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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EdgePresence, LILC
(Nome of the Limited Lisbility Company #s if now a

CANS 0N aur records,)
nmpany}
The Anicles of Organization for this Limited Liability Company were tiled on

O8/3172008
Florida document number L 18000208634

and assigned

This amendment is submitied 1o amend the following:

A. Hamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards ~Limited Liability Company,” the designation “LLC™ or the ahbreviatio

=
=i &
Enter new principal offices address, if applicable: s s Pt
= s R
(Principal office uddress MUST BE A STREET ADDRESS) i ~—§ =
P R S
s A e
ts Sl i ias)
e | 'I -
I -
Enter new mailing address, if applicable; T s
oo
(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/gr the new registered office address here:

Name of New Repistered Agent:

New Registered QOffice Address:

Foaer Florida street adidress

. Florida
Ciry

Aip Code
New Registered Agent's Signature, if changing Registered Agent:
fhereby accept the appointment as registered agent and agree to act in this cupacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of pie duwties, and Tam familiar with aned
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or. if this doctment is

being filed to merely veflect a change in the registered office address, I hereby confirm that the limited Habilicy
compaty fias been notified in writing of this change.

1£ Changing Registered Agent, Signature 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 Iype of Action
Garv R, Chartrand t3gp \Y ‘i
MGR ar 39 Ponte Vedrra Blvd

O Add

Ponte Vedra Beach, FI. 32082

B Remove

O3 Change
MGR Daniel E. Curman {850 Seminoie Road
0O Add
Jucksonville, FL 32203
r—~2
e EERmove
; . | [ ]

::- e
D (;ﬁJdI'ILLI - ';_
oo o e =
Richard H. Jones 12916 Bay Plantation Dr --' - s L
MGR o e IO 2
-0 aAFg =
Jacksonville. FL 32223 _' o @©
E RL@
O Change
David G. Kulik 713 Great Egrey Way
MGR
O Add
Ponte Vedra Beach, FL 32082
B Remove
O Change
12965 Bay Plantation Pr
MGR Thomas M. Leonard
D Add
Jacksonville, F1. 32223
m Remove
O Change
2358 Riverside Avenue #1202
MGR Robert T ShirclifT

[ Add

Jacksonwvitle. FL 32214

m Remove

O Change
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If imending Authorized Person(s) authorized to

munage, enter the title, nante, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address

6622 SOUTHPOINT DR S

Type of Action
Modular Life Solutions. LLC
MGR

B Add

UNIT 250

O Remove

JACKSONVILLE, FL 32216

O Change

0O Aadd

£ Remove

0O Change

{
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e .~
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LA

O] Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Chunge
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.- If amending any other information, enter change(s) here: (Anach additional sheets. if ne

cessury.)

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

document’s effective date on the Department of State’s records.

{optional)
(11'an eflictive dute is bisted, the date must be specific and cannot he prior t date of filing < more than 90 dayvs after fiting.) Pursuani 1o 6005.0207 (3)b)
Note: Ifthe date inseried in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the

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

Dated "‘\’1?‘"\ V17 . o?ol q
) ol gy
%Qmmfbﬂ o

Signattire of o m

W
Eleanor Simmons King

utharized representative of a member

Typed or printed name of signec
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