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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Equity and Growth Fund Regional Center, LLC

Imited Liabili ompany As [t BOW appears on pur recgrds.
orl mited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on February 2, 2009 end assigned
Florida document number L09000010342

Thiz arnendment is submitted to amend the following:

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

U.S. Federal Regional Center, LLC AT
The new name must be distinguishable and end with the words “Limited Llablhty Company,” the designation “LLC” or the abbreviation “L.L.C.H

- %
Enter new principal offices address, if applicable: 1110 North Florida Avenue - :A 3 o
(Principal office address MUST BE A STREET ADDRESS)  Sulte 200 e N

Tampa, Florida 33602 oo st

o
Enter new mafling address, if applicable: 1110 North Florida Avenue :"..’l: P
{Mailing address MAY BE A POST QFFICE BOX) Sulte 200 - -

Tampa, Florida 33602

B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new

repistered agent and/or the new repistered office address here:
Name of New Registered Agent:
New Registered Office A, . 1110 North Florida Avenue, Suite 200
Enter Florida sireet address
Tampa Florida 33602
City Zip Code

New Registered nt's Signature, if ¢

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, 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 Changlng Registered Agent, Slgnatire of New Registered Agent
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if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namye Address Type of Action
MGR  Kirk D. Eicholtz 1110 North Florida Ave ..,
SUIte 200 O Removs
Tampa, FL 33602
I Add
0O Remove
O Add
B Remove

o '.13 PR N
-~ O Remove . e
L
]
L [ R Y,
e ol LR

. e

f
:
L

~ 1700 Add
. I _‘D

Nl

I Remove

L1 Add

O Remove
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D. If amending any other infermation, enter change(s) here; (Anach additional sheers. if necessary.)
E. Effective.date, if other than the date of filing: {optional)
(The effective date must be specilic, canbot be prier ro date of receipr or filed date and cannot he more than 90 days after
the date this document is filed by the Florida Department of Stute)
Dateg FERTU - 2014
Signature of a member or authorized representative of a member
. holtz
V U “Typed or prinied name of s(gnee
_-I - ™0
R :.._:_-,.
g
h o ! ‘zﬂmé
e : i"“}. LA
g 3 T
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February 25, 2014 “ﬁiﬂﬁé’
FLORIDA DEPARTMENT OF STATE :
FLORIDA EQUITY s GROWTH FUND REGTONICcHhiERerions

403 E MADISON ST

STE 400

TAMPA, FL 33602US

SUBJECT: FLORIDA EQUITY & GROWTH FUND REGIONAL CENTER LLC
REF: LO9000010342

We have received your document for FLORIDA EQUITY & GROWTH FUND REGIONAL
CENTER LLC and your check{s) totaling $§. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of
filing.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be consldaerad abandoned.

If you have any questions concerning the filing of your document, pleasge
call (850) 245-6051.

Barbara Bostick

FAX Aud. j{: H1400D0D43614
Ragulatory Specialist II Latter Number:

014000004119
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