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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
.0

LOUISIANA HOLDING LLC

of the Llmlyed TLiobillty Company et it ngw appeach on aur ds.
orida Lini Y]] TPy,

The Articles of Organization for this Limited Liability Compeny were ﬁlad on February 23, 2017 : and assigned
Florida document number 1117000041935

This amendment i3 submitied to amend the following:

A, If amending name, gnter the new name of the limiteq liability ¢ompany here:

The new name must be distinguishable and contain the words “Limiled LiabHity Company,” the designation “LLC™ or the abbreviation *L.L.C.*

Enter new principal officos address, if applicable: Oto Independent Drlve, Suite 114

; B 7 E Jackxonville, FL 32202

Enter new mailing address, if applicable: One Independent Drive, Suite 114

ailing address MAY BE 4 POST QFFICE BO Jacksonville, FL 32202

B. If amending the registered agent and/or registered office address om gur rocords, emter the famg. g the mew

stered agent and/or the new pepistere Ly d S
Laiiear

Nuame of New Reglstered Agent: F&L Corp - =T

Nz'w Remstered Office Address: One Independent Drive, Suits 1300 ‘@
Emter Plorida street addrexy .

. )
Jacksonville Flordg 32202 =, W
Qry WCAE S G

New Repisterad Agent's Signnture, If chonping Regiotered Aprants

I hereby accept the appointment ax registered agent and agree fo ac! in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with.and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.8 Or, ifthis document is
being filed to merely reflect a change in the registeved qffice address, I hereby confirm that the limited Habtli:y
company has been notified in writing of this change.

e,

If Changing Roglstered Agent, Slenaturc of New Reclstcred Aren)
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If amending Authorized Person(s) authorized to manage, ¢ nter the ntle, name, and address of each person being added
{ . or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Actlon
AMBR Equity One, Inc.

1600 NE Miami Gardens Drive

OAadd
North Miami Beach, FL 33179

& Remove

[ Chenge
_ MGR Regency Centers, L.P. ' One [ndependent Drive, Suits 114

N Add

Jacksonville, FL 32202
{ O Remove

O Change

=

0O Add

1

O Remoave

3 Change
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DIt amandmg any other information, enter change(s) heve: (Arwtach additional sheets, if necessary,)

e
E, Effective date, If other than the date of filing: - ioptmnal) - r' =
(If an cffective date is Jisted, the date must be specific and cannot be prior ko date of filing or mors than $0 days after ﬁlmg)lluﬂﬁm to .OZ(H‘Q){I':)
Nate: If the date inserted in this block does nat meef the applicable statutory flling requirements, this date wi le:unt be ag jhe
document’s effective date on the Department of State’s records. ,?‘ =\
0 m
R B
If the record speclfies a delayed effectlve date, but not an effactive time, at 12:01 a.m. on tﬁ earller..of.
(b) The 90th day after the record is filed. — &
. : =2 W
May orde 2017 SEASNE
Dated By 22F . . . s

Signatuw member or authorized representative of 8 mamber

Barbara C, Johnston

Typed or printed name of signee
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