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COVER LETTER

TO: Registration Section
Division of Corporations

EOXN RETAIL FUND 1T MANAGER, LLLC
SUBJECT:

Name of Limited Ligbiliny Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

JOHN CVICK 1T

Namwe of Person e

EQX RETAHL FUNDIEAMANAGER, LLC

Fimm/Company

FOOU MATTLAND CC BLVDL STE 209

Address

MAITLAND, FIL 32751

Cily/State and Zip Code
ADMINGVICAPGROUP.COM

E-muil address: (10 be used for future anneal report noufication)
For further information concerning this matter, please call:
CAROGLYN STANLLEY 407 NAN-1663

at | }
Name of Person Area Code Davime Telephone Number

Enclused is a check tor the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tachditivnad cops i enclosad) Certitied Copy

tacdinonal copy is enclosed)

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

Division of Corparations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32511 2061 Exccutive Center Cirele

g

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION
OF

FONX RETAN FUND I MANAGLER. LLC

(Name of the Limited Liability Company as it now appenrs on our records.)
tA Florida Limmed Liabihiny Company}

A

- . . L . . Ly e . " 03/23/13
The Anticles of Organizasion for this Limited Liability Company were filed on 7 l

L 15000051936

Flonda document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation ~“LLCT o the abbreviution <1107

Enter new principal offices address, if applicable: 1009 MAITLAND CCBLVD.

(Principal office address MUST BE A STREET ADDRISS)

STE 209

MAITLAND, FLL 32751

1009 MAITLAND CC BLVD.

Enter new mailing address, if applicable:

- g I BT T L By STE 200
(Mailing address MAY BE - POST QFFICE BOX)

MAITLAND, FL 32751

B. If 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:

Nume of New Reoistered Avent: JOHN CAICK,

09 MAITLAND CC BLVD., STE 204

Entor Flewida streer address

New Reaistered Office Address:

MAITLAND Florida 32751

Cry Zipy Code

New Revistered Avent's Sienature, if changing Registered Agent:

[herehy aceept the appointment as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all standes relaiive (o the proper and complere performance of miv dutivs, and {am familior with and
accept the obligations of my position ax regisiored agent as provided for in Chaprer 605, 150 Or, if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confivnn that the timited liabiline
compenty has been notified inwriting of this change.

ﬁ

[ Changing R(‘RWL Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RYAN P STAHL A30 S MAITLAND AVENUE
O Add

SUITE 10D
B Remove

MAITLAND. FI. 32751
O Change

\IGR JOHN C VICK, IH 1009 MAITLAND CC BLVD,
0 Add
STE 209
0O Remaove
MAITLAND. Fi 32751
W Change
are JAMES 1L GISSY FON9 MATTLAND CC BLVD.
MOR
O Add
STE 209

O Remove

MAITLAND, FL 3275
B Change

0 Add

O Remove

0O Change

0 Add

O Remuove

O Change

D r\lll]

O Remove

O Change
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. If amending any other information, enter change(s) here: (Atiach additional sheets, [f necessary.)

UCTOBLER 142019
F. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the dute nust be specific and cannet be prior to date of tiling or more than ) days atier filing.) Pursuant o 603.0207 {3)(b}
Note: |1 the date inserted in this hlock does not meet the applicable statutory filing requirements, this dale will not be listed as the
doctment's effective date on the Pepartment ol State’s records,

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 S 2019

£
~——Signalure Member or authonzed representatve of a member

JOHUN CVICK, I

Dated

Tvped or printed name of signee
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