, L1

(Name of the Limited Liability Company as it now appesars on our records. )
(A Flonda Limuted Taability Company

March 1. 2018

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

LESDOO0S501TS

Florida docunient number

This amendment is submitted 1o amend the following:

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

NLA

The new name must be distinguishable and contain the words “Limawed Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C7

Enter new principal offices address, if applicable: NA

(Principal office address MMUST BE A STREET ADDRESS) ro
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Enter new muiling address, if applicable: NA ‘ iy
(Muiling address MAY BE A POST OFFICE BON) ' =
- s} --

B. I amending the registered agent and/or registered office address on our records, enter (he name ol the new
registered agent and/or the new registered office address here:

None of New Registered Avent: ROCKFORD STATEN

- . LIt T Forboyrraay Syt 27
New Registered Oftice Address: | Sleiman Parkway. Suiw 270

Fnwor Florida streer adedross

o322
 Florida 52210

Oy Zip Code

Jacksonville

New Registered Avent's Sivnature, if chanving Registered Agent:

Thereby aeeept the appointment as registervd agent and agree ro act in this capacii. [ furder agree to comple with e
provisions of all statites relative 1o the proper and complere performance of mv dutios, and T am famifior witlt and
accept the obligations of my pasition as regisiered agent as provided for in Chaprer 6035, F.5. Or if this doctenen is
heing filed to merely reflect a change in the registered office wddress, | hereby confirm thar the limited liahiliny
company Jurs been notificd inowriting of s clonge,

Il'(.'il,:mgingwﬂtrnl Apent. Signreof New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address ol cach person_being added
or removed from our recorids:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
COO Robert K. White J Sieiman Parkway, Suite 270
[ Add

Jacksonville, Florida 32216
. Remove

O Change

v Michuel W, Herzberg i Sieiman Parkway. Suse 270
= Add

Jacksonville, Florida 32216
O Remove

g Change

MOGR EILT, STeiman, Jr. I Sleiman Parkway. Suite 270
O Add

Jacksonville, Flonda 32216
= Remove

O Change

O add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change
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1% If amending any other inlormation, enter change(s) here: fAdnach additional shcets, if necessary,)
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E. Effective date. if other than the date of filing: {optional)
(I an effeenve date is listed, the date must be specitic and cannat be prior to date of 1iling or more than ') days alier Nling.) Pursoant to 6030207 (31 by
Note: H the date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be hsted as the
document’s effeetive date on the Depariment of State’s records.

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

J N
ated Hi L

Signaure oo member or authorized representative ot a member

ANTHONY T SLEIMAN

Tvped or printed nume ot signee
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Filing Fee: $25.00



