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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BHG ST. MARTINS PL, LTD.

Narme of Floris Limiled Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Pleass return all cotrespondence concemning this matter to!

Anne E. Walker
Contact Person

Firm/Company

720 Qlive Streel, Suite 2500
Address

St. Louis, MO 63101
City, State and Zip Code

anne.walker@mccormackbaron.com
E-mail address: {lo be used 107 future annuaj report nelilication)

For further information conceming this matter, please call:

Anne E, Walker at(__314 ) 335-2946

Name of Contact Person Areg Cade and Daytime Telephone Number

Enclosed is a check for the following amount:

[Oss2s0ilingFee [ Js61.25 Fiting Fee  [/]$105.00 Filing Fes 1511375 Filing Fee,

and Certificate of and Cerified Copy Certitied Copy, and
Status Certificate of Status
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

BHG ST, MARTINS PL, LTD.
Ingert name curvently on file with Florida Depariment of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

A4/5/2013 , assigned Florida document number A13000000185
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following;

A. If amending name, gntey the ney name of the limited partnership or limiied linbility limited partneyshin
here:

New. name must be distinguishable and contain an accepiable suffix.

Accepiabla Limited Partnership suffices: Limited Partnership, Limiied, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership syffices; Limited Liability Limiled Partrership, L.L.L.P. or LLLP.

B. If amending mniling address and/or princlpal office address, enter new mailing address and/or
principal office addreas here:

New Principgl Office Address:

(Musi be STREET address)
New Mailing Address:
(May be post affice box)
C. If amending the registered ogent and/or registered office address on our records, 3 the
Rew repistered apent and/or the npw registered offlce address horg! X
. . R L
Name of Naw Repisiered Agent: = _—’. =
New Registered Office Address! gran N
Enter Florida street address [AgRa e
RS- S
, Florida Zo¥F
City ZipCotfg —. =1 P
ZE oA -
i o
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New Registered Apent’s Sionature, if changing Rerisicred Y

{ hereby accept the appoimment as registered agent and agree 1o act in this capacity, 1 further agrea 1o

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |

am familiar with and accept the abligations of my position as registered agent.

If Changing Registered Agent, Signature of Now Resjstered Ageni

D. If amending the general partner(s}), entey the namg and husiness address of each general pariner being

added or removed from gur yecords:

Title Name Address
GP. MM BHG St. Martin's 175 SW 7th Street, #2115
Place, LLC Miami, F1. 33130

e of [

[JAdd

[/]Removs

add

Remove

L Jadd

[CJRemove

Cladd=
[ IRemave;

22:L W 8201 g

[Ty WS

YR

H

{7}
ISIEAL
X . _‘

E. I the limited partnership or Hmilted liability Jimited parinership Is amending its “limited Yability

limited partnership® status, enter change here:

{T] This Limites Partnerahip hereby elecis fo be n “Limited Liability Limited Partnorship.”

I:] This Limited Parinership hereby removes its *Limlied LiabMity Limited Partnership” status.

(NOQTE: [fadding or removing" limited liablifiy limited partnership™ sious, ali genaral partners muat sign this amendment.)
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F, Il amending any other information, enter change(s) here: (Aitach addirional sheets. if necessary.}

Effective date, if other than the date of filing:
{Efective dute cannot be prior 10 nor more than 90 days ajfier the date this document s flied by she Florida Department of

Stare.}

Signature(s) of a general partner ar all general parmers*;

(*NOTE: Only one current general partner is required to sign this documen unless the limited partnership is adding or
removing 4 “limited liability limited parmarship™ election statement. Chapter 620, F.S., Kduires oll geneml partners to sign
when adding or removing a “limited liability limited partnership™ election statement.)

LELLBZ7

Hiflary B, Zimmeman, Vice President of
St_Martin's Place MES GP, Inc.
I

1 :
H
1

Signanture{s) of allLnew or dissociating seneral part if any:

8A:L WY szhnr sy
i

§52.50
§52.50
38.75

Filing Fee:
Certified Copy (optiona)):
Certificate of Status (optional):
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