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NT Retail Propco, LLC N v =
ami¢ of the Compan it naw n on OUr retords, (' /2 d;»
A Florida ility Company N
A
= O‘—.«
The Articles of Organization for this Limited Liability Company were filed on 93/02/2017 and assigned
L17000049556

Florida document number

This smendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited liab)lity company here:

The new name must be distinguishable and contain the words "Limited Liability Compiny,” the degignation “LLC" ar the abbreviation *“LL.C,"”

Enter new principal offices address, if applicable;
MUST E. RESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office ndﬂress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent;

New Repistered Office Address:

Emer Florida sireet address

» Florida
City Zip Code

1 hereby occept the appointment as registered agent and agree o act in this capacity. I fiather agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered gffice address, I hereby confirm that the limited liability
company kas been notified In writing of this change.

1 Chaoging Registertd Apent, Sienature of Now Registored Azens
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It amending Authorized Person(s) authorized to manage, enter the tifle, wame, and addreas of each person being added
or removyed from our records: '

MGR= Manager
AMBR = Aunthorized Member

Title Name Address

MGR Githler Developrent, Inc.

1605 Main Strect, Suite 910

0 Add
Sarasota, FL 34236

M Remove

O Change
MGR Charles B, Githier, I 1605 Main Street, Suite 310

M Add
Sarasota, R 34236

[ Remove

3 Change
MGR Howard 8. Brurher BO5 Third Avenue, 12th Floor

H Add
New York, New York 10022

O Remove

H Add

O Remove

0 Chanpe
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D. If amending any other information, cater change(s) here: (Attach additional sheets, if necessary.)

No, 0008 P ¢
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E. Effective date, if other than the date of filing: (optional)
{If an effecrive dare iy listed, the dats muat be specific and cannot be prior to date of filing or mare than 90 days after filing.) Parsuant to 605.0207 (3)(b)
Note: If tho dato inscrted in this bieck does not meot the applicable statutary filing requiremnents, this date will not ba listed ax the
document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;
{b) The 90th day after the record is filed.
Dated A‘P‘ﬂ ‘ L'{ , 40 ﬂ
—

Joseph P, Covalli

Signature of & member or Swtherzcd-reprefentative of & member

Typed or privisd name of elgnes
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