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COVER LETTER

TO: Amendment Section
Divisien of Corporations

. e e SHOPPING CENTER DEVELOPERS OF FLORIDA, INC.
NAME OF CORPORATION:

[7130%

DOCUMENT NUMBER:

The enclosed Arricles of Ancudment and fee are submiited for filing.

Please return all correspondence concerning this matter o the following:

Barbura Humphrey

Name of Contact Person

Law Office of Robert AL Heekin

Firm/ Company

1 Sleiman Parkway, Suite 280

Address

Jacksonville

Citv/ State and Zip Cade

fiohnsongdsleiman.com

E-mail address: (10 be used for future annual report notifieation) g
For further information coneerning this matter. plesse cull:
Barbara Humphrey ( G044 ) O36-9F77 Lx 2
. al
Name of Cantact Person Area Code & Dayvtime Telephone Number

Enclosed ts a check for the tollowing wmount made pavable to the Florida Departinent of State:

W 535 Filing Fee 01543.75 Filing Fee & O%33.75 Filing Fee & 083250 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Addinonal Copy

15 enclosed)

Muailing Address Street_Addresa

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6227 Clitton Building
Tallahassee, FL 323104 2661 Exccutive Center Cirele

Falluhassee, VL 32301



Articles of Amendment
t

Articles of Incorpaeration
of

SHOPPENG CENTER DEVELOPERS OF FLORIDA, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
117 1404

(Document Number of Corporation {(if known)

Fursuant 1 the provisions of section 607, 10006, Florkla Statutes, this Feridu Profit Corporation adepts the following wnendment(s) o
its Arucles of Incarporation:

AL

If ameadinge mune, enter the new name of the corporation:
N/A

aume must be distinguishable and contain the word “corporation,” Ccompanv.” or Cincorporated ™ or the abhreviation
“Corp. " e, or Col”

The  new
or the designaiion “Corp, ™ lae,” or Ca™ A professionad corporation name must contain te
word “ehariered” Uprofessional associction,” or the abbreviation P07

i L o ) NIA
B. Enter new principal office address, it applicable:
(Principul office address MUST BIZ A STREET ADDRESS)
. N
= =
v
v et
—a N
. Enter new mailine address, if applicable: NTA —~3 -
{Mailing address MAY BE A POST OFFICE BOX) ) N L
=
5
; 2
X -
B I amending the reeistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. L . Rockford Staten
Name of New Regisrered Agend

1 Sleiman Parkway, Suite 270

fiforida streer addresy)
. . .. Jacksonville
Now Rewistered (pice deldress:

32216

. Florida
iy

(7 Coders

New Registered Avent's Sienature, if changing Registered Ageng:
D herehy aecept the appoiniment as regisicred duenl.

Fam familiar witl and aceept the obligations of the position.

7 , /
) /q/
o

Y .\'ﬁu/!m"run' {gf’:\"tﬁ' I\’-.:,s:!.wcrmgcm. if changing
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If amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
feltrach additional sheets, if necessary)
Please nare the officer/divector title by the pivst fewer of the affice title:
P Presidem: V= Viee Presidemt; 1= Treasurer: 5 Seeretary: D= Direcior; TR Trustee: O = Chaivman or Clerk; CFO = Chicf
Fxecutive Officer: CFOG Chief Flaancial Officer. [ an officoridivector holds more than one ddde. Nse the fivst letter of cach ajfice
heldd Prosident, Treasurer, Divector would be PTD.
Chenges shonld be noted in the following manner. Cwerenrly Jokn Dov is listed as the PST and Mike Jones is listed as the 1 There is
a chanse, Mike Jones leaves the corporation. Salhy Smith is named the 1 and 8. These should be noted as Jolm Doe, P as a Change,
Mike dones, Vas Remove, and Sally Smith, SU as an Aded.
Example:

N Change () John Do

X Remove \ Mike Jones

_N Add Ry Sally Smith
Type of Action Tile Nine Address

{¢heck One)

OO0 Robert K. White b Sleiman Parkway, Suite 270

1) Change
Jacksonville, Flonda 32216
Add

Remove

. v Michael W, Herzbery I Sleiman Parkway, Suite 270
2) Change

Jacksonville, Florda 32216

N
Add

Remowvey

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Kemuove

) Change

Add

Remove
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E. If amendine or adding additional Articles, enter change(s) here:
tAtach wdditional sheers, I necessary).  (Be specific)

A

F. Ifan ameadment provides for an eaxchange, reclassificittion, or cancellation of issued shires,
provisiens for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/

NIA

Pave Jof 4



.

The date of cuch amendment(s) adoption: . if other than the
date this documens was signed.

NAA
Effective date if applicable:

fno more than 90 davs afior amendment file duie)

Note: [V the date inserted in this block does not meet the appheable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Departient of Siate’s records.

Adoption of Amendment(s) (CHECK OXNFE)

B The amendment(s) wasfwere adopied by the shareholders, The number of votes cast for the amendmenys)
by the sharcholders was/were sutficient for approval.

O T'he amendment(s) wasfwere approved by the sharcholders through voting groups. The fallowing stateniens
mnst he separareh provided for cach voting growpr entiilod to vote separaielv on the amendment(sy

“The number of votes cast for the amendmenttsy was/were suflicient for approval

by
(veHing group)

O The amendmentys) wasiwere adopted by the hoard of directors without sharcholder action und sharcholder
actton was not required.

U The amendment(s) was/were adopted by the incorparators without sharcholder action and sharcholder
action wis not required.

June 2018

[Dated \2 5]

-

Stgnature

. N — - e g -
{By a director. prcstc(:“m or other otficer — it directors or ofticers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed hiduciary by that fiduciany)

ELTT. SEEIMAN, IR,

{Tvped or printed name of person signing)

Vice President

{Tile of person siging)

I"age 4ot 4



