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COVER LLETTER
¢
TO: Regiztration Section
Division of Corporations
BIGFOOT BUSINESS PARK LLC
SUBJECT:

Nume ol Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please rewarn all correspondence concerning this matter (o the foilowing:

MICHAEL GLEISSNER

Name of Person

BIGFOOT BUSINESS PARK LLC

Finn'Company

026 N ILLINOILS STREET, SUTTE 300

Address
INDIANAPOLIS IN 26204 n B
-—v{‘:ﬂ = )
City/State and Zip Code > = T
- P . rd ] Q ’
filing-US-FL@moas.com :J
E-mail address: tto be used for future annual repert notification) o
For further information concerning this matter, please call :
MICHAEL GLEISSNER 317 660-6226 B
at | ) ¢
Nuame of Person Area Code Nayume Telephone Number '
Enclosed 15 a cheek for the following amount:
i S135.00 Filing Fee

[ $30.00 Filing Fee &

£ $25.00 Filing Fee &
Centificate of Statos

{2 $60.00 Filing Fee,
Cerified Copy Centificare of Stalus &
Certified Copy

fadditional zopy is enclosedi

Ladditional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL

Street Address:

o Xs 3o

Registration Scctian
32314

Division of Corporations
The Centre ot Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIGFOOT BUSINESS PARK LI.C
({Name of the Limited Liabilit

Company as it now a

ears on our records.)
1ability Company}
The Articles of Oreanivaton Tor this Limited Liabitity Company were filed on

TANUARY 29, 2001
. 5
Florida document number LO10DB001429

and assigned
This amendiment is submitted to amend the following:

A. If amending name,

enter the new yame of the limited liability company here:

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “'Limiled Liability Company.” the designation “[LLC™ or the abbreviation “L.L.C7

626 N.ILLINOIS STREET

(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 300

INDIANAPOLIS IN 16204

Enter new mailing address, it applicable:

626 N ILLINOIS STREET
(Mailing address MAY BE A POST OFFICE BOX)

.-,

>
UTE =0 -7

SUITE 300 =5 = ﬂ

) o k1 — =

INDIANAPOLIS IN 46204 '.;__:L-j_ oo o

- O '
B. If amending the registered agent and/or registered office address on our records, enter the name 'of:the idw registered
agent and/or the new registered office address here: -
Name of New Registered Avent;

AT ¥a
-y <
IR

New Registered Office Address:

>
o

Enter Florida street address

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ evebv accept the appoimment as registered agent and agree 1o act in this capacine, | further agree to comply with the
provisions of all stutites relative to the proper and complere performance of my dwties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely veflect a change in the regisiered office address, 1hereby confirm thar the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signatgre of New Registered Agenit




If amending Authorized Person(s) anthorized to manage, enter
or removed from our records:

the title, nume, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address

I'ype of Action

Add
ORemove
CChange
TAdd
ORemove
Change
Add
ORemave
o :53
____‘I'-' -t
:7("} _1::,_: "a
— 2 SChange &
r-“_. - -
Lo RN 3 B sl
PR
et DiAdd )
- iyt e
.
o
ORemove
@
1Change
O Add
ORemove
iChange
add
ORemove

Change



D. If amending any other information, enter change(s) here: fditach addirional sheets, if necessary.)

CHANGE ADDRESS OF AUTIIORIZED PERSON:

626 N, ILLINOIS STREET

SUITE 300

INDIANAPOLIS IN 46204

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. Pursuant to 6050207 (3Xb)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documuent’s effective date on the Depanmeni of State’s records.

If the record speeifies a delayed effective date, but not an etfective time, at 12:00 a.m. on the earlicr of: (b)Y The 9ith day after the
recond s filed.

NOVEMBER [
Dated I . %

Signature of a membed or authoriged vfpr-cscm:ltivc of a member

MICHAEL GLEISSNER

Ty ped or printed name of signee

Filing Fee: $25.00



