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£ COVER LETTER
TO: Registration Section
Division of Corporations

sunszer: SOUTH GARDENS DEVELOPERS, LLC
Name of Limlted Liability Company

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

Please return all correspondence concerning this matter to the following:

ANNE E. WALKER

Nezme of Person

MCCORMACK BARON SALAZAR, INC.
Flrm/Company

720 OLIVE STREET, SUITE 2500
Addresy

SAINT LOUIS, MO 63101
City/Stats and ZIp Code

ANNE.WQ%EERQMCCORMACKBARON.CQM
1 {0 be us t RansAl repart noti ton

For further information conceming this malter, please call:

ANNE E. WALKER w314 ,335-2046

Wame of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

-

W $23.00 Filing Fee O $30.00 Piling Peu & 01 $55.00 Flling Fee & 01 $60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
(ndditional copy is enclosedy Certificd Copy
{additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglstration Section Registration Section

Divislon of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahasses, PL 32314 2661 Exccurive Center Circle

Tallahasses, FL 32301
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95 JAN 27 P12 37

1

ARTICLES OF AMENDMENT  «oponstpy o8 STATE
TO - PASNEE FLORIDA
ARTICLES OF ORGANIZATION
OF
S0UTH GARDENS DEVELOPERS, LL
sAOTE TR ::-’hi'\‘.' R :':\-.!
The Articles of Organization for this Limited Lisbility Company wers filed on _1/20/2015 and assigned

Flarida document number 115000011860

This amendment is submitted 1o amend the following:
A. If amending name, gnter the new namea of the Jimjted llabiltty company here:

The new name must be distinguishable and end with the words “Limlted Libility Company,” the designation “LLC” or the abbreviation “L.L.C."*

Enter nevw principal offices address, if applicable:
MUST ADD.

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the name of the pew
recistered apent snd/or the new repistered gffics address here:

Name of Naw Registared Agent:
New B
) Enter Florida sireel address
_. Florida
Ciy Zip Code
ew Re ent” if changing R

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited Hability
company has been notified in writing of this change.

1t Chauging Roglistersd Agent, Signature of New Regiatered Agent
Papelofd
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Anthorized Member being added or yemoved from ony records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Yype of Action
MBR gEBVRALTARR%O,lC 135 SAN LORENZO AVENUE O Add
SUITE 820 ® Remove

CORAL GABLES, FL 33146

GIBRALTAR
MBR DEVELOPMENT 135 SAN LORENZO AVENUE & ad

PARTNERS, LLC

SUITE 800

O Remove

CORAL GABLES, FL 33146

D Add

O Remove

0 Add

I Remove

0O Add

O Remove

0 Add

J Remove
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{ 5/5 )
D. If amending any other informaton, enter change(s) heret (Atrach additlonal sheets, if necessary,)
E. Effective date, if other than the date of (iling: (optional)
(The effective dats must bs specific, cannot be prior o dute of receipt or filed date and cannot ba mora than 90 days after
the dute this docoment s fled by the Florida Deprrtment of State)
Datad JANUARY 27 | , 2015
1
‘: ‘ Sippature of mnember or authorized ropresentative of & member
' HILLARY B. ZIMMERMAN
Typedl o7 printd name of signee
Page3of 3
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