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COVER LETTER

T0: Registration Sectiun
Division of Cnﬂmrnliuus

Redding G, LLLC
) 4

SUBJELCT:
Namw of Limited Liohility Company

The enclosed Articles of Amendment and fee(s) are submitted lor liliny,

Please return all correspandence concerning this matter w the following

Cobern Nye

Name ol PPerson

Gardner Capigal
Firn/Company

SOD0 Marvland Avenue, Suite 1300

Address

Clayton, MO 63103

CityStae and Zip Code

cave@eardnercapial.com

E-mail address: 1o be wsed tor future annual report notification)

For lerther inforination concerning this matter. please call:

561-590G3

Cobern Nyve

514
at )
Arca Code Davtime Telephane Number

Name of Person

1 $60.00 Filing Fee.

fznclosed is & cheek for the following amount;
m $25.00 Filing Fee 0] $30.00 Filing Fee & 01 $55.00 Filing Fee &

Cenificate of Stutus Certified Copy Certificate of Status,&

taddinonal copy is enclused) Centified Copy __E-'a_
taddimonal copy iy enclosed)
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Mailing Address: Street Address: - I

Ruegistration Section .
Division of Corporations . "
2 =

Registration Sectivn
Division of Corpurations
PO. Box 6327
Tallahassee. IF1. 32314

The Centre of Tallahassee
2413 N. Menroe Streel. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDDING GP, LLC

{(Name of the Limited Liahility Comipany as it now appears on vur records.)
1A Floridu Limited Liabiliy Company)

September 18,2013

The Articles of Orgarmization {or this Limited Liability Company were tfiled on and assigned

LISO0O 159157

FFlorida document mumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishahte and comasin the words “Linvited Liability Company.” the designation “11LC™ or the abbreviation "L1LCT

Enter new principal offices address, if applicable: 8000 Maryland Avenue. Suite 1300

(Principal office address MUST BE A STREET ADDRESS)  Clavon. MO 63105

Enter new mailing address, if applicable: 8000 Maryland Avenue. Suite 1300

(Muiling address MAY BE A POSNT QOFFICE BOX) Clavton. MO 63105

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

Name of New Rewtstered Agent:

New Registered Office Address:

Enter Florida streei address

. Florida 20
City . Apfade N
i}

New Registered Agent's Signature, if changing Registered Agent;

=

I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 78 comphesith the
provisions of all statwies relative to the proper and complete performance of my duties, and 1 am_fhn%ur with ' and
aceept the obligutions of my positien as regisiered agent as provided for in Chapter 603, F.S. Or, if this docipent is
being filed to merely reflect a change in the regisiered office address. I hereby confirm thet the limiftt lim‘:{]i;j"
company has been notified inowriting of this change. : Ty
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If Changing Registered Agent, Sipnature of New Repistered Apent




" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMHER = Authorized Member

Title Name Address Type of Action
nanager Joseph Chambers 8000 Marvland Avenue, Suite 910
CAdd

Clavien. MO 63105
N Remove

O Change

O Add

ClRemove

O Change

Cladd

ORemaove

L Change

OaAdd

ORemove

[ Change

)

T Sawd
T =1

=
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riRemoves
o] N
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) o
R ~Add

O Remove

OChange




D. If amending any other information., enter cha nge(s) herer tdrrach additional shecis, i necessan)

£

{optienal) < ., = 6’9

an 9 days alier Bling ) Pursuant &H03.0207 (3

. . . e .
atutory filing requireiments. this duie will nat b;hslcd asythe
i - - st

E. Effective date, if other than the date of filing:
(Han eflective date s listed, the date must be specific and cannal be prior W date of filing or more th
Mote: [f the date inserted in this bluck does not meet the applicable st
-~ !
- N "~
S & .

document’s effective date un the Department of State™s records,
m.on the earlier of* (b}

ch Q0th d}:, after lh.:;‘r

Ifthe record specifies a delayed effective date. but not an effective time. 12:01 a.
-
=
. o
™ —

record is filed.
Dated Mﬂ'ﬂ:hﬂ Z/L[ — . 2;&2( .
/

Signature oFa member or authorized representalive af & member

Michat!l (urdner
Typed or primed name o signer

Filing Fee: §25.00



