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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I200000001595
REFERENCE : 990707 7341234
AUTHORIZATION
COST LIMIT
ORDER DATE : May 12, 2009
ORDER TIME : 12:25 PM
ORDER NO. : 9%0707-015
CUSTCMER NO: 7341234

DOMESTIC AMENDMENT FILING

NAME : MBS SCOTT CARVER GP, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER'S INITIALS:
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The Articles of Organization for this Limited Liability Company were filed on APRIL 2, 2009 and a.ss\%ed
-
Florida document number L09000032136

This amendment is submitted to amend the following:

A. If amending name, enter the wew name of the limiicd tiability company here:

The new name must be distinguishable and end with the words “Limited Liablity Company,” the designation “LLC" or the abbreviation
“LL.C»

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 £OST OFFICE BOX)

B. If amending the registered agent and/or registered offiee address on our recurds, gpter the vame of the mew

registered agent and/or the new registered office addresy here:

WName of New Registered Agent:
New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if chapging Registered Apent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmited liability
company has been notified in writing of this change.

I Chrnping Registered Agent, Signatare of New Repistered Agent
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If amending the Managers or Managing Members on our vecords, entey the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM MBA Developmenl Corp. 1415 Olive Street, Suite 310 [ Add

Saint | auis._ MO 53103 [} Remove

MGRM Scott Carver GP, Inc. 1415 Olive Street, Suile 310 [¥1 Add
Saint Leouis MO 834103 ] Remove

[ Add
[ Remove

Add
Remove

[add
[ JRemovo

[JAdd
DRemmre

D. If amending any other information, enter change{s) here: (drtach additional sheets, if necessary,)

Dated May I5 , 2009

N D=2
Signaturd'of 4 membEk or authoilzed representative of a member
Hi

ry B, Zimmerman
Typed or printed name of signee
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