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T Regisiration Section
Division of Corporations

SUBHECT:

COVER LETTER

Atlantic Retail Florida, LLC

Nume oF fimited Liability Company

The enelosed Anticles of Amcudment und lee(s) are submitted for Dling.

Please retuen abl correspondence concerning this smatier to the fidlowing:

Michael Piccirillo

Numg of Persun

Atlantic Retail Properties

Fiaw Company

o7 Batter)Lmarch Street, 6th Floor

Address

Boston, MA 02110

CityiState wnd Zip Conde
mpiccirillo@atlanticretail.com

Tl tedreas: 10 Be used Tt fowae annual repron nutilivationp

For further ntormation concerning s maier, piease call:

Michael Piccirillo

i

L 617 239-3635

Nunse of Person

Enclosed is a check for the fullowing amount:
w S25.00 Viling Fee DS30.00 Filing Pee &
Cerlitivate of Stuus

MAILING ADDRESS:
Registrativn Section
Livision ol Corporations
PO Boy 6327
Fallahassee, 1. 32314

Area Code & Daytime Telephume Number

DIS55.40 Filing Fee &
Centified Copy
fadditional copy 1s enclused)

QIson00 Filing Fee,
Centificate of Sttus &
Certitied Copy
Gadditionad copy is enclesed)

STREEFCOURIER AIBDRESS:
Registranian Seetion

Livision of Cosporations

Clilen Building

2661 Executive Center Circle
Tablahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Allanlic Retail Florida, LLC

{Nane of the Limited Liability Company as il nuw appears on vur records.)
(A Floreda Timited Linbiliy Compuny)

Ihe Articles of Organization Tor this Limited Liability Company were liled on

mmany were filed on S€ptember 23, 2013
Florida docwnent number 113000135257 .

w

W
Phis wmendspent i subirined to wnend the following

i
3

wd -ﬂ
r-
!
O

T
LEamending name, enter thie new game ol the limited linbiligy company here

g
1l
56

D
i
Fhe new pome must be distingaishable and end with the words “FLinsited Liskility Compuny,”™ the designution =1L1LC™ or the abbreviation ’
et
Enler new principal offices address, if applicable

(Principyt office address SUNT B

ASTREET ADDRESS)

Knter new mailing address, if appticable;

{Mutting adidress MAY RE A POST DFEFICE B0OX)

13.

IT amending the registered agent amlor registered oflice address on our records, ¢nle
registered agent and/or the nesy registered oflice address here:

r_the name of the new

Namg ol New Registored Agein:

New Registered Office Address:

Eruer Florida street addrexs

, Flovida
City

Zip Code
New Repistercl Agent's Signature, if clanging Repistered Apent

[ heveby aceept the appaimmient as registerid agent wnd agree (o act in thiy capacity. 1 fuvither agree 1o comply with
the provisions of afl statutes relative 1o the praper and camplete performance of my duties, amd am familien with and
wecept the obligations of my position as registered ugent as provided jor in Chapter 608, 1.5 O, if this docienent i
Lebig filed e merely reflect a chunge i the registered otfice address, I hceehy confirm that e Himired fiability
compeny s been notified fewriting of this change

If Changing Registered Agemt, Signature of New Repistered Apen
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H amending the Managers or Managing dMembers on our records, enler the title, name, and address of each Manaper
or Managin

Muemnber being added or removed from our records:
MG R = Manaper
MGRM = Managing Member

Title Nanig

merm  Daniel Lynch

Address

Type of Action

67 Batterymarch St, 6th FL
Boston, MA 02110

Add

[:I Remove

D Acdd

D Renmwsy

[

I:' Remne

D Add

D Remase

C'J:_"‘ e
2 en
T wn

I:' Remove
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1. iTamending any other information, enter change(s) here: @laach atditional sheets, ifnecessaryey

ated

Signature of uonenirr or autharized representative ol a menther

Bryan W. Anderson

Typed ur printed niame of signee
Page3of3
Filing Feer $25.00
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