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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Wt

LIVE OAK SHOPPES GROUP LLC
{Name of the Limited Llnbili ' Company us it oW APPLRrs on_our recoris. )

09/05/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documcnt number 19000139184

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain he words “Limited Liabilily Company,” the designntion “LLC” or the abbresiaion “LL.C.7

Enter new principal offices address, il applicable: )
(Principal office address MUST BE A STREET ADDRESS) ] S
AT
e ==
; [
. IF“ § ] I.
Enter new mailing address, if applicable: o E; 3 i__..
[ &g s
(Mailing uddress MAY BE A POST OFFICE ROX) ’ M 9O
= i¢i
n B e
B. If amending the registered agent and/or registered office address on cur records, _mter the-namc of the new
registered agent and/or the new repistered office address here: = .
Namg of New Repistered Agent:
INew Repistered Office Address:
FEnterilovidastreet acledvess
, Florida
. Ciy ... ... ZipCode

New Registered Agent’s Signatnre, if changing Registered Ageift: ‘

1 hereby accepr the appointment as registered agent and agree 1o actin this capacity. I further agree to comply with the
provisions of all statres relaiive 1o the proper and complere performance of my durties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .5 Or, if this dociment is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limied liability
company hus heen notifled in writing of this change.

If Changing Registered Agent, Signature uf New Reprisiered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address - S . Type of Action
Manager Amarican Commaercial Really Corp. 1501 CORPORATE DRIVE, SUITE 240 B Add
_— : i

BOYNTON BEACI, L 33426
[ Remowve

O Change

[ Add

O Remowve

— O Change
P 0B
'-—ﬂ'a —
=2 on AddTq
Tm =
E{.’w lg.:l Renbwe
| i
. % o M
CTT IS ¥ | Chm@
S
S —
i I~ -1 Add
O Remove
[ Change
0O Add

O Remove

O Change

O Add

O Remove

o O Change
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P, If amending any other information, enter change(s) bere: (Artach udditional sheets, i necessary.)

N
v
v l0gluvd ngg

a374d

E, Effective date, if other than the date of ﬁimg. (optional} Dm
(1 an effective date is listed, the date must be specitic and cannot be prior 1o dae (|f'ﬁhng or more than 90 days alter filing.) Pi!kl\irt 10 605.0207 (3Xn)

Notp; 1f the dave inserted in‘this block does nat meet the applivable statutory {iling requirements, this date wq,b be Hwted ns the
docyment’s effective date on the Department of State’s records, R e

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filad.

March 30 f 2018
Dated "
. f’ '
{ . /”\
\ i ‘_’,{,"
T S:g-natu;c of a member or authorired T"prt:m tative of & mamber
\ . -
», Caitlin Lazarus, Andmey-in-Fact
. A e .
L. 1 Typedorpnsied name of signee "
L H o
—
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