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10/7/2015 3:42:09 PM From:

COVER LETTER
TO:  Registration Section
Division of Corpurstions
MM BHG §t. Martin's Place, LLC
SUBJECT:
Name of Limiicd Liability Company

The enclosed Articles of Amendment and {ee(s) are submiticd for fiting.

Please return all carrespondence concerning this matter to the folkowing:

P.0. Box 6327
Tellahasses, FI. 32314

Divid S, Lang
Name of Person
Rosenblum Goldenhersh, P.C.
Firm/Company
7733 Forsyth Boulevard, Sulte 400
. Address
i
St. Lonis, Missouri 63105 by

vy ra
— - T =
City/Snte and Zip Code ';c-_s o
ganderson@bhgus.com o=
Li-mal! nddress: (10 be used for huture anuual repart notlfication) ;,3?-,' oo

[ ot 1
For further information concerning this mattes, please call: - ;_; -~
17t I

David 8, Lang 314 726-6868 2
at{ } B -9
Name of Persan Ascs Code Daytime Telephone Number == =1
o
Py o
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fec & [J §55.00 Filing Fee & .2 $60.00 Filing Fee,
Cerlificate of Statuy Certified Copy Certilicale of Status &
(ulditions| capy i enclosed) Certified Copy
(udditianzt capy ir enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buildinp

2661 Executive Center Circle
Tallahassce, F1. 32301

a37i4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MM BHG St. Martin's Pluce, LLC

The Anticles of Organization for this Limited Liahility Compaay were filed on April 4, 2013 and assigned
1130060049905

Merida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company hepe:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC" or the sbhreviation “L.L.C."

Enter new principal offices address, if applicable: 780 NE 69th Struot =
™~
cil T BE A STREET ADDRES, Apariment 2402 = :"f: =
Miami, Florida 33138 >E o T}
T :—:Q :—; mm——
[ e
e | §
Enter new matling address, if applicable: 780 NE 69th Street m-< - A
ot
ailing address A PO FICE BOX Apartment 2402 B D ey
Miami, Florida 33138 P -0
5 &

B. If amending the registeved agent and/or vegistered office address on our records, enfer_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Eugenia Anderson

Registered Offi ress: 7B0 NE 69th Street, Apariment 2402
Enfer Figrida sireet addresy
Miami , Flﬂrlda 33138
City Zip Code
" changin (3 ent:

1 herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all statutes relalive to the proper and complete performance of my duties, and 1 am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

hanging Resmmd Ageot, Signature of New Regjstered Agemt
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tf amending Authorized Person(s) authorized to manage, g

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg

MGR

Name

BHG Devclopment Group, 1.LC

MGR

MDES [RREVOCABLE TRUST

Address

135 San Iorenzo Ave, Suite 810

Type of Actio

CJ Add

Coral Gables, FL 33146

& Remove

0O Change

780 NE 6%1h Street, Apt 2402

B Add

Miami, FL 33138

O Remove

&1 Change
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B Add

B Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Lifective date, if ather than the date of filing: (optional)

{1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)

Note: if the date inserted in this block doce not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective dale on the Department of State's records.

If the record specifies a deiayed effective date, but not an effective tima, at 12:01 a.m, on the earller of!
(b) The 90th day after the record Is filed.

Dated October 6

ot

e i
Signalure of amember or authorized representaiive of a member

Eugenia Anderson, Trustee of the MDES Irrevocable Trust

Typed or printed nune of signee
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