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- COVER LETTER

TO: Registration Section
Division uf Carporatives

supeet: GIBRALTAR 2401 DEVELOPERS, LLC

Name of Limited Liabiliry Company

The engloged Anticles of Amendment ond fec(s) are submitted for filing.

Please rowurn all correspondence congeming this matier to the {ollowing:

ANNE E. WALKER

Naine of erson

MCCORMACK BARON SALAZAR, INC.

Firm'Company

720 CLIVE STREET, SUITE 2500
Address

SAINT LOUIS, MO 83101

City’State i Zip Code

C-mail address: (Lo lor futune uneidal repe not et )

For further information canceming this matter, please call:

ANNE E. WALKER x(314 ,335-2946

Lok

Nanw of Penon Area Code Daytine Telephane Number

Enclosed is a check for the following nmouni:

O S§25.00 Filing Fee W 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fev,
Certifiente of Status Certified Copy Cenificate of Status &

{auitional copy is enclosed) Centified Copy
facdditional copy 1 e tasel)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifan Building

Tnlinhnssec. FL 32314 2661 Exeeutive Center Circle

Tallahassee, FL 32304
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OF S A A
GIBRALTAR 2401 DEVELOPERS, LLC
idame of the Limited Liubilitv Compony Curs an uye rgcords,)

The Anicles of Organization tor this Litmited Liabiliy Company were filed on 10/2472013 and assigned
Florida document number L13000150072

This amendment 15 submitted 1 amend the foltowing:

A IFamending aame, cater the pew name of the limited linbility company here:

The new nanwe anust be distinguishable and end with (he words “Limited Liability Company,” the designation “LLC ™ or the abbreviatan (. L.C."

Enter new principal offices address, il applicable: 720 OLIVE STREET, SUITE 2500
Principal office address MUST BE 4| ! SAINT LOUIS, MO 63101

Enter new mailing address, if applicahle: 720 OLIVE STREET, SUITE 2500
{Maiting address MAY BE A POST OFFICE BOX; SAINT LOUIS, MO 63101

B. If amcnding the registered apent undfor registered office nddress on vur records, cnter the name of the new

registered agent pnd/or the new registered office address here:

Nipe of New Registered Agent: C T CORPORATION SYSTEM

New Rewistered Oice Address: 1200 SOUTH PINE ISLAND ROAD
Forer Flosfdo siroet adkdness
PLANTATION Floriaa 33324
Cine Zipr Cexche

snatvee, [T changing Repisi

! heveby aceeps the appoimment as registered agent wid agree e act in this capacite further agree to comply with the
provisions of ull swtnies rebusive 1o the proper amd complele perfarmance of my dities, aned [ am fonilioe with aid
aceept the obligations of my poxition us registercd agent as provided for in Chapter 603, F.S. Or, if this documenr iy
heing filecd 1u merely reflect a change in the registercd office address, | hereby confinu t!:m the limited liahiliny

cempaity has been votified inweiting of this change.

1T Changing Repluered Agent. Slpnanyre of New Registereyd Apent

Tage L of 3 Katherine Lackey, Asst Sec,
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If amending the Managers or Authorized Member on our records, enter the title, aume, and address of each Monaper or
Authorized Member beinp added or remaved [rom our yecords:

MGR= Mannager
AMBR = Autharized Member

Title

MMBR

MBR

MGRM

Name

Address Tvpeo
MCCORMACK BARON
SALAZAR. INC. 720 OLIVE STREET, SUITE 2500 B Add
SAINT LOUIS, MO 63101 O Remove
GDEIB!REE'? LQTEASENT 135 SAN LORENZO DRIVE, SUIT 820 & Add
PARTNERS, LLC
CORAL GABLES, FL 33146 O Remowe
ARTNERS,
FBRALTARP 135 SAN LORENZO AVENUE o Ads
SWTE 820 8 Remnove
CORAL GABLES, FL 33146
0 Add
[ Remove
O Add
O Remaove
0 Add
0O Remove
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D. Ifumending any other informaution, enter chanpe(s) heres (drach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{The effective date must be spevilie, cannot be prior to date of receipl or filed date and cannot be maore than 90 days afier
the date this dotuivont i Gled by the Florida Depanment of Sinie)

ipnalre ollj RIcIDer oF DINNDTIACA e CACNEETve Of & MCMber

HILLARY B. ZIMMERMAN

Pypedor printed nuie of signee
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