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H09000074168
COVER LETTER
TO:  Reglstration Section
Division of Corporatlons
synJecT; Heritage Retail, LLC o
(Name of Limited Liability Company)
The enclosed Articles of Amendment and feo(s) are submitted for filing.
Pleasc retum all correspendence concemning this matier to the following:
Allison L. Ringler
{Name of Person) !
Figher, Tousey, Leas & Ball
{Firm/Compeny)
501 Riverside Avenue, Suite 600
{Address)
Jacksonvilla, Florida 32202
{Clty/State and Zip Code)
For further information concerning this matter, please call;
Aliison L. Ringler at¢ 904 y 356-2600
{Name of Person) {Area Code & Dayiime Telephane Number)
Enclosed ig a check for the follpwing smount;
D $25.00 Filing Fee [21$30.00 Filing Fee & {3555.00 Filing Fee & [3$60.00 Filing Fee,
Certificate of Statug Certified Copy Cerntificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy ia enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building )
Tallshassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OFT gMENDMENT : sr.c I&E gf STATE
ARTICLES OF ORGANIZATION
OF

Heritage Retall, LLC _

m 13 i [
orida Limited Liability Compmny

The Articles of Organization for this Limited Liability Company wete filed on 01/15/2009 and assigned
Florida document number LO9000005032

This amendment is submitted to amend the following:

A, If amending name, the pe of the Jimited any here:

The new name must be distinguishable and end with the words “Limited Liability Company,"” the designation “LLC™ or the abbreviation
IbLIL’C'|I

Enter new principal offices address, if applicable:

(Principal office qddress MUST BE A STREET ADDRESS)

Enter new mafiing address, if applicable:

(Majling address MAY BE A POST OFFICE BOX)

B. lf nmendtng the reg;u'tcrcd ngent andfor reglstered oﬂ' ce address on our records, ¢nter the name of the gew
gl : veistered offic

Name of New Registered Agent:
WNew Registered Office Address;

(Enter Flarida sireet address)

, Florida
(Ciny) (Zip Code)

istered Apent’s Slgn H

I hereby accept the appainiment as registered agent and agree to act 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 obligarions of my position as registered agent as provided for in Chapter 608, F.5. 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 har been notified in writing of this change.

(1 Changlog Registered Agent, Signature of New Reelstered Agent)
Papelof2
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HO09000074168
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper
Qr Managing Member belng added or removed from our recocds:
MGR = Manuger
MGRM = Managing Member
Title Name Address Type of Actlon
MGRM Peter D. Sleiman 8669 Bavpins Road 5] Add
Sulte 100 : Remove
Jackspnville, Florda 32258 n
MGR Patear D, Stalman 8668 Baypine Rogd Add
Suite 100 o] Remove
Jacksonville, Florda 32258 o
{7} Add
[ Remove
[ Add
{7] Remove
[J Add
" Remove
S Add
[ Remove

D. If amending any other information, enter change(s) heret (Artack additional sheets, if HECES;;’IZ'I).J g

Dated Al oned 30 zeo9 | '

Allison L. Ringler

Typed or ptinted name of signee
Page 2 of 2
Filing Fee: $25.00

HO05%000074168



