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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTHSIDE RETAIL, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter 1o the following:

Barbara Humphrey

Name o Person

Law Office ot Robert AL Heekin

Firm/Company

1 Sleiman Parkway, Suite 280

Address

Jucksonville. Florida 32256

Civ/State and Zip Code

flohnsungsleiman.com

E-mail address (v be used for future annual repart notification)

For further information concerning this maiter. please call:

Barbara Humphrey 204 630-Y777 ext. 2
at{( )

Name of Persan Arca Code Davtime Telephone Number

Enclosed is u cheek fur the following amount:

B S23.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
taddiional copy 15 enclosed) Certified Copy

tuddivonal copy is enclosed))

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations [nvision of Corporations

PO, Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exceutive Center Circle

Talluhassee. FI. 32301



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

SOUTHSIDE RETAIL, LILC

INaume of the Linted Linhility Company als it now appeass on our records,)
tA Florida Limsied Laability Campanyy

September 30. 2003 :
eptember 30, 2003 and assigned

The Articles ot Qrganization for this Limited Liability Company were filed on

Florida document number 03000037645

This amendment s submiiied 1 amend the tollowing:

If amending name, enter the new name of the limited liahility company here:

Al
NIA
The new name st be distinguishable and contain the words “Limited Liahility Company.”™ the destgnation “LELCT or the abbrevistion 711
Enter new principal offices address, if applicable: NA
P ]
(Principal office addross MUST BE A STREET ADDRENS) - E:
e
_" "“ r;.la l: '
- i mrr-w
P [ orame
\ L=
Enter new mailing address, if applicable: A - ; =g
R ooty
{(Muailing address MAY BE A POST OFFICE BOXN) e -
s
T I .
&7 o

the name of the new

B. If amending the registered agent and/or registered office address on owr records, enter

registered agent and/or the new registered office address here:

ROCKFORID STATEN

Nanie ol New Registered Apgent:

I Slefman Parkway. Suite 270

New Reoisiered Office Address:

Frter Florida street address

32216

Zip Code

acksonville o
Jacksonville . Florida

ity

New Registered Agent’s Sienature, if changing Registered Agent:

fherehy acoept the appoinment as registered aeent and agree to et in his capacitv, £ further auree 1o comphe witly ihe
provisions of all statutes relative o the proper aind complete performance of my durivs, and Tam familiar with and
accept the obligations of my position as regisiered agenr as provided for in Clhaprer 603, 1.5, Or, i this dociment i
heing filed v merely reflect a change in the registered office address, Thereby confivm that the timited liabiline

company has heen notified inowriting of thiy clange.

II'(.'héf{,_',ing I(t'u"l(l:"xil Agent. ML‘ of New Revistered Apeat
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I amending Authorized Persun(s) anthorized to manage, enter the title,

or removed from our records:

nante, and address of each person heing added

planager

MGR =
AMBR = Authorized Member

Name

Robert K. White

Title

Address

o0

Michael W. Herzberg

b Sleiman Parkway. Suiie 270

Type of Action

O Adl

H Remove

Jacksonville, Florda 32216

O Change

= Add

I Sleiman Parkway. Suite 270

0 Remowve

Jacksonviile, Flonda 32216

O Change

O add

O Remove

O Change

W, o
o :D ‘\Lﬁ?
73 T b LN
’_‘I i-* ‘E:‘ 't ;'
Qg I{(@U\'c““"“:
' O ¢lnge, 71
et oo -
‘r g Eﬁd

O Remove

O Change

O Add

O Remove

O Change
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D. If amhending any other information, enter change(s) heve: (Auach addivional sheets, if necessary.)

NIA

(nptional)

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

(If an effective daie is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after 1iling.) Pursnant to 605.0207 (3)(b}

Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be lisied as the

document’s effective date on the Department of Stule’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 fited.
™
LRI
June AR 2018 T =
Daged r) > - =
B oo g e
e [ i
2) S e
i Y e
=~ Signature of a member or authurized representative of a member N s
Tvw Elge O
A, . - kx4 I
ELTT. SLEINAN_ IR s
Typed or prinied name of signee 3 o
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Filing Fee: $25.00



