§ @r 3 ? - 1/883 F-441
orida Department of State '

Division of Corporations
Public Access Systern

ag~@i' 28 as:f E

Note Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

Electromc Flhng Cover Shect

| (((H08000164561 3)))
O 0 0 O A A
HO9000164561 3Aﬁc+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : RICHARD G. COKER, JR,, P.A.
Account Number : I20010000145
phone : (934)761-3636
Fax Number ! (954)7€1-1818

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SFFP NICO-KENDALL, LLC - o
e L
—r o
r—i2
Certificate of Status I -
[Centified Copy A e
iy —
- Page Count me ™ om
o bt ?*%%ié Estimated Charge 2 B
m 2 A% » 2w
?,.I'i“‘; ‘?“_ii;* o e g e e s e s e e~ e 12m 1ttt s 2ms srereet m ecrien I"m &
g v 2
QEleetro cﬁlmg Menu Corporate Filing Menu Help
L;.j _.:..." '_::-" =z
e o gl PTON
B T. HAM
JUL -3 2008

EXAMINER



@7-82~'08 09:@4 FROM-Coker & Feiner 9547611818 T-668 PPOZ/803 F-441

H08000164561 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SFFP NICO-KENDALL, LLC
(Name of the Limited Liabliity Company az it now appears on_our records.
orida Limited Ciabilify Company

The Articles of Organization for this Limited Liability Company were filed on __February 23, 2007 __ and assigned
Florida document number _ 107000020873

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

ETIRLING ROAD SHO'E'PES LLC

The new name must bs distinguishable and end with the words “Limited Ligbility Company,"” the designation “LEorthc @Bbreviation
LL.C. ; S
ToE o
Enter new principal offices address, if applicable: AT —
(%0 B
(Principal office aldress MUST BE A STREET ADDRESS) M N 1;
== 5
B>
Enter new mailing address, if applicable: = 3—’
>

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the i-egisteredagent and/or registercd office address om our records, enter the pame of the new

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

Name of New Registered Agent:

New Repistered Office Address:
(Enter Florida street address)
, Florida
(City) (Zip Code)
New Registered Arent’s Sigoature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree lo aet in this capacity. I 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 af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registgred Apent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from aur records:

MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action

1 Add

[J Remove

7 Aadd

[} Remove -

Add

Remove

3 add

7] Remove

[J Add

[ Remove

D. If amending any other information, enter change(s) here: (ditach additional sheets, if neces
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Dated July 1

2008

Signature of &

Ber ar authorized representative of & member
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