«

wn

1/26/2015

:02:22 4 ront: : 8508176383 /
t florporal; &é 0 0 O Pagel of |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouwam of all pages of 1the document,

(((H15000020223 3)))

A OO A A

H15000020223386CP
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

]
i

To Ty —
Division of Corporations —ooo
Fax Number : (85C)617-63E3 m 5
vl B
e T
From (}Z" ~3
Account Name : C 7 CORPORATICM SYSTEM Lqu_*( h ;
Account Number : FCRCOOGUOQZ2Z £ - o~
Phore : (BHCY222-10%92 :_r_'"-\:t = ¢
Fax Number ; (HEC)YOTE-5368 e .
%5‘ .
— n
W oM
o *.m_mggr the email address f{or this business onrtity te be used for fukmre
C* “—tannual report mailings. Enter only one emstl aodress please. =t
- . st
i =2
e 3o
e
Lt W
i o
ul = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
=
0 o GIBRALTAR 2401 DEVELOPERS, LLC
—
Certificale of Status
Certified Copy
Page Count
|Estimated Charge
Eleetronic Filing Menu Carporate Filing Menu telp
e
hups://efile.sunbiz.org/scripts/efilcovr.exe 1 i 1/26/2015

)



-

172672015 12:02:22 From: To: 8506176383 { 2/5 )

COVER LETTER

TO:  Reglstration Section
Division of Corporations

suptect: CIBRALTAR 2401 DEVELOPERS, LLC
Name of Limited Liablliry Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return ell correspondence concerning this matier 1o the following:

ANNE E. WALKER

Name of Person

MCCORMACK BARON SALAZAR, INC.
PleervCompany

720 OLIVE STREET, SUITE 2500

Address
SAINT LOUIS, MO 6311
City/State and Zip Code
ANNE WAL CC CKB co

address: (10 be b ‘ar futare annual report noulication)

For further information concerning this matter, pleasc call:

ANNE E, WALKER w314 ,335-2946
Name of Person Arca Code Duytime Telephons Number

Eaclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fre & J $55.00 Filing Fee & Tl 560,00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additiona’ copy is enclosed) Certified Copy
(ndditional copy iz encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasser, FL 32301



1/26/2015 12:02:22 From: To: 8506176383 { 3/5 )

ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF
GIBRALTAR 2401 DEVELOPERS, LLC
. . orids Lamite . Lty %mpm;‘no o

The Articles of Organization for this Limited Liability Company were filed on 10/24/2013 and assigned

Florida document number -13000150072

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabitity company here:
~t
L

The new name mast by distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the chbrmatfghf_‘}.l..@i QT?
A =

Enter new principal offices nddress, if applicable: - % o
5 e

(Principal office address MUST BE A4 STREET ADDRESS) <« ’ oA E’“
ey =g p=ea
oo 2T

7y —

o 56Ty

Enter new mailing addresy, if applicable: =2 -n i
S

aliing address E T OF. BO.

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

registered ngent and/or the new repistered office address here:

arne of New Registered Agent:
New Registered Office Address:
Enmter Florida stree! oddress

, Florida

City Zip Codv
W tered > A | ent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes reiative to the proper and compiere performance of my duties, and { am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the hmued liability

company has been notffied in writing of this change.

I Changing Registered Agent, Signnture nf Wew Repistered Agent
Puge 1l of 3



*

1/26/2015 12:02:22 From: To: 8506176383 ( 4/5

If amepding the Managers or Authorized Member on our records, gnter the title, pame, and address of each Manager or
Authorjzed Membher being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Actlon
GIBRALTAR CORRECT TITLE
MBR DEVELOPMENT 135 SAN LORENZO AVENUE O Add
PARTNERS, LLC
: SUITE 800 O Remove

CORAL GABLES, FL 33146

MBR GQ E'B! RA[E! LQT%R!ENI 135 SAN LORENZO AVENUE [ Add
PARTNERS, LLC

SUITE 820 B Remove

{DUPLICATE ENTRY
CORAL GABLES, FL. 33146 TWITH INGORRECT

ADDRESS)
T

52
o= ]

R
J

5
05 K 92 WP

0 Add

[ Remova

0 Add

1 Remove
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D. If amending any otber information, enter change(s) here: (dmach additional sheeis, if necessary.)

(optionsl)

E. Effectlve date, if other than the date of filing:
{The effcctive date must be speeifie, cannot be prior 10 date of receipt or filed date and cannol be more than 90 days after
the dnte this dotument iy filed by the Floride Department of State)

Dated JANUARY 26 , 2015
: gl of & memober orJn_mForize( represcntative of a member
HILLARY B. JIMMERMAN
Typed or printed name of signee
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