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COVER LETTER

TO:  Reglstiration Section

Divislon of Corporations

suszcT: 2401 NW, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fiee{s) are submitted for filing.

Please return oll correspondence concerning this matter to the following:

ANNE E. WALKER

Name of Person

MCCORMACK BARON SALAZAR, INC.
Fim/Compeny

720 OLIVE STREET, SUITE 2500
Address

SAINT LOUIS, MO 63101
City/State and Zip Cods

ANNE.Wé%é;%@MQ%OEIMACKBARON,COM
address: (to be used for future wnnual report catification,

For further information conicerning this matter, please cail:

ANNE E. WALKER

Name of Person

Asea Code

, 335-2946
Daytime Telephons Number

Enclosed is a check for the follewing amount:

O $25.00 Filing Fee W 530.00 Filing Fee & ] $55.00 Filing Fee & (1 $50.00 Filing Fec,

Cenificate of Staws Certified Copy Certificate of Status &
(ndditioral copy is enclosed) Certified Copy
(addivonal copy is enclosed)
MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cotparations Division of Carporetions
P.0. Box 6327 Clifion Buildiang

Tellshassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B
&
2401 NW, LLC 22 = "M
N of the HH mpa W ARPEATS 9N Qi S = R
orida Limited Liability Company A Ert LA B
[ Q "
. Ty ¥
The Articles of Crganization for this Limited Liability Company were filed on 10/24/2013 rﬁﬁ?nss@d m
)
Florida document number 113000150052 . =4 e
85 = m
oM .C_'g '
o

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited Jiability company here:

The new noma must be gistinguishable xnd end with the words “Limitcd Liab:lity Company,™ the designation “LLC" or the sbbreviation “L.L.C."
Enter new principal offices address, if applicable; 720 OLIVE STREET, SUITE 2500
SAINT LOUIS, MO 63101

{Principal office address MUST BE 4 STREET ADDRESS)

Euter new mailing address, if applicable: 720 OLIVE STREET, SUITE 2500
SAINT LOUIS, MO 63101

{Malling address MAY BE A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
re: .

t andfor the new repistered ofMice addr

C T CORPORATION SYSTEM

Name of New Registered Ageni:
New Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
Enter Florida sireet address

PLANTATION ' Florids 33324
Zip Code

City

oW i ent’s Sigpat if changing Repistered Agent:
1 hareby accepr the appoinmment as regisiered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all staruies relative to the proper and complete performance of my duties, and I am familiar with and
accepl 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 addrgss, ] hereby cgnfirm that the limited liabiflty
company has been notified in writing of this change. a‘ ;

If Changlng Registered Agent, Slgnature o[ Npw Reglsiersd Aggnt

Poge 10f3
& Katherine Lackey, Asst, See,
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If amending the Mauagers or Authorized Member oo our records, gnter the title, name, and address of each Manaper or

8506176383

0 3 r bet removed from records:

MGR= Maunager

( 475 )

AMBR = Authorized Member
Tite Name Address Type of Action
2491 NW MBS MEMBER, '
MMBR INC. 720 OLIVE STREET, SUITE 2500 B Add
SAINT LOUIS, MO 63101 O Remove
MBR MBS ILP, INC, 720 OLIVE STREET, SUITE 2500 8 Add
SAINT LOUIS, MO 63101 O Remove
MGRM EUGENIA ANDERSON 135 SAN LORENZO AVENUE O Add
SUITE 820 8 Remove
CORAL GABLES, FL 33148
MGRM MM 2401, LLC 135 SAN LORENZO AVENUE 0 Add
SUITE 820 & Remove
CORAL GABLES, FL 33146
N
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D. If amending any other information, enter chauge(s) heve: (dftach additional sheets, if necessary,)

E. Effective date, if other thau the date of filing: (optional)
(The effective date must bo specific, cannot be priot to date of receipt or filed dale and cannot be mor than 90 days after
the dats this docurment is fited by the Florida Department of Stare)

Dated JANUARY, 18 , 2015

AT

Sigrighure of o member of authorzed representacve of'a member

HILLARY B. ZIMMERMAN

‘Typed or prinicd name ol signee
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