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h COVER LETTER
TO:  Regisiration Section
Division of Corporations
SUBJECT: _Ludlow Warehouse Management, L LC
Name of Limited Liabilily Company
The enclosed Articles of Amendment and fec(s) are submitted for filing.
Please return sl correspondence conceming this matter to the following:
Rehecca M. Turner, Esq.
Mame of Person
Maddin, Hauser, Roth, & Heller, PC
FimvCompany
2 Northwestern Hinhway, Second
Address
Southfield Michigan 48034
City/Siate and Zip Cade
____Rturner@maddinhauger.com
— E-minil address: (10 be wsed for future annusl repon notification;
For further information cancerning this matter, plesse call:
._Rebecca . Turner, Esq. w(_ 248 )__ 208-1718
Name of Persan Area Cade Daytime Telephone Number
Enclosed is a check for ihe following amount:
D $25.00 Filing Fee 0 $30.00 Filing Fec & 2 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Centificate of Siatus Certificd Copy Centificate of Status &
(addilionsl copy 1% enclosed) Certified Copy
(zdditiona) copy is encloecd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secilon
Division of Corporations Division of Corporations
P.0. Box 6127 Clifion Building
Tollahussee, FL 32314 2661 Executive Cenler Circle

Tallehasses, FI. 3230}
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ARTICLES OF AMENDMENT w2 '
TO @ 0
ARTICLES OF ORGANIZATION f_';_,“;_ - -
OF =0 e U
e - ,\—“\
S ;
‘-{‘:.\J-: '_ﬁ O ".",3
Narehouse Management, L AL )
(Name of the Limlied Llability Cs ANpE) PP ”
A Florida L 1abilily Compnny o -
27,
The Articles of Ocganization for thit Limited Liability Company were filed on __Seplomber 2, 2010 and assighes™
b
Florida document number _L 10006092583 .
This amendment is submitted to amend the following:
A. If amending name, enter (he new name of the lpited Yiability company bere:
The new name must be distingulshable and end with 1he words “Limited Liability Company,” the designation *LLC™ or the shiveviation “1.)..C.”
Enter new principal offices address, if spplicable:
f dr TRE A STRE.
Enter new meiling address, il applicable:
M arldres. Y8 FICE 80.
B. I amending the reglsiered agent and/or registered office address on our records, enfer the pame of the new

repistered apent aad/or the new repistered office address here:

Name of New Repistered Agent:!

New Repisiered Office Address:
Enver Florida street address
, Florida
Ciy Zip Code
Yt i Agent's Sipaature, if chanpinp Reglslered Apent;

{ hereby accept the appoiniment ay regisiered agent and agree o act in this capacity. | further ogree 1o comply with the
provisions of afl statutes relative ro the proper and conpleie perfortiance of nty duties, and 1 am famitior with and
accepr the abligations of my position as registered agent as pravided for in Chapiar 605, F.S. Or, [f this document is
being filed to merely reflect a change in the registered office address, { heveby confirm that the (imited fiabfliey
company has been notified in writing of this change,

I Changing Reghiered Agens, Signnture gf New Begizizred Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, gnter the (file, name, and address of each Mangger or

thorize ber hei r o :

MGR = Manager
AMBR = Authorized Member

Thie Name Addresy Type of Action
MGRM UnipropAM.LLC 280 Dajnes Street, Suite 300 0 Add
Birmingham, M| 48005 & Remove
MGR RogerZlotoff _2B0 Daines Straet, Suite 300 Q@ Add
Birmingham, Mi 48009 D Remove
) Add
0 Renmove
£ Add
O Remove
O Add
3 Remove
Q Add
O Remove

Page 2 of )
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D. If amendlng any other information, enter change(s) here: (Attach additional sheets, if necessary,)
Managemant of the company is or will be vested in one or more managers.

E. Effective date, if other than the date of filing: (optional)
{The effective dnie must be specific, eannot bo prior 1o date of recript or filed date end cannol be more than 90 dnys alter
the date this docurncnt is filzd by the Florida Depanment of Siate)

Daied _December . 14 .

Signature of 8 member or l’ulhbriu% 8 nesber

Roger Zlotoff_as Authorized Representative
T

or prinied name of signee

Pagclof 3
Flling Fee: 525.00
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