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COVER LETTER

T Registration Section
Division of Corporations

2501 Country Barn Rd W, LLC '
SUBJECT:

T — PRTIIE
Name of Liouted Liahility Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please retum all correspordence concerning this matter to the tollowing:

Daniel Schimin

Name of Person

Anthony. Allan & Quinn, Inc.

FirmiCompany

1i41 S, 7ih Strect

Address

Saint Louis, MO 63104

CitysSate and Zip Code

melisa.kallas@iaagmail.com

E-mwl address, (1o be vsed for futuee annual teport notification)y
For further informativn concerning this matiet, please call:

Melisa Kallas 34 130-5902
at [ }

Name ol Person Arca Cinde Daviime Telephone Nombe:

Enclosed is o check for the following amount:

S25.00 Filing Fee '%ﬁ_rm Filing Fuee & O S55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosedy Cenitied Cl)p_\‘

fadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corpotastions Division of Corporatiuns

P.O. Box 6327 Clitton Building

Tallahassee. FIO 32314 2661 Executive Center Cirele

Tabluhassee, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2801 Country Barn Rd W, LLC

(xame of the Limited Lighility Company as it now appenrs on our yeeords.)
(A Flonda Lumted Taabiluy Company)

The Articles of Organization Tor this Limnted Liability Company were filed on T and assigned

LYF0001 34948

Florida document number

This amendiment 15 submitted to amend the following:

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

2301 County Barn Rd W, LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation *1.1.0C7 or the abhieviaton “LL.C

Enter new principal offices address, if applicable:

MRS =
(Principal office address MUST Bl A STREET ADDRESS) A R
& 5
T T -
E=
Enter new mailing address, if applicable: — P
< I Toe e
{Muailing address MAY BE A POST OFFICE BOX) T = .
L
=5

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 Registered Agent:

New Regisiered Oftice Address:

Fnter Florida street adedrovs

. Florida
Cinr iy Code

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy accepi the appointiment ax regisiered agent and agree 1o act in this capacitv. [ further agree to comply with ihe
provisions of @l statutes relative 1o the proper and complere performance of my dutios, and am familiar with and
aceept the obdigations of my position ax regisiered agens as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Fherehy confirm that the limited tiabiliny
campany has been notified inweiting of this change.

If Changing Registered Apent, Signature of New Repistered Apent
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If amendine Authorized Person{s) authorized to manage. enter the title, name, and address of cach person_being added
n (=]

or removed from pur records:

MGR = Muanager
AMBR = Authorized Member
Title Name Address Tvype of Action

D Add

0 Remave

O Change

D Add

O Remove

O Chanye

O Add

O Remove

O Change

O Add

O Remaove

[ Change

_1D Add

2o .

—; 82

~ 3

2> 0 Remuonve ‘"‘i"
2O kemuve =5y
o —
it e
f:-D Chatge ;Fm
. I e
-, g i
-0 -
G~
P QY

O Remaove

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

L. Effective date, if other than the date of filing: {optional)
¢ an effective date is listed, the dute must he specitic and cannot be prior w date of filing or more than 90 days atter liling.} Pursuant o 6030207 (3
Note: [ the date inserted i this block does not mecet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Pepartment of State™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.

uly 7 2007

Dk S

Signature of o member or authonzed representative of a member

i
Dated

Daniel A, Schmitt

Typed or prnted name of signec
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Filing Fee: $25.00




