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o - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF ):;-

EQY PORTFOLIQ INVESTOR (DRA) LLC

The Axticles of Organization for this Limited Liability Company were filed on Februay 3,201
Florida document uumber 17000041826

and assigned !

This amendiment is submitted to amend the following:

A. If amending name, epter the new name of the imited labliity company here:

The new name nruel be distinguishable and contaln the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation *"LL.C."

Enter new principal offices address, if applicable: One Independent Drive, Suite 114
(Principal office address MUST BE A STREET ADDRESS) ~ “acksonville, FL 32202 s
’ R
X txr'»r?“
i 1 b?);.:; ?,_
Enter new mailing sddvress, if applicable: One Independent Drlve, Suite 114 -t .
. chsonville, FT, 32202 = TS0
(Mailing address MAY BE 4 POST QFFICE BOX) Jackeqnvi e, = S
1 S5 TN
oy Tare
B. If amending the repistered ngent and/or registered officc address on our records, ame of ¢
registered agent and/or the new registered office address here: : ;
Nane of New Registered Agent; F&L Corp : :
New Registered Office Address: One Tndependent Drive, Suite 1300
Enter Florida sireet addresy
Jackaonville . Florida 32202
Cigy Zip Code
Ne istered Agent's Signaturs, {f ch

I heveby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the’
provisions of all statutes refative to the proper and complete performance of my duties, and I am fartiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 805, F.5. Or, [f this document is
being filed to merely reflect a change in the registered office address. I hereby conflrm that the limited labiliy
company has been notifled In weiting of this change,

| v, otle 2L

17 Changing Reglitered Agent, lznature n{ New Reglitored Agont
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"If smending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person being added

or removed from our records:

'

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
AMEBR Bquity One, Ing. 1600 NE Miami Gardens Drive
O Add
North Miami Beach, FL 33179
W Remove
O Change
MGR Regency Centers, L.P, Qne Indepanriéht Drive, Suite 114
i M Add
Jacksonville, FL 32202
[J Remove
O Change
—1
1)
OXéd s
e
R
[ Rgmove ?;?O -
(&%) ;J_?‘ el
ol
] ¢ LT
o —
] - 3 Z
AdgS =i
L o
O Remove
_ O Change
Ye.
O Add
0O Remove
o Changc
O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

o oy eb R L
3Ry

E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be apecific and canmot be prior to dais of filing or more than 90 days after filing.) Pursuant to 05,0207 (3)(h)

Note: Ifthe date ingerted in this block does not mest the applicable slatutory fiting requirements, this date will not be listed as the
dacument'; effective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective tma, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is flled.

Dated May M 2017

: ; g slgmmr@'a member or authonzed representative of a member

Barbara C, Johnston

Typed or printed name of sgnes
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