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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185S
REFERENCE : 582743 7514873
AUTHORIZATION
COST LIMIT : §/30.00
ORDER DATE : January 15, 2019
ORDER TIME : 3:34 PM
ORDER NO. : 582742-005
CUSTOMER NO: 7514873

DOMESTIC AMENDMENT FILING

NAME : AREAS BROOKSTONE ATLANTA JV,
LLC

EFFECTIVE DATE:

.94 ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE QF GOQOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corprorations

Arces Brookstone Atlanta V. L1LC
SUBJECT:

Name of Limited Liability Company

The erclosed Articles ol Amendmeni and feers) are submitled Lor Rling,

'lease return 2l correspondence coneerning this matler to the {ollowing:

Stephen Gould

MName of Person

Rrovkstone Stores, Ine.

Firm/Company

One Tnnovation Wiy

Atldress

Merrimack. Nit 031054

City, state and Zip Code

sgould i bronksione.com

Fanml wdidress: (10 be used Tor Tuture anual repon nati [catinn)

For further intormation cancerning this matier. please call:

Stephen Gould

6il3 3T7-H183
4ai |l )

Name of Peson

Enclosed s ¢ cheek for the fullowing amount:
B 52300 Filing Fee 0 S30.00 Filing Fee &
Certiticale of Siatus

MATLING ADDRESS:
Hegistralion Section
Division ot Corporations
P.O. Bos 6327
Talluhassec. FL 32314

Area Code Davtime Telephone Number

0 $33.00 Filing I'ee &
Certitied Copy

Caduiiona? copy s eoclosed)

0 $60.00 Filing Fee.
Certificote of Stutus &
Certified Copy
(additinnal copy 1t enclosed)

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corperations

Clifion Building

2661 Exccutive Center Circle
Taliahassce. FL 32301



ARTICLES OF AMENDMENT L

TO 9oy,
ARTICLES OF ORGANIZATION o e
OF o
;1.._:;':,.' -‘ B 5‘9
Areas Brookstone Atlania IV, 1LLC e .1‘)‘_

{(dunwe of che Finiited Finbilny Company as it nnw appears on nnr recoris, )
(A Flonda Cimmied Trabifiny Companyy

The Anticles of Organization for this Limited Liability Company were filed on 1< 17- 2010 and assigned
LI0OR0063016

Florida document number

This amendiment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited lisbility company here:

Brovksione Alanta JV, LILC

The new namye must be distinguishuble and conain the words “Limited Liability Cormgany.” the designation “LLCT v (he abbreviation “L.L.C

Enter new principal offices address. if applicable:
(Principal office adidress MUST BE A STREET ADDREXSS)

Fnter new mailing uddress, if applicable:

[Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Office Address:

Enier Florida street adidress

. Florida
City Zip Cade

New Registered Apent’s Signature. if changing Repistered Asnent:

I hereby accept the appointnment as registered agent and agree 1o act in this capacite. 1 further agree to complvwith the
provisions of ull statutes velutive 1o the proper and complete performance of my duiivs, and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 803, F.5, Or. if this document is
being filed 10 merelv reflect u change in the regisiered office wddress. | hereby confirm that the limited fiakiliny:
company has been notificd inwriting of this change,

If Changing Registered Avent, Signature of New Repgistered Apent
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ifamending Authorized Person(s) authorized to nranage. enter the title. name. and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add
O Remone

O Crange

Dad 5
2IC (_5;- -y
O Remtne & =7
- — «
“- oy

a .~\dd‘f_,:_;-z, 95
TF-

0 Remonve

O Chunge

O Add

O Remove

O Change

[0 Add

O Remove

O Change

O Add

O Remone

0 Change
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D. If amending any other information, enter change(s) here: (dirach additional sheats, if necessary.)
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E. Effective date, if ather than the date of {iting: (optional)
(1 an effecine dane s feand. she dete most be specitic and vannot be poor w date of iHing or more then ™M dass aller lifng 3 Pusuant 10 5030207 (3)3)
Note: Hthe date inserted inthis block does not mevt the applicable statators Tifing requitemenis. this date will not be lisled 2+ the
document’s elTecun e date on the Deparinient ol Stae’s recards,

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.

Innuean 13 2019

J

Signature ol 2 metber or autharized reproventaline of 3 member

Naied

Creg Tribou, Manager

Tvped or prinmted name of sipgaee

Page 3 of 3
Filing Fee: S25.00



