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e ARTICLES OF AMENDMENT 21 My
: TO <
ARTICLES OF ORGANIZATION 1St Che o 4
OF Lipg /ARy, 2
- ASSEe ;S Tare
EQUITY ONE CAPITAL MANAGEMENT LLC ®, 0y

Name ol the Lizplted Linblily
i [ahg]al]

The Asticles of Organization for this Limited Liability Company were filed on _February 23, 2017 and assigned
L 17000041982

Florida document number

This amendment is submitted to amend the following:

A, If amending name, gt I cre;

The new name must bs distinguishable and contin the words “Limited Liabiitty Company,” the designetion “LLLCY or the abbrevission “L.L.C."

Enter new principal offices address, If applicable: One Independsat Drlve, Sults 114
(Prige; ’Uﬁ i MUST BE 4 STREET ADDRESS) Jacksonville, FL 32202

Enter new malling address, it appticable: One Independent Drive, Suite 114

in Y RE A POST OFFICE BOX, Jacksonville, FL 32202

ia

o

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered ageiis andior the neyw reglatered office address here: : °

Nang of New Repistered Agent: F&L Corp
New Registered Office Address: Ooa Independent Drive, Suito 1300

Enter Figrica street address

Jmkﬂnnvﬂlﬁ N F'lDl'lda 202
City . Zip Code

'y Sirna if changing R cred Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete perfoi mance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 6035, F.§. Or, [f this document is
being fled to mevely reflect a change in the registered office add're.r.r, { hereby confirm that the fimited Habiliey

company has been notified in writing of this change.
v, sife A
I Changlag Reglstered Agent, Sianalure of New Reglstered Aggal
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title Name Address Type of Action
AMBR Bquity One, Inc. 1600 NE Miami Gardans Drive

O Add
North Miami Beach, FL 33179

W Rémove

O Change
MGR Regency Centers, L.P.

On¢ Independent Drive, Suite 114

o Add
Jacksonville, FI: 32202

O Remove

O Change
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Change

. 0 Remove

O Change

0 Add

O Remove I

O Change
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D If amendmg any uther information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, if other tham the date of filing: (optional)
(If an effective date is listed, the date must be tpecific and cannot be prior to date of filing or tare than 90 days after filing.) Pyrauant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed a5 the
document’s effective date on the Department of State’s records,

If the record specuf‘ ies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllar of:
{b) The 90th day after the record Is filed,

M 2087
Dated 7 2”“/ ,
Ly ﬂw of a member or autharized representalive of & member
Barbara C. Johnston
Typed or printed name of iignee
Page3of3

Filing Fee: $25.00
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