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COVER LETTER

J0; Registration Section
Division of Corporations
MAGELLAN ONE SEVICES LLC
SUBJECT:

Nuante of Limited jofability Company

The enclosed Articles of Amendment and lee(s) are subinitted for filing,

Please return all correspondence concernmg this maer o the lellowing:

VICKI TAYLOR

Name of Person

GEM INCUIRANCT L (0

FhinvCompany

4131 SOUTHSIDE BLVD STE 169

Address

JACKSONVILLE, FL 32216

Citv/State and Zip Code

ey VICKI@GEMINET

v —,"'a" . -

- .' + ' . v - -
For further information concerning this matizr, pleassr catl

VICK]I TAYLOR

A Elinun] anddress: (1o b ased for future annual teport cotification)

204
at )

7243834

Name ot Person

Lnclosed is a cheek for the faliowing amoeuni:

= 13304 Filing T oo 1 336,00 Fiting Fee at

Centileats of Statia

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daviime Telephone Number

M rgs gy Tl Do
— B0 l':un-5 Fait

Cenified Copy

tndditiona copy is eaclosed)

A T £50.00 Filing Foe,
Certificate of Status &
Certitied Copy

(additoral copy is envlosed)

Street Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAGELLAN ONE SEVICES LLC

Lo

(Name of the Limitea-f.{atitiry Cnmﬁagv Ay it ROwW gppenrs on ol
{A Flonda Liumted Liability Company)
. . . . . . . .. . - . . S 165/ 07
The Articles of Organization for this Linuted Lrability Company were filed on U3/06/2014

and assigned
Florida document number L24000202307

This amendment is submitted w0 amend the following;

A. If amending nzme, gnter the new name of the limited liability company here:
MAGELLAN ONE SERVICES LLC

The new name must be distinguishable and conin the words “Limited Liability Coinpany,” the destgnation “"LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

{Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

gag

(Muailing address MAY BE A POST OFFICE BOX)

g s Hd Sil AYRWhEOL

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:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Florida street addrese

, Florida

Cin Zip Cade
New Repistered Agent’s Sienature, if changing Registered Agent:

| hereby accept the appoiniment as registered ageni amd agree to act in this capacity. ! further agree to complv with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending. Authorized Personis) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

ClAdd

ORemove

—iChange

CiAdd

ORenmove

C1Change

TlAdd

HJRemove

1Change

i Add

ORemove

ZiChange

DAadd

CIRemove

CiChange

T Add

CiRemove

T 1Change




D. if amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

k. Elfective date, if other than the date of filing: {optional)
(1Fan effective date i3 listed, the date must be speeitic and cannet be prior 10 dute of Qiling or more than 90 days atier tiling.) Pursuant 1w 603.0207 (3)(b)
Note: [ the date inserted in this block does nog meet the applicable statutory tiling requiremenis. this date witl not he listed as the
document’s effective date on the Department oi State’s records,

If the record specilies @ delayed eiTective date. but not an effective time, at 12:0F aum. on the earlier o (b)) The 90th day aflter the
record s filed.

Dated 5 '[Q 3\"\ \

-

< Stmature B a ntembef of authorized representative of a member
LN Qe \ 180 QD

Tvped aeprinted name of signee




