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1/9/2014 13:43:18 From: To: 8506176383

COVER LETTER
TO:  Registration Seetlon
Divitton of Corporations
SUBJECT: Qocdfarest LLC
Name of Limitad Lisbility Company

The enclosed Articles of Amendment and foe(s) are yubmitted for fiiing.
Please retorn all correspondence copcerning this matter to the fotlowing:

Heidi Gajoch

Name of Person

Forest City Enterprises, Inc.

FivCommpany

50 Public Sguare, Terminal Tower, Ste. 13560
Address

Cleveland, Ohic 44113
_ Clty/Stnto end Zip Codo

GeriPresti@foresteity.net

(3 ? report cabinn,

For firther information conceming this matter, pleass call:

Geri Prestci al 216 y 263-62086

Nams of Person Area Code Daytime Telephonoe Number

Enclosed is 8 check for the following amount;

J $25.00 Filing Feo 1530.00 Flling Feo & 0%$55.00 Filing Fee & ®@560.00 Filing Fee,
Certificatn of Status Certificd Copy Certificate of Status &
{addidonal copy is enclosed) Certifled Copy
{edditional copy I3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Reglstmtion Section
Division of Corperations Division of Corporations
P.O. Box 6327 Cilfton Bullding
Tallahasses, FL 32314 2661 Bxecutive Center Clrcle
Tallahassee, FL 32301

L03$ = LLVEIL Watts Kwrwor Ocloe
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1/9/2014 13:43:18 From: To: 8506176383 { 3/5 }

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company wese filed on 122872004 end assigned
Florida document numbey 44000093937

This amendment I5 submitted to amend the following:

A. Tf amending mame, enter th

FC Wiregrsss SFE, LLC

The new pame must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“LLC”

Enter new principal offices address, if npplluhle.

I.:‘: -.H S .
e EE {
Enter new mafing address, If applicable: int” L .-
(Mailing address MAY BE A POST OFFICE ROX) s -
.'.,.I L R i
i R !
= —

B I amendln: the registered ageat andfor mghmd offics address on our rocords, Mﬂ.m;ﬂm :
i lﬂl [ yl | L% N

Enter Florida street address

, Flozida
City Zip Code

I hereby acceapt the appoiniment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thls document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

19 Changing Reglstered Ageat, Signaturs of Neow Registered Axont
Page 1 ofd
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1/9/2014 13:43:18 From: To: 8506176383 { 4/5 )

Ir -mendins the Mnm-am or Anlhnrimd Mamlnr on oar reeords. enter the title, name, and sddress of each Manager o

MGR~= Manager
AMBR = Anfhorized Member

Iitle = Nomg Address

MGR TGC Wiregrase Led 777 South Flagler Drive

I

Runove

West Palm Beach, FL 3340)

[ kemove
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I Y—
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1/9/2014 13:43:18 From: To: 8506176383

( 5/5 )
D. If amending any other information, eater change(s) bere: (Alach additional sheels, if necessary.)
E. Effective date, If other than the date of fillng: (optional)
(If en effective datw s listed, the must be specific and cannot be more than 90 days after filing.) (605.0207 (3Xb)
Dated January 9, ¢
Bgn: : ative of o mefnber
Forest City Wt LLC.its MGR,by Forest City Commercial Group Ing, its MGR,byGeralyn Presti, Sﬁ
Y Typed or printed nema of signes
Pagelof3
Filing Fee: $25.00
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