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COVER LETTER g

TO: Registration Section
Division of Corporations

St Martin's Place MM Partnces, LLC
SUBJECT:

Name of Limited | dability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all cortespondence concerning this raatter to the following:

David S, Lang
Name of Person
Rosenblum Goldenhersh, P.C.
Firm/Company
7733 Forsyth Boulevard, Suiie 400 = ~
—E 2
Address e,  @n
= S
T ]
St. Louis, Missour 63105 Irod -
. e
City/State ond Zip Code M= ]
m_,
ganderson@bhgus.com "n =4 >
H-mail address: (to be wsed for future annual report potidication) g .(f.‘; 5
0 I %
For funher information concerning this malier, please cull: 5; =
. h = 0
David S. Lang (314 \ 726-6868
at
Nnme of Person Area Code Daytiine Telephone Number
Enclosed is 4 check (or the following amount:
& $25.00 Flling Fee 3 $30.00 Filing Fee & [J $55.00 Filing Fee & 0O £60.00 Filing Fee,
Ceriificate of Stalus Cenified Copy Centificate of Stalus &

(additinnal copy is enclosed)

Certified Copy
(additional copy i3 eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRISS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

a3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St. Martin's Place MM Partners, L1.C
f the Llm\ inbilily Coy
onda Timited Liability Company

August 22, 2013 and assigned

‘The Asticles of Organization for this Limited Liability Company were filed on

Florida document number 13000119259

This amendment is submitied lo amend the following:

A, If amending name, enter the new name of the limited liability compapy bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “T.LC™ or the abbrewviation “1.L.C."

Enter new principal offices address, if applicable: 780 NE 68th Sitreet
Princi ce address MUST BE A STREET ADDRESS) ~ Apartment 2402
Miami, Florida 33138 = L
=]
; e
O “T1
Enter new mailing address, if applicable: 780 NE 69th Strect i 5
> - i
‘Mailing address MA OFFICE BQX, Apartment 2402 ZET I N e
Miami, Florida 33138 mo .
w7 b
LT

If amending the registered agent and/or vegistered office address on our records, enter theShame ST the new

B.
! registered agent and/or the new registered office addyess here: }'T-;Jrr:' g
I
Name of New Registered Agent: Eugenia Anderson
i New Registered Office Address: 780 NE 69th Stree(, Apartment 2402
Enter Flovida street address
Miami X Florida 33138
Zip Code

Ciry
New i * ature, if c ing Regist nt;

{ hereby accepi the appointment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the Emited liability

" company hus been notified in writing of this change.

[

[P Changibp Regivtored Agont, SLEnafuce of New Regisgrred ATent
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if amending Avthorized Person{s) authorized to manage,

or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name

MGR BHG Development Group, LLC

Address

5301 Rivera Drive

Type of Action

3 Add

+

MGR MDES IRREVOCABLE TRUST

Coral Gables, FL. 33147

W Remove

O Change

780 NE 6%h Street, Apt 2402

H Add

Miami, FL 33138

0] Remove

O Change

0O Adu

O Remove

1V
S

™3

B

143

SEVHY
AR

g8 M

O'Add ==

4°33
3
A

i
-

B Remom

YLS HO

E !

-

_:J_j Change

V{iNoT

o]
O Add

1 Remove

D Change

O Add

O Remove

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

a3l

/
bV L- 130 6162

—— ]
Cert
E. Effective date, If other than the date of fifing: (opﬁonaﬁh )
(If an effective dnte is listed, the date mwst be specific and cannot be prior to date of filing or more than 90 days afier tiling} Pursuant to 605.0207 (3)(b)

Note: 1f1hc date inserted in this block does nol mecl the applicable stalutory filing requircinents, this date will notf be lisied as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of!
{b) The 90th day after the record Is filed.

October 6 2015
Dated — ’

78:&@/_.——! 7,;'514;2)

Fugenia Anderson, Trustee of the MDES Irrevocable Trust
Typed or pnnted nnme of signee
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