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September 22, 2010
FLORIDA DEPARTMENT OF STATE

PHOENIX RETAI], PARTNERS, LLC Duision of Corporations
27 NORTH ORANGE AVENUE

SUITE 204

ORLANDO, FL 32801U8

SURJECT: PHOENIX RETAIL PARINERS, LLC
REF: LO700007999%

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the_type of
document you are filing. Please generate a new fax audit cover ahﬁat (=
under the appropriate document type. When resubmitting your documdnt @r
filing, please algso send a copy of the incorrect cover shaet marké‘:?"

"ARANDONED" o nE '"°
Pleage return your document, along with a copy of this lattaer, w1gi,rln db’
days or your filing will he considered abandoned. %{‘7 e

e
If you have any questions concerning the filing of your document, -‘,-Bigasﬁ?
call (B50) 245-6020. =55 —
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Phoenix Retail Partners, LLC

Nam he Limited Liability Com as It now

on wamhty Company

The Articles of Organization for this Limited Lisbility Company were filed on

08-03-2007
Florida document number LO7000079999

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company heye:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.CM

Enter new principal offices address, if applicable:

4 r~2
T =
P -3
‘Principal office addre. UST BE A STREET ADDRE e F‘ﬁﬂ w2 i
= g p—
)P'EFL %] il
»= N T
'}‘\ o e F.r‘f ’
Enter new mailing address, if applicable: - ‘: 4 -
(Mailing address MAY BE A POST OFFICE BOX) 23 &
gm on

B. If amending the registercd agent and/or registered office address on our records, enter the nsme of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Jeffrey L. Pocklington

New Remstered Qffice Address:

37 North Orange Avenus, Suite 204

Enter Florida street address

Orlando
City

, Florida 32801
Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as proided Jpr in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered offi I hereby canfirm that the limited Liability
company has been notified in writing of this change.

If Chafiging Registered Agent, Signature of New Registered Aven
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If amending the Managers or Maw™ g Members on cur records, gnter the ¥\ name, and address of each Manager
or Managing Member being added o, removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name’ Address Type of Action

MGRM Dietrich, D. Paul

37 North Qrange Avenue, Suite 200 ) Add
Qrlande. FL_32801

V] Remove

[ Add
[[] Remove

R
D. W amending any other information, enter change(s) here: (dttach additional! sheets, if necessary.)

Dated September 2! 201

o
Signature of a member [.r authorized reproseaianive of a member

Jeffrey L. Pocklington
Typed or printed name of signee

Page 2 of 2
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