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COVER LETTER

TO: Registration Section
Nivision of Corporations

4141 Baldridge, LLC

SUBJECT: .

12122023573 From: Kimberly Laughrey

Name of Limited Liability Company

Dear Sir or Madam;
‘The enclosed Stalement of Correctivn and fee(s) are submitted for filing,

Please return all correspondence suncerning this matter to the following:

Shannon Zarek

Name of Person

Stinson Leonard Street LLP

FirttvCompany

7700 Forsyth Blvd., Ste. 1100

Adddress

St. Louis, MO 63105

shannon.zarek@stinson.com

E-mail address: {{o be used for mufure annual report notification)

For further information concerning this matter, please call:

Shannon Zarek L 314 259-4561

Name of Person Area Code Daytline Telephone Number
STREET/COURIER ADDRESS! MATLING ADDRESS:
Reglstratlon Section Reglstration Section
Division of Corporations Division ot Corporations
Clifton Building : PO, Box 6327
2661 Executive Center Chicle Tallnhassee, Florida 32314

Tallahussee, Florida 32301
Enclosed is a checls for ihe following amount:
325 Tiling Fee ) %30 Filing Fee & [7] 355 Viling lee & [:] 860 Filing Fee,

Certificate of Stawus Certified Copy ‘Certlficate of Status &
Certifted Copy

CR2EQOG2 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LTABTLITY COMPANY

Pursuant to section 605,0209, F.5,, this document is being submitied to correet a previously filed docunent,

4141 Baldridge, LLC

FIRST: The name of the limited liability company is:

, - L17000080387

b ): The Finrida Document number of the limited lishility company is:

Articles of Organization

THIRD: Documnent to be corrected is:
{CHECK THE APPROPFRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
R Contains an incorrect statement, ‘T'he incarrect statement, the reason the statement is incorrect, and the corrected

statement are ay foltows:

Manager: Tonia L. Shelton, 13321 N. Outer Forty Rd., Ste. 700,
Town & Country, MO 63017. Principal Office & Mailing Address:

13321 N. Outer Forty Rd., Ste. 700, Town & Country, MO 63017

—

% :—:‘ ~J

PAETI I
O Was defectively signed, The manncr in which the document was defectively signed and the appropriate con‘_”@tion are
as foliows: N pe :

L

OR

] The clecifunic rangmissi the reg :
wd T (1 H-an 1
¥ signature o riz¢d Reprégentative Date
Signature of new registered ag ble{ NOTT; if carrecting the registered agent, the new registered agent must sign

accepting the designation).

rd was Jdefective,

New Registered Agent’s Signature, if changing Registered Agent

{ hereby accep! the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stafutes relative to the proper and complete performance of niy duties, and I am familiar with and accept the
obligarions of my position as regi.s'lered, agent as provided for in Chapter 603, F.8. Or, if this document Is being flled to merdly
reflect a change in the registered office address, [ herchy confWm that the limited liabillly comparny has been notified in writing

of this change.

Repgistered Agent’'s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2EDG2 (9/15)




