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COVER LETTER

TO: Registration Section
Division of Corporations

KIRKMAN RALEIGH INVESTORS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matier to the foltowing:

CAROLYN STANLEY

Name of Person

KIRKMAN RALLEIGH INVESTORS, LELC

FirnvCompany

630 S, MAITLAND AVENULE. SUITE 100

Address

MAITLAND. FLL 32751

Ciy/State and Zip Codde
CAROLYN@EQUINOX-DEVELOPMENT.COM

-l address: (10 be ased tor Aeture annual report notification)

For turther information concerning this matter. please call:

CAROLYN STANLEY 407
at )

628-0077

Name ol Person Area Uode

Enclosed is a cheek fur the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Centitied Copy

Davtime Telephone Number

O So0.00 Filing Fee.
Cenificale of Status &

(additionad copy is enclosed)

Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clition Building

206061 Executive Center Circlie
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION P BRI
OF 417 -
Ws o5
. R o A T
s - ! o (’6
KIRKMAN RALEIGH INVESTORS, LLC ‘{ i L‘; "'."._:' v
(Nnme of the Limited Liability Comppny as it now appears on ounr records.) 7 257~ ; A /
(A Flonda Limited TiabiTity Company) ‘- Jie

S- 2 .
05-09-2016 and assigned

The Articies of Organization for this Limited Liability Company were fiked on

Florida document numbep 16000090320

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbitiny Company.” the designation “LECT or the abbreviation "1LC7

Enter new principal offices address, it applicable:

{Principad oftice adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing wddress MAY BIEE A POST OFFICE BOX)

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:

Nenne of New Registered Agent:

New Rewvistered Office Address:

Fmter Florida street address

- Florida
Cine Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby accepr the appointment as registered agent and agree o act in this capacity, § further agree wo comply with the
provisions of all staintes relative 1o the proper and complete performance of miv duties. and Fam familior witlt and
cecept the oblications of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed i merely reflect a change i the registered office address, Thereby confivan thai the fimited lichility
company has been notified i weiting of this change.

ITChanging Registered Agent. Signature of Sew Repistered Ayent
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I amending Authorized Person(s) authorized 1o manage, enter the titie, name, and address of cach person_being added
or remaved from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
MGR 150X Cortes, Kirkman Retail pManager. 11.€ 630 5. MATTLAND AVENUE
= Add
SUITE 100
O Remove
MAITLAND, FIL. 32751
O Change
MOGR 120X Cortez Kirkman Retil, LLC

030 5. MAITLAND AVENUE

£] Add
SUITE 100
H{ Remowve
MATTLAND, IF1L 32751
0O Change
O Add

O Remove
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O Change

0O Add

O Remove

O Change

0 Add

[ Remove

O Change
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“In if amending any other information, enter change(s) here: Clnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IFan efteetive date i listed. the date must be speeitic and cannot be prior to date of Bling or more than 90 days atter filing) Pursuant o 6035.0207 (3
tvote: [ the date inserted in this Black does not meet the applicable stawntory filing requirements, this date will not be listed as the
dacument’s ctfective date on the Department of 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 fited.

AUGUST 24 2017
Dated P .

Signataie of g member ar aonthorized representative of a member

RYANP. STAHIL.

Typed or printed name of signee
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