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COVER LETTER

TO:  Reglstrativn Scetion
Bivision of Corporutinna

Haunctown Barclay Farmw, L.L.C.

SUBJECT:
Ninne of Limited Lisbility Compuny

TR T T T T T et — e o o

J ‘Phe enclosed Arieles of Amendment and {oe(s) ere submitiod for filing.

.

Mlewse retuns ofl eorrespondence conceming this matter to the following:

. e s

tiarcety Qodoy, Paraleys! .

1 Nomo of Peson .
Homotown America '
Firgy/Company .

150 N. Wacker Drive, Suite 2800
Addrery

Chicago, Illino 60606
City/Siale and 2 Code

mgaday@@hamatawnamerica.not
E-inil address; (i 0c used [OF (WRIT QAIKAT FepoTt Nl iTicatiei)

For further informution voncering this mabics, ploass cull:

Marcela Godoy, Puialega) at(_312 3 604.7591
Namyg of Permon Arwy Code & Daytimo Telephune Number

Bnglosed iz w oheck for the Iollowing smount:

Cls2s.00FlingFoe  [TJS30.00 Filing Fee & [J555.00 Filing Fee & []$60.00 Filing Fec,
Cevtificnic of Siatus Cartifiedd Copy Cortificate of Stulus &
- {ndgitionnl copy is enclosed} Cenified Copy '

(additional copy is cnclosed)

MAILING ADLYRESS: : STREET/COURIER ADDRRESS:
Rogisiration Section Reyigtrution Scotien

Division of Coarporations Division of Corporalions

PO, Box 6327 . Clitton Building

‘Tollahoeses, FL 32314 2661 Bxooutive Cenler Cirslo

Tallahassoc, A1, 32301
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ARTICLES OF AMENDMENT Lo :
TO ™~ En !
ARTICLES OF ORGANIZATION = 829 é
OoF G Ef 3
= | FEm
L 1 =
Ylomstown Buolay Fanns, L.L.C. _— 53)": m :
ame of the LI Ligbilitv Co ¥ p¢ [I now Appanrs ol yr reiprds. = ‘c-c-;'?.c [
lorida Lirnitad LIWBITTty Company e v
= oEm L
‘The Asticles of Orgunization for this Limited Lisbility Coampany were filed on Junuacy (8, 2041 and assigned Cé; ;'},‘Fé :
Florida document number L 1000006333 ' & i
This amendinent is submitted to omend the following:
A, I hending nume, gnter the new pame of the imited tiabllidy eombnny hsye: "
The new name musl be distinguisheble and end with the words "Limited Liability Campany,” the designation “LLC* or the abbreviation
“LLO -
Euter aew prineipal offices nddvess, if applicable: 130 N. Wacker Drive :
(2uinginat o ftice address MUST RE A STREET ADDRESS) Sulte 2800
Chicago, Ninois 60608
Euter cew muiling nddress, if upplicables 150 N. Wacker Drive
(Muiiing adlrets Ma Y B8 A POST OFFICE BOX) Sulic 2800
Chiguyo, 11Hnois 50606
8. If ameuding the reglstered agent und/or reglstored offlice address on our records, cater the fame of the new
revlgtered agent ailfor the newy registored offi ilregs igre: "
Nome of Maw Register sl CT Corporatlan Sysem —
New Repi "o rass: 1200 Sonth Pine Inlind Road
Buter Florida sireet address
Flantation , Tlorkix 33324
Ciyy Zip Codle

1L Istered Agent's Slgnature, it chgnplng Ryplstared A i

I hereby accept the appointinent a3 registered ugent and agreg fo act in this capavity. I further agree to comply with
the provisions of afl staiutes refative (o the proper and comnplate performance of my duties, and 1 am familiar wich and
accaplt e ohiigotiony of My position as regisiered agent as provided for in Chapler 608, F.S. Or, if this docoment is
being filed to merely reflect a chunge in the reglviered afftce address, I hereby coufirm that ihe fimited lichility
company has been natified in writing of this change.

If Chmnglng Reglstored Apeag$p

Pagelof2 Assistant Secretary

HEBAY - (GBA2 008 O T Ky siem Ouline
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1f smendiog the Managers or Munnglug Members on our records, enter the title, name, sud address of cach Mpnuger

Maonaging Member | * ved from ovy reeords:
MGR = Mansger
MGRM = Mansging Member
Title Nume Address ) Tyus ol Attion
Hometown Communities : .
MGRM Linmited Ractnership 150 N, Wagker Drive [ Add _ N
Suite 2860 ] Remove ]
» Lhicaga, [ilinsly 6RAQS o ;
TetFrey E. Sebe] Revocable. .
MORM 'Y rust 2385 NW Bxecutive Conter Drive 7] Add
Suite 440 B Remove :
Bapp taian, Fingds 1143 L
Samue) B. Sobel Revocable :
MUGRM 2385 NW Exsautive Conter Drive [JAdd "
Buile 440, [] Remove :
Hnca Buean, Plorids 33431 —
[ Add 3
[ Remove
Oaad
[ Jxemove
_{Jadd
e JRemove
D. I ameyding any other Information, onler ehnnge(s) here: (Afinch vdditfonal sheets, if necessary.) .
- 2
N E,
> O™
Dated Auaust Ci ,dol — o
v . W o5
i c"h/ ' Dt I E@;E‘ ;
i Slgniture of & momber of sulhiorzed Toppkagniati ve of u member = ;:J‘:"“"IL“
Ly Zhs i
Maveela @oday fpdnivizal Aopnt = oEx
"Typed &1 nined ROwie of Sgnes ¥ 3 E?F

PageZaf2 &
Filing Fee: $25,00
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