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. »  COVER LETTER

-

TO: Registration Nection “ 3
Division of Corporations
RETAIL EQUITIES, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendiment and teefsy are submited for Diing.
Please return all correspandence concerning this matter 1o the tollowing:
Barbara Humphrey
Nanme of erson
Law Office of Robert AL Heekin
Firm/Company
- . . -‘r-‘
I Sleiman Parkway, Suite 280 t
a
Addiess E
Jucksonville, Florida 32256 3
CitveStute and Zip Code -

{johnsen@@sleiman.com

E-mail address: {to be used tor future annual report notitication)

For turther information concerning this matter. please call:

Barbara Humphrey 9044 630-9777 eal. 2
at { )
Nume o Person Aren Cade Davtime Telephone Number
Enclosed is a cheek for the following amueunt:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O S33.00 Filing Fee & 0O 56600 Filing IFee.
Certiticaie of Sttus Certitied Copy Certificate of Status &
{acddimopal copy s enclosed) Certified C()p}’

fadditmnal copy s enclosed)

MATLING ADDRESS:
Regiatration Section
Division of Corporations
PO Box 6327
Tallahussee. FEL 323144

NSTREEF/COURIER ADDRESS:
Registrution Section

Division ol Corporalions

Clitton Buikding

2661 Excecutive Center Cirele
Tullahassee, FIL 32301



ARTICLES OF AMENDMENT

4 * ’rO
ARTICLES OF ORGANIZATION
OF

RETATL EOQUTTIES [A.C

{(Nuame ol the Limited Linbility Company as il iow appears on our records,)
A Flartda Timied Taabilin Company)

. . . . R . . L. o . . Leapat e 28 I000 .
he Articles of Organization tor this Limited Liability Company were tiled on September 24, 2002 and assigned

[LO2ZO0002523 1

Flonda document number

This wmendment is submitted w amend the following:

A. Ifamending name, enter the new name of the limited liabifity company herc:

NFA

The new name must be distinguishable and contain the words “Limited Liabibiiy Company.” the designation "LLCT o0 the abbreviation »L1L.CY

Enter new principa! offices address, ifapplicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
Enter new muailing address. if applicable: NA
-4
(Muailing address MAY BE A POST OFFICE BOX) :

-7

B. It 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 ol New Registered Apent; RUCKFORD STATEN

. - T Farbowrau Seirte D
New Registered Olttee Address: | Sleiman Parkway. Suiw 270

Frwer Florida sireet adedress

acksonville o 32216
Jacksonville . Florida * '

City Zip Code

New Reeistered Avent’s Sienature, if changing Registered Aoent:

Fhereby aecept the appaoiniment as regisiered agent aid aaree 1o act in this capacity. 1 furiher agree to comply with the
pravisions of all stanaes relutive fo the proper and complete performance of my dugies, aned 1 am familiar with and
cccept the vhligations of my position as registered agent as provided for in Chaprer 603, F.S) Or if this dociment is
being filed 1o merely reflect a change in the regisiered office address, Therehyv confirn thet the Bintired tiahifine
company has been notificd in writing of this change.

ceistered .‘\u%%u!urc of New Hegibstered Agent
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If amending Authorized Person(s} authorized 1o manage, enter the title, noame, and address of ¢ach person_being added

ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tvpe of Action

Address

Title Name
COO Robert K. White I Sletman Parkway, Suite 270
O Add
Jacksonville, Florida 32216
= Remove
3 Change
W Michael W, Herzberg 1 Sleiman Parkway, Suite 270
M Add

Jacksonville, Flornida 322160
O Remove

O Change

-] !\(|Li

O Remove

o Change

T Add

> Remove

=0 Change

J Add

O Remove

O Change

3 Add

O Remove

[J Change
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D. If amending any other information. enter change(s) herve: Claach additional sheets, if necessary)

NIAT .

F. Effective date, if other than the date of filing: {optional)
([fan cflective date is listed, the date must be specific and cannot be prior to dute of filing or more than 90 days afier filing.} Pursuant 1o 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable stantory filing requirements, this date wilf not be listed as the
document’s effeciive date on the Depanment of Siaie’s records.

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

June 3‘7/, 208

=D

—Sipnature of a member or awthorized representative of a member

Dated

ELTT, SEEIMAN. IR

Tvped or printed name of signee
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