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The enclosed Adictes o Amenhnent wod Tee(s) me submitied o tihng
Ifease vaturn atl cores pendence consurning this matter te the following
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[agclosed 15 i check e the otowing aanouat
= S5 00 Fiing iee D 530,00 Filing Fee &

) 32500 Uiling Fee &
Cettilvnte o Siatus

) oAanan ]:iiilz_)', e,
Certitied Copy

Ceatiliaite of Staos &
Centifred oy

1adeditnial copy s e thused)

faadinoral copy as enclosety

[
—tfry
RN

r-=
1 !
Mailing Addiess: Street A ddress: ST
Registration Section Ruegistration Scetion :__::'(i
Division of Carpurations Division of Corporations W
- . .. o)
1.0y, Hox 6327 e Centre of T allahasseo £l

. . N . - .. . . e

lailihiasseo, IF1 32302 24iA N, Monror Strect, Suite 810 - T“
Tallahassee, 1132300 =
oy

a7
-

l

£ Wd 627N

80



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
O

PALATKA INVENTMENT GROUPLLC

tNume of the Limted Liability Compa uT I TN AP a1 eiEe Lecury, )
(A THoruba Panvited Laalulity Compuniyy

T A - O T T I . 71143023 .
e Attictes of Qrganszation 1o this Limied iabilite Comprony waee filed on e o and assigrd

. 23000421797
I Teridda docunwent number Lainina2i?

Thisamendient is submized to amend the following:

A M ending e, coter the new e ol the limited lizahility company here:

T new nasie must he drtisgeihable ad zomain the words " Linited Liability Company,” te dosignaoen 7T LU o ahe eblevipun 1§ a0 7

Fovter new prineipal otfices addeess, it applicable:

(Privcipal office wddress MUNT BE ANTREET ADDRIZSS)

Fater new niling addvess, it applicabhe:

(Mailingr adefresy MAV HE A0 PONT OFFFICE BOX)

B 1 amending the registered agent amdior registered office address onome pecords, vider tie nane of the new registered
peentand/or e pew revistered office address here;

. . . Donald 15 Hatmes
Mame ol Nese Registered Agent: ’ m

. H i 222 8 Hhind M
Mow ltepistered Office Address: N Thind X3

Foper Bloraka et aeldross
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T Sy

New Hegistered Avents Signatnre, iFchonging Registered Acent:

Flevehy accent the apgaoisintent as registered ageat caod agree to ot e thios capecing 1 jurther ageee ) l:r‘{_;}’/,rrr’l-’r-'._!"{l'l i

grravisions of ull stantes rolanivie to Hie proper aind compiene perfornonce of B dnees, o !n'.'if_;&l."lh.!r':f{’)_‘_;‘ff) g

accept e ohlivations of e position as registered agent ay provided oo in Clraper 0035, 17800 i socurnai is "ﬂ

hefig fibed o merely refloct a clcange in e regisiered office m!u'i;x.rr
conyreny fras bevn notificd iveriting of this chooge, ~
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Wamending Anthorized Persongs) authorived to msmage, enter tie Gitle, name, and address of caeh person being addal

or removed From our records:

MGR = Manager
ADMBR = Authoerized Membwer

Title Nty Addireas Type ot Action
MO HRENTON MOFRANKLIN 1308 RIVERPLACT IIEV
_ ! . . {Add

FACKSONVILEE, FIL, 32207

KRemove

CHye

MUK BRADEEY O, SLOAN 400 Mash Pomt Cirele )
LR

SLoAugisting, FiL 12086
TRemiove
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D M onending any other information, enter ehange(s) heve: dtfocs acdditionsd sheeis, i5nceesseny.;

B, Eifective date, ifother than the diate of filing:

(18 i edtevtive date is disted, e date maast be speeific and cannnt be prion o daie o i o0 gore U 90 duy s atie Shisg 3 Pocnant o a5, 02007 G o

Note: [ the date insarted i ihis block does not mieet the applicible stansory Bheg regquivements, this date will not be bsted as the

dociment’s eliceiive date onthe Drepartmient of State™s recosds,

1 the e

reeend is Giled
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Prated

e amemiber

Freston 8. Slean

Typad op pimied g vl signee

Filing Fee: $23.00
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