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COVER LETTER
TO: Registration Section
Divislon of Corparatinns
Petar's Barn, LLC
SUBJECT:
Name of Limited Liabihity Company
‘The encloscd Articles of Amendment und lee(s) are submitted for filing.
Plense rewumn all ¢orrespondence concerning this metter to the following: )
Jaimie Paul
o
Name of Person :‘;j_- %f%: .
McDonald Hopkins L1C E‘a %ﬂ.a‘i
Y. .
Firn/Company \ *-J,ar .
508 8. Flaglcr Drive, Swite 300 % ‘;:21?
' — o
Addr . Ty,
©5 \.9. % E‘:,
: [ BT
Wesl Palm Beach, FL 33401 S R AR
Cicy/Smte and Zip Code
jpauki@mcdonaldhopkins.com
E-mail uddress: (to be used for future annual repart nolification)
For further information concerning this matter, please call;
Tuimic Paul 361 472-2121
e e at Vm .
Name of Person Arca Code Daylime Telephone Number
Enclosed is a check for the following amount:

W 52500 Filing Fee

0 530,00 Filing Fee & O £55.00 Filing Fee & 0 $£60.00 Filing Fee,
Cenlficate of Status Cestifiad Copy Certificate of Status &
(ndditivnal copy is encluwal) Cerrifictd Copy
{additionnl copy is caclosal)
MAILING ADDRESS;
Registration Section

STREET/COURIER ADDRESS:
Registration Secuion

Divivion of Corporations Division of Corp.ratiani

1.0, Box ¢327 Cliflon Buitding

Tallahassee, FI.32314

2661 Executive Conter Circle
Tullshagsee, FL 22301

{(H17000096629 3)))”



3

0470772017 14:52 FAX 567 427 2375 @ o03s005

((H17000096629 3)))

ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

Peter's Barn, LLC
(Namr of the Limited Linewr_'i S;Qnggq!u a.P it %my_ mg)ﬂn on our. records.)
(A Florida Limit 1abiliy Company

November 7, 2011

The Articles of Organization for this Limited Liability Company were filed on and assigned

ber i 1000126706

Flonida document num

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new name of the pited liability company here:

The new aame must be distnguishuble sad contain the swords “Limited Lisbillty Company,” the désignacion “LLC™ of the abbreviution “11.C."

—y
_ o B
Enter new principal offices address, if applicable: = ‘:Tjj
Principal uffice uddress MUST BE 4 STREET ADDRESS BT
e
. = Bt
o R
Enter new mailing address, if applicable: . E_ .
(Mailing address MAY BE A POST OFFfCE BOX) *‘9 %T‘p_-“
= 2™

B. If amending the registered agent and/or registered office addresy on our records, gnter the name of the yew
registered agent and/or the new registered office address here:

Namg of New Registered Agent:
New Registered Office Address:

Erier Florivla street address

, Florida
Cigy Zip Cade

I hereby accept the appoinimént as registered agent and agree to act in this ¢apacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the regiviered office address, 1 herehy confirm that the limited liability
compuny hus been norified in writing of this change,

I Changing Registared Auint, SIKNALAre of New Reglutered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Peter Oniiwein 9 Benedict Place, 2nd Floor,
) O Add,
Gireenwich, CT 06830
B Remove
L Change
AMBR Petor Orthwein & Benedict Place, 2nd Floor
M Add
Greenwich, CT 06830
O Remove ';U?i
= B8
Ochgy X
-~ - g
\ 3,‘,’?,%3’:‘
OAdd =8 Pn*<e,
mec:
? - L BT
Z =,
bl
(] Rcmfaw\g ?ﬁ -&; -
>~ S=a
0] Change e
O Add
O Nemove
O Change
O Add
O Remave
01 Charige
A Add
O Remavs
O Change
LY

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Auach gdditional sheels, i necessary,)
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E. Effective date, if other than the date of filing:

docutnent's cifective date on the Departmenl of Slule’s records.

(If an ctfective date is lisied, the dule must be specific apd caunot be prior to date of filing er mare than 90 days atter flling.) Pursvant o 603.0207 (3)(b)

(b) The 90th day after the racord is filed,

Apnl
Dated pril 7

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

John Meteger, Authorized Represcntatt

Typed or printed name of signes

(optional)
Note: |fthe date inscrted in this block does not meet the applicable statutory filing re-quicements, this date will not be listed as the

Page I of 3
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