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3/27/2014 15:59:22 From: To: 8506176383

COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT; BROWN GIBBONS LANG REAL ESTATE PARTNERS, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ara submitted for filing.

Please return all correspondence conceming this matter to the following:

Deonia B, Angers
Name of Person
Baker & Hostetler LLP
Firm/Company
1900 Bast %th Street, Suite 3200
Addruss
Clavaland, OH 44114-3482
City/State und Zip Coda
dangers@bakerlaw.com

E-mall address: (o be used 10¢ futire annual report nobhcanan)

For further information concerning this matter, please call:

Dennis B. Angers r216 ) 861-7081
: nt
Name of Person Aren Code Daytime Tolophone Mumber

Bnclosed is a check for the following amount:

D $25.00 Filing Pee -C1 $30.00 Filing Fee & 0 $55.00 Filing Fee & $60.00 Filing Fes,
Certificate of Status Certifiod Copy Cortificato of Status &
(additiomal copy I enclosed) Certified Copy
. {additional copy is enthased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Reglszration Section )
Division of Corporalions Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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3/27/2014 15:59:22 From: To: 8506176383

ARTICLES OF AMENDMENT Stems Mip: 5 3
TO PALLAGARY o «
ARTICLES OF ORGANIZATION A SSEE,OHE’ TATE
OF R,

The Articles of Organlzation for this Limited Liability Company were filed on 03/24/2014 end assigned
Florida document number L 14000048855

This amendment is submitied to amend the following:

A. i amending name, gptor the new name of (he limited labllity company here:

The cow nsme must be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC" or the sbbpeviation “L.L.C."

Eater new principal offices nddress, if applicable:
i o] | ET

Enter new mailing address, if applicable:
[Malling address MAY BE A POST OFFICE ROX)

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

registered agent and/or the new repistered office address here:
Name of New Regjstered Agent:
New Registered Office Address:
Ener Florida sereet address
, Florida
Ciry Zip Code
ow R ent’s Si ing Regis

1 hereby accept the appointment as registered agent and agree to get in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accep! 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 thas the limited liability
company has been notified in writing of this change.

I Changlug Reglutered Agent, Slgnatnrs of New Registered Agent
Page10f3
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3/27/2014 15:59:22 From: To: 8506176383 { 4/5 )

If amending the Managers ar Authorized Member on our vecords, gnfer the title, name, and addyess of each IManager or

d Mei ing addeyd or oved ords:

MGR= Manager
AMBR = Authorized Member

Tidle Nome Address Tyne of Action

D Add

O Remove

L Add

O Remove

0 Add

O Remove

0O Add

O Remave

O Add

O Remove

0 Add

O Remove

Page2 of3
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3/27/2014 15:59:22 From: To: 8006176343 { 5/5 )

D. If amending any other lnformation, enter change(s) here: (Anech additional sheets, if necessary,)
John J. Crotty is hereby olected as a Vice President of the limited liability company.

His address is 400 N. Ashley Drive, Suile 1900, Tampa, FL 33602

E. Effective date, if other than the date of filing: (optianal)
(Tha effective date must be specific, cznnet be prior 1o date of rocsipt or filed dure end cannat be moze than 50 deys aiter
the dair this document ls Bled by the Florida Depstment of Stato)

Dated March 27 ' 2014

Signature of a member Ei 3thodzcrl ropsosontative of 8 momber

Dennis B, Angers
Typed or primed name ol signes

Page3 of 3
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