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24000360308 3 ARTICLES OF AMENDMENT FIL Ep
TO
ARTICLES OF ORGANIZATION BH0c1 29 5, ,
OF S 26
LLAHASS‘ S S AT
Baker Properties IV, LLC - rLOi;’jD’f_'

(Name of the Limited Liabllley Company as It now appears en our records.)
1A Flonda umur!i [Fabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on March 3, 2013

[ 15000039351

and assigned

Florida document number

This amendment is submitted to amend the following!

A, Ifamending name, enter the new name of the limited liability company here:

Baker Properties Four. LLC

The new name must be dislingUishable and conlain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.CT"

Enater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Regpistered Office Address:

Enter Floridu streel address

. Florida
Cue Zip Code

wew Registered Apent’s Signature, H changing Registered Apent:

! hereby accept the appoiniment as registered agent and agrec to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this dociment is
being filed to merely reflect a change in the registered office address. I hereby confirm that the hmited tiabitity
company has been notified in writing of this change.

If Changiog Reglstered Agent, Sigoature of New Heglstered Agent

H24000360308 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and aﬁl‘@g‘m)crmu being added
or removed from our records: i/

MGR = Manager
AMBR = Authorized Member 1'.

Title Name Address

S[f‘ f'l{{’ 7 IHK of Action

ClAadd

CIRemuve

LiChange

CAdd

CRemove

CiChunpe

O Add

CiRenmove

(OChange

CrAdd

TiRemove

(Change

CrAdd

CRemove

CiChanye

Cradd

CORenwove

CChange

H24 000360308 3



‘ : 2024/10/2913:22.35 6 /6

HZ24000360308 3

I [Twmeilisg any oiber inforation, coter chaoue(s) here: (Arack oddiconal shevis, i nevessary
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E. Effective dace, Hother then the date of ﬂlin(= {optionnl)
(1 an effecirie date is listed. he date muss be specific amd canrot be povs 1 dats of e vr oome ka0 deys 20 ing.) Pansm i (8 2007 130
Nt e dele Lieried i this block docs not meet the asphicable statuiory filing requinanents. thiy date wili wol b fisied a5 the
dacument’s atfevtive dats on the Department of Stale’s recums.

Il veond speries w deliayed elTestive date, bul nat an ctfcetive dms, at 12:01 aun. un the eaier of: (b}  The 0h day aficr ihe
necerd s diled.

Uctaber 29
LDrated

Ol A//é%r#

C/ Siznature ol a member or suthorized mpresentanye f 2 wemer

Juhin W Hithent 1 Aushorized Raproseniative

Tuped o printed name of signee

Filing Fre: 525.00
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