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COVER LETTER
L
TO: Registration Section
Division of Corporations

RETAIL AUTHORITY . LLC
SUBIECT:

Nanw of Lim#ied Liability Company

The enclosed Articles of Amendment and tee(s) are submitied tor tiling.

Please return all correspondence concerning this matier o e following:

Barbara Humphrey

NSame of Person

Law Office of Robert AL Heekin

Firm/Company

I Sleiman Parkway, Suite 280

Addiess

Jacksonville. Florida 32236

CieyyState and Zip Code

fjuhnsenf@sleiman.com

E-ma! weldress: (1o be wsed for tuteee annual report notiBeation)
For further information concerning this mauer, please call:

Buarbara Humphrey (M 636-9777 ext. 2
Hig H

Area Code

Nuame af Person Dravtime Telephone Number

Enclosed is u cheek for the Tollowing aneunt:

B $23.00 Filing Fec [ £30.00 Fiting Fee &

Certilicate of Status

O $55.00 Filing Fee &
Certified Copy

O S66.00 Filing Fee,
Certificate of Status &
Certitied Copy
{adimonal copy s enclosed)

Caddinonzl copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisien ol Corporations
0. Box 6327
Tuallahasgsee. FIL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division ot Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee, 1L 32301



ARTICLES OF AMENDMENT

.o TO
ARTICLES OF ORGANIZATION
OF

RETATL AUTHORITY . LLC

(Name of the Limited Ligbility Company s il now appears 03 our records, )
(A Flonda Lamited Liabibty Compuny)

. . .. N . P . . fehruaiy 13, 2006
Phe Articles of Organization for this Limited Liability Company were filed on Februany 13. 2009

LOBONGHIS 114

and assigned

Florida document nuinber

This amendment is submited 1o amend the following:

A, IWamending name, enter the new name of the limited liability company here:

N/A —

The new name must be distinguishable and contain the words “Limited Liabtliy Company,” the designation ~LLCT or the abhreviation ~[01L.C7

Fnter new principal offices address, if applicable: N/A i

{Principal office address MUST BE A STREET ADDRESS) o
INAA W2

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent: ROCKFORD STATEN

New Resistered Office Address: I Steiman Parkway, Sutte 270

Enter Florida street address

T P il A . Ty
Jacksonville Florida 32216

(e Zip Code

New Registered Acgent’s Sivnature, if changing Reoistered Agent:

L hereby aceept the appointment ax registered agest and agree o gol i this capacitv, [ further agece to comply with the
provisions of oll statutes relative 1o the proper and complete porformance of my duries. and Ian familior swith and
aceept the obligations of piv position as registered agent as provided for in Chapter 603, F.S. Or i this docement is
heing filed 1o merely veflect a change in the registered office address, herehy confiem thar the fimied liabilin

compeiy has been notified nowriting of this cloanee.

1£¢ 'll-‘l"M€l/{cui\lcrﬂl AventRignature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

.
MGR = Munager
AMBR = Authorized Member
Title Niame Address Tvpe of Action
COO Robert K. White 1 Steiman Parkway, Suite 270

1 Add

Jacksoaville, Florida 32216

= Remaove

[0 Change
Ay Michael W Tlerzberg 1 Siciman Parkway, Suite 270

= Add

Jacksonville, Florida 32216
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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-

D. amending any other information, enter change(s) herer (diach additional sheeis, if necessary,)
NIA

~ |14

I. Effective date, if other than the date of filing:

{optional)

(I an effective date is listed, te date must be specific and cannot be prior to date of filing or more than 20 days after filing.) Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s eftective date an the Department of State’s records.,

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

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

June
[uted -

2( 2018

Sigihwture af a member or authorized representative of a member

ELIT. SLEIMANIR

Typed or printed name of signec
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