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COVER LETTER

TO: Registration Section
Division of Corporations

4141 Baldridge, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment und tee{s) are submilted fur filing,

Please return ull correspondence concerning this matter o the fullowing:

Shannon Zarek

Nanwe of Person

Stinson Leonard Street LLP

Firm# ompany

7700 Forsyth Blvd., Suite 1100

Address

St. Lauis, MC 63105

City/State and Zip Code

shannon.zarek@stinson.com

E-mail address: (1o be used for future annual report aotifcation )
For turther information coneerning this matter, please catl:
Shannon Zarek 314

at o )
Area Cade

2594561

Name ol Person Ixntime Telephone Number

Enclosed is a cheek for the following amount:

W S2300 Filing Fee O £30.00 Filing Fee &

Certificate of Status

00 $535.00 Filing Fee &
Certified Copy

(addmonal copy is enclosed)

O 560.00 Filing Fee,
Certilicate of status &
Certitied Copy

(additional cops 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallshassee. 1L 32314

STREET/COURIER ADDRESS:
Repistration Scction

Division o Corparations

Clifton Building

2661 Executive Cenier Cirele

N

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4141 Baldridge, LLLC

(Name of (the Limited Liability Company as it now _sppenrs on uur records. )
. i Aability Company)

The Articles of Organization for this Limited Liability Company were filed on April 10. 2017

and assigned
Flonda document number L17000080387

This amendment ts submitted 1o amend the following:

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

The rew nanw must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable: 7935 Airport Pull Road N.. Suite 4-379

(Principal office address MUST BE A STREET ADDREss)  Naples, FL 34109

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. M 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 Revistered Agent:

New Registered Otfice Address:

Fonter Floridea street adedress

. Florida
Cin Zip Code

New Hegistered Agent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciee, [ fuviher agree o comply with the
provisions of all siatures relative o the proper and complete performance of my duties, and Tam familiar with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this doconent is
being filed 10 merely reflect a change in the regisiered office address. I herehy confirm that the !mgpd ligpility
company has heen notified inwriting of 1his change.

aeh LI A N

[y v
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg
MGR Tania L. Shelton
MGR Kenneth Baldridge

Address

13321 N. Outer Forty Rd.

Type of Action

0 Add

Town & Country, MO 63017

= Remove

7935 Airport Pull Road N.

O Change

= Add

Suite 4-379

O Remaove

Naples, FL 34109

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

I Remoe
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D. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessary,

E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is disted. the date must be specific and cannol be prior 1o dage of filing or mare than 9% dayvs aller filing.) Pursuant o 6403.0207 (3)(b}
Note: [ the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depurtment of Stale’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 28 2017
Dated 9 . 3
A —
( // ~
L b 7 -
Tl AT\ ) =
Signgfupe ol i mgmber or authorized representative of @ member g 1
o I
Harold A. Tzinberg, Authorized RepreSentative - =
=
Typed or printed name of signee Ll
(%]
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