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Jun. 24, : .
COVER LETTER
TO:  Replstration Section
Divislon of Corporations
SUBJECT: BAXTER HOLDINGS |, LLC L
Mame of Limited LiabHity Company

The enclosed Arficles of Amondment and fee(s) are submitted for filing.
Piease return o)l correspendence concernlag this matter to the followlng:

Kevin Carmichasl

Name of Person
Salvatorl, Wood & Buckal, P.L.
Fim/Company
9132 Strada Place, Fouth Floor
Address
Naples, Fi. 34108
City/Sisic and Zip Codo
rheine@flightdocs.com
B-mail addruss: (lo be wsed for Tkure annual report notification)
Por further [nformatlon concerning this matter, pfeaae call:
Kevin Carmichaet at(_239) 552-4100
Neme of Person Axca Code & Daytime Telephono Number
Enclosed is & chack for the Tollowlng anount;
[(}$25.00 Fiting Fes [(]$30.00 Filing Pee & [/]555.00 Filing Fes & [(}360.00 Filing Fee,
Certificate of Status Certifted Copy Ceniificate of Status &
(additional copy is enclaaed) Cettified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Reglstration Section Registration Section

Divlsion of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Bullding

Tallahasses, FL 32314 2661 Executlve Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OoF
BAXTER HOLDINGS I, LLC
(Name oL the ilil]]".i!l Llsnlllq Cumﬂﬂx H: it %?x BEDE;""’ an ouy records,)
A Florida Liniled Liability Company

The Articles of Organization fot tis Limited Liability Company were filed on 3/29/2010 and assigned
Florida document number L10000034290
This amendmant is submitted to amend the following;
A, Ifamending name, y the limited liability compnny heve;

The navw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation .
“L(‘L.C.“

Enter new principal offices address, It applicable: 9250 Corkscrew Road, Suite 1
(Principal offlce address MUST BE A STREETADDRESS)  Estero, FL 33828 :
5; [ —
L ek
N oo
Enter new malling address, it applcablo: 9250 Corkscrew Road, Sulte 1 T =
. W o
(Maillug gddress MAY BE A POST OFFICE BOX) Eatero, FL 33928 5(.!1_: £
| fa
50 -
_ YW
B, It amending the rogistered agent and/or registered office address on our vecords, entor the nam&Ehe Nigw
rvegistercd agont and/or the new registered ¢flice address hers E;:- o
Name of New Registered Agont:
New Reglatered Otfice Address!
) Enter Florida street address
, Florida
City Zip Code

New Repistered Agent's Signature, If changing Reglstered Agoni;

I hereby accept the appointment as registered agent and agree o act in this capacity I further agree to comply with
the provistons of all starutes relative to the proper and complete performance of my duties, and I am fatnillar with and
accepl the oblipalions of my position as registered agent as provided for in Chapter 608, F.8. Or, {f this document is
being filed to merely reflect a change in the vegisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

11 Changlng Reglstered Agent, Slgnnture of New Rogistored A¢ont
Pagelof2 ‘
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If amending the Managers or Mannging Members on our records, enter the title, name, and address of ench Manager
or Managing Member being added or removed from pur records:

MGR = Manager
MORM — Mauagine Memba

Tiile Namg Addresy Type of Action

] Add
[} Remove

Add
"] Remove

] Add
[J Remove

Add
Remove

[JAdd
[JRemove

[MAdd
Remove

D. Ifamending any other information, enter change(s) kere: (Aftach additional sheets, if necessary,)

Dated June 23 7 201

fﬁﬁﬁ - )
5 ur&of a ntember or authoriged-represeplatlve of @ member

Frederick Helne, Manager
Typed or printed name of signee

Page 2 of2
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