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5 ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

EQUITY ONE (COPPS HILL) LLC

1.
an 1t now sppéars on ops recards.
otida Limited Lishilny pany

The Asticles of Orgenization for this Limited Liability Company were filed on February 23, 2017 and assigned
Florida document numbey 117000041948

This amendment is submitted to amend the following:

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

The ngw name must ba dislinguishable and contain the words "Limited Liability Company,” the designetion "LL.C” or the ablreviation “L.L.C."

Enter new principal offices address, if applicable: One Tndependent Drive, Suite 114
’ T TADDR JICkﬂUﬂVi“U, FL 32202

o

=% Er

Enter new malling address, If applicable: One Jndopendent Delve, Suite 114 = = )
(Mailine idreas MAY BE A POST OFFICE BOX) Tosksonvill, FL 32202 N EBEC
PR r
z oo

. —f—- .
B. If amending the registered agent andfor reglstercd office addiess on our records, snter the name ofche nm“i;
epistered apent g B gpistered pddress bere:! R it
& &
Name of New Regigtered Apent: P&L Corp
MMMMM&S: One Indepandant Drivo, Suite 1300
Emer Florida sireet address
Jackaonville g Floride 32202
Ciy Zip Cade

New Reelstered Agent’s Signatupc, If changing Reglatered Azgntl

{ hereby accept the appointment as registered agent and agree fa act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete peiformance of my duties, and I am familiar with and
accepy the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been nottfled in writing of this change.
Chpnlns Vel 9L

1f Changing Registersd Agent, Signatgre of Now Kogistersd Agont
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If amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person being added
or removed from gur records:
MGR=Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMER Equity One, Ing, 1600 NE Miami Gardens Drive
O Add
North Miami Beach, FL 3317%
& Remove
J Change
MGR Regency Centers, L.P. One Independent Drive, Suite 114
Add
Jacksonville, FL 32202
i 0 Remove
.
O Chlpge ¢,
= P&
> R e P
e
O Add, ggi =
(.J ™ rl'
mQr
o R.cmﬁ -,
- e ‘:{i\
< B=
Rales
O ClangsD) [
0 Add
O Remove
O Change
' 0O Add
O Remove
O Change
O Add
[ Ramove
D Change
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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E. Effective date, if other than the date of fillng:

O

(If an effective date iz listed, the date must be specific and cannot be prior to date of ﬁlmg or more than 90 days afier filing.) Pursuant to 605.0207 {3Xb}
document’s effaclive date an the Departiment of Statc's records

{optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
(b} The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a,m. on the earlier of
Ma
Dated 2

2017
’

M rc of 2 member or anthonized representative of a member

Barbara C. Johnston

Typed or printed name of signe?
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