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From:Fisher Tousey Leas & Ball 0043550233
)
H09000178450
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Retail Principals, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitred for filing.
Please return all correspondence conceming this matter to the following:
John 8. Ball
Nuamne of Person
Fisher, Tousay, Leas & Ball, P.A, et ~
Firm/Company ?_’ r‘{;‘ =
=y i3
o . > I
501 Riverside Avenue, Suite 600 TS 7l
Address wd o
@ o~
m
Jacksonville, Florlda 32202 ooz M
City/State and Zip Codo 0 e G
Q- &
fiohnson@sleiman.com 25
E-mail address: (10 be used for fiture annval r¢port notihicadon) gm [ %)

For further Information concerning this matter, please call:

John S, Ball

at( 904 356-2600

Name of Person

Enclesed is a check for the following amount;

[ $25.00 Filing Fes  [#]$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.Q, Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephane Number

[]$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

[)855.00 Filing Fee &
Certifisd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
266] Exccutive Center Circle

Tuallahassee, FL 32301

H05000178450



From:Fisher Tousey Leas & Ball 9043550233 06/0712008 14:26 #394 P.003/004

) HO09000178450
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Retall Principals, LLC
me of t! I ¢/rS on pur records.)
orida Limited Liability Company

February 13, 2009 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L0S000015098

Florida document nwmber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited llabijlty company here: —_
o =
=

o

o> S
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLE% or thc:hbrcvmug?,
“L.L.C." N s i
m I:- 1 v
Enter new principal offices address, if applicable: 1 Sleiman Parkway Wy I
. m
(Principal office address MUST BE A STREET ADDRESS)  Suite 270 S = T}
Jacksonville, Florida 32216 e ‘” =
25
=N

Enter new malling address, If applicable: 1 Sleiman Parkway

(Matlling eddress MAY BE A POST OFFICE BOX} Suite 270

Jacksonville, Florida 32216

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

B.
registered agent and/or the new r ter fi
Name of New Registered Agent: Robert K. White
New Registered Office Address: 1 Slelman Parkway, Suite 270
' Enter Florida streat address
Jacksonville _Florida 32216
Cily Zip Code
! tered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative fo the proper and complete performance af my dwties, and I am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this decument is

being filed to merely reflect a change in the registered office addyess, 1 hereby confirm that the limited liability
company has been notified in writing of this change. /‘#é@
If Changing Registered Agent, Slgnature of New Registered Azent
Page 1of2
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From:Fisher Tousey Leas & Ball

P

9043550233 08/07/2009 14.26
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H0%000178450

If amending the Manageérs or Managin
or Manas g ginp adde pords:
MGR = Manager
MGRM = Muanaging Member
Title Address Type of Action
MGRM Peter D. Sleiman 8669 Baypine Road [ Add
Suite 10Q [+} Remove
Jacksonuille Florda 32256
MGR Anthony T. Sleiman 1 .Sleiman Parkway 7] Add
St 270 [] Remove
Jacksonville_Elorida 32216
MGR Eli 7. Sleiman, Jr. i ay Add
Swite. 270 [[] Remove
Jarksanville Elarlda 32216
] Add
[C] Remove
ClAdd
[OJRemove
[JAdd
[[JRemave
5, o
e
f"’n’ >
25 =
;S

D. If amending any other information, enter change(s) here: (Asrtach additional sheets, if necessary,)

Dated

Adyi

43Ty

~
T
=
S

r

014074 hacd
A Jd passy

AN

August 6 2000

Signature of a-awaidberor suthorized representative of 2 wemnber
Robert K, White
Typed or printed name of signee

Page2of 2
Filing Fee: $25,00
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