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COVER LETTER

TO: Registration Section
Division of Corporations

EOQN RETAIL FUSD T MANAGER, 1LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retun all correspondence concerning this maiter o the following:

JOHN C VICK 1

Name of Person

EQN RETAIL FUND IMANAGER, LLC

Firn/Company

1009 MAITLAND CC BLVDL STLE 209

Address

MAITLAND.FL 32751

Citv/Stawe and Zip Code
ADMINGVICAPGROUP.COM

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

For further information concerning this matter, please cail:

CAROLY N STANLEY S07 SR 1663
ar{ )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amouns:

B 32300 Filing Fee 0 £30.00 Fiiing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additional copy is enclosedy Certitied Copy
tadditional copy is enelosaly

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sechion

Division ot Corporations Mvision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

!

64

EQX RETAIL FUND I MANAGLER. LLC

(Name of the Limited Liabilitv Company as it now_appears on our records. )

i

g1 22

. s

1A Flonda Tinwted Liabilite Company) L T

s _'I Hare

- . B - . o C s . - JatA . . .

I'he Articles of Organization for this Limited Liability Company were tiled on Oarter2ots .and assigned

T B PAIE

Florida document number - 0007981 - <2
Ths wmendment s submitied to amend the following: T =

A. If amending name, enter the new name of the limited liabilitv company here:

The new name nuest be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation 1O

- . . . . VBN TI AN apn :
Enter new principal offices address, if applicable; 1H09 MAITLAND CCBLVD.

(Principal office address MUST BE A STREET ADDRESS) — STE2U?

MATTLAND. FL 32751

Enter new mailing address, if applicable: P09 MAITLAND CCBLVD.

(Mailing address MAY BE A POST OFFICE BOX) ST 209

MAITLAND, FLL 32751

B. 1If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Ageni: JOHN CVICK T
_ i ATy fope JR,
New Revistered Office Address: 09 MAITLAND CCBLVD,. STE 209

Enter Florida street addroas

Cuy Zip Conler

New Revistered Agent's Sionature if chanving Registered Apent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciny. { further agree (o compdy swith the
provisions of all stanes refative 1o the proper and complteie performance of ny duries, and [am famifiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 605, F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address. {hereby confirm thar the limited Labilin
company fhas been nogified in writing of this chaige.

If Changing Ri‘ﬂiwuﬂ"- Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action
\IGR RY AN P STAHL 630 S, MAITLAND AVENUE
D r\dd

SUITE 160
= Remove

MAITLAND, FIL 32751

O Change
MGR JOHN CVICK, I 1009 MAITILAND CC BLVD
O Add
STE 209
O Remove
MAITLAND, FLL 32751
B Change
MOGR JAMES 1. GGISSY 1009 MATTLAND CC BLVID
0O Add
STI: 209

0 Remove

MAITLAND, FL 32754
H Change

O Add

0 Remave

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: foAnach additional sheets, ifnecessary.)

OCTOBER 14 2019
{uptional)

w0 date of filing or more than Y0 days after filing.} Pursuant to 6030207 (3 Hb
1g requirements, this date will not be listed as the

F. Effective date. if other than the date of filing:

(1f an effective date is Tisted, the date must be specitic and cannot be priar

Note: [fthe date inserted in this block does not meet the applicable siatutory fikis
document's eiteetive date on the Department of State’s recornds.

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.

NOVEMBER 3 2019
Dated /Z

\M ! ot or authorized representative of a member

JOHN C VICK.

Typed or printed name of signee

Page 3 0of 3

Filing Fee: $25.00



