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. ARTICLES OF AMENDMENT
| TO

ARTICLES OF ORGANIZATION
OF

EQUITY ONE (WESTPORT) LLC
Name o] the Limiled

Tiability Campany a8 It ngw appedars pn nur récordg.}

£
February 21, 2017 and nsslgned

The Articles of Organizetion. for this Limited Liability Compeny were filed on

Floridn document number L17000042794

This eimendiment is submitted to smend the ollowine:

A. If nmending name, enter the ney name of the limited linhility ¢company lere:

The new nane naust be disiinguishable and contain the words “Limited Liabiliry Compary,” the designaiion “LLC™ ot the abbreviation "LLcY

Qoc Independent Drive, Suite 114

Enter new princlpal offlces address, if applicable: .
: 3o ed
(Principal office address MUST BE A STREET ADDRESS) ~Jecksonille. FL 33302 = 5
A
s l:n:z—
. , o s
Enter new mailing address, If spplicable; Oric Independent Drive, Suue 114 e F
e B ¢ > '3
ling addregs MAY BE A POST QFEICE BOX Jacksonville, FL 32202 ~o & b

e

B. [If amending the registered agent and/or registered office address on our records, gnter th':':' name of thg new

regigtered agent and/or the new registered office pddress here:

F&L Comp

Nuome of New Registered Agent:
. New Registered Otfice Add SIE‘ One Independent Drive, Suite 1300
Enter Florida swreer address

Tncksonville Florida 32202
Ciry

Zip Code

New Rppisfcred Apent's Slogature, if chancing Repisterg(] Apent:

I hereby accept the appoiniment as reyistered agent and ugrezg

provistons of all stawtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the cbligations of my position as registered agent as provided for 1n Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timiied Hability

company kas been notified in writing of this change.

io aciiin this capacity. I further ugree (0 comply with the

Ohglon Vol d 4

Il Chaaging Reglstered Agont, Slgnal

Rogl
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1t nmendtng Authorized Person(s) authorized to manage, enter the title, name, and address of each person helng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR, Equity One, Inc. 1600 NE Miami Gardens Drive
O Add

North Miami Beach, FL 313179
B Remove

0O Change

MGR Regency Centers, L.P. One Independent Drive, Suite 114

W Add

Jacksonville, FL 32202
0 Renove

O Change

O Add

O Remove

O Chenge

O add

O Remove

b}

L d

ol lo_" o
1 Chargs

:__—':_'El Chapge

0 Add

O Remove

3 Change
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D. If amending any other information, enter change(s) heres (Attach

¥
1l

fe.08%5 P

additional sheets. if necessary,)

___(vptionnl)

E. Effective date, if other than the date of filing:
(If an effective date is lisied, the date must be specific and cannot be prior to dote of filing ar more than 90 days after filing.} Pursusrt to 605.0207 {3)(b}
Note: It the date inserted in this block doss not meet the applicable statutary filing requirements, this date will not be listed as the

document’s cffective date on the Department of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earlier of:

(b) The 90t day after the record is Nied.

Tuly \ '_) .
Yol
2ol hgins Por——
_~Signatuic of a member or -@wcmmtalivc of a membzr

Barbara C. Johnston
Typed cr printed name of slgnee

Dated

P16 RY 92 90 ez
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