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COVFER LETTER

Rewistration Section
Division of Corporations

TO:

RETAIL PRINCIPALS. LLLLC

.

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for tiling.

Please return all correspondence concerning this imatter to the following:

Harbara | lumplirey

Niumne of Person

Law Office of Robert AL Heekin

I Sleiman Parkwiy, Suite 280

Firm/Caompany

Jucksonville, Flonda 32236

Addiess

Cinv/Sue and Zip Code

fiohnson@sleiman.com

E-mail address: (1o be used for futare annual report notification)

For turther information concerning Lhis matter, please call:

Rarbara Thumphrey

04 636-9777 ext. 2

ut ( }

Nuame o Person

Enclosed is o check lor the tollowing amount:

O £30.00 Filing Fee &

S23.00 Filing Fee
Certiticate of Status

MATLING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tallahassee, FLL 32304

Aren Code Daytime Telephone Numbe:

[ $60.00 Filing Feu,
Ceriificate of Status &
Certitied Copy
(additionil copy 1s enclosed)

O $53.00 Filing Fee &
Certified Copy

Cadditional copy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excculive Center Circle

-

Tullahussee. FLL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

RETAIL PRINCIPALS, LLC

(Name of the Limited Liabilitv Company as it now _appeirs on our records.)
A Tlorda Tamited Taability Company?

Terlvrrroere 37 9 .
February 13. 2009 and assigned

The Articles of Oraanization for this Limited Liability Company were ttled on

. ¢ 3095
Florda document number 1.OJ0B00TS098

This amendment 15 sebmitted w amend the following:

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

Al

NIA

The new name must be distinguishable and coniain the words “Limited Liability Company” the designation “LLCT o the abbreviation "LLCT

tnter new principal offices address, if applicable: A o
ST

(Principal office address MUST BE A STREET ADDRESS) - oo .
LN G i
R el L
rm N et ISR
et ™S = o
I ~J ;

Fnter new muiling address, if applicable: /A " P T

R T

{(Muailing uddress MAY BE A POST OFFICE BOX) s o -,

x o

- records, enfer the name of the new

B. I amending the registered agent and/or registered office address on our

recistered avent and/or the new registered office address here:

ROCKFORD STATEN

Name of New Reoistered Avent:

I Sleiman Parkway. Suite 270

New Resistered Office Address:

Fnter Floride street address
32210
Zip Code

Jucksonville Florida

iy

New Registered Asent’s Sienature, if changing Resistered Asent;

{ herehy wecepi the appoiiment as revistered agens and avree o act in this capacite, 1 further agree 1o comply with the
provisions of all stanwees relative o the proper and complete performuance of v dules, and Fam fomilior widh and
ceeepd the obligations of my position as registered agent as provided for in Chaper 603, 12850 O, I this document s
heing fited 10 merely reflect a change in the registered office address, Thereby confirm thea the limited liahitioe

company fras becu notified inowriting of this change. /%

H Changine wlsluﬂl \"c Signature of New Repistered Apent
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If amending Authorized Person{s) authorized to manage, enter the titde, name, and address of exch person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tyvpe ol Activn
COO Robert K. White I Sleiman Parkway, Suite 270
O Add
Jacksonvitle, Florida 32216
W Remove
O Change
v Michael W, Herzbery I Sleiman Parkway, Suite 270
= Add

Jacksonville, Floridu 32246
O Remuove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

= Charms

—

(RS (=
I, e,
LRI G r
20 Add )
© - A
AP o 8 S
N
[ Remaye o -
.15 CD

= O (jh;;;i;"gc

O Add

O Remove

€1 Change
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D. I amending any other information, enter change(s) here: Clutach additional sheers, if necessary,)

NAA

(optional)

Effeetive date, if other than the date of filing:

E.
{If an cffective date is listed, the date must be specific and eannot be prior o date of filing or more than 90 duvs after filing.) Pursuant to 602.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

June "\_,\5/ ‘ 2018

Dated

)

Signidure.of-aTember or suthorized representative of @ member

ELTT. SLEIMAN, JR

Tvped or printed name ot sipnec
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