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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 869681 4355850
AUTHORIZATION

COST LIMIT

ORDER DATE : August 8, 2022
ORDER TIME : 1:16 PM
ORDER NO. : B69681-005
CUSTOMER NO: 4355850

DOMESTIC AMENDMENT FILING

NAME : PB PARK OF AMMERCE JV, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES CF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOQD STANDING

CONTACT PERSCN: Alexxis Weiland -- EXTH



COVER LETTER

TO: Registration Section
Division of Corporations

PB Park of Commerce 1V, LI.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the foliowing:

Amy L. Evard

Name of Persan

Barnes & Thomburg LL.P

Fim/Company

201 8. Main Street. Suite 400

Address

South Bend. Indiana 46601

CitsfState and Zip Code

E-mail address: (1o he used for tuture anpual report notification)

For further information concerning this matter, please call:

Amy .. Evard 574 296-252
at ( )

6

Name of Persan Arca Code

Enclosed is a check for the following amount:

o $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing l'ee &
Cenrtificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address

Registration Section

Registration Scction

Dastime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy 1s enclosed)

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FE 32303



ARTICLES OF AMENDMENT
TO fr== ‘ t —
ARTICLES OF ORGANIZATION i1 ={)
OF

202700 -8 AN §: 3]

PB Park of Commerce JV, LI.C SECRETARY 0 =ir -

242032

The Articles of Organization for this Limited Liability Company were filed on and assigned

.22000040886

Florida document number

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 distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ ar the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Mame of New Reaistered Avent:

New Rewistered Otfice Address:

Euter Florida sireet addresys

. Florida
Ciry Zipy Code

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

L hereby aceept the appointment as registered agent wid agree to act i this capacin, 1 furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of miv duties, and Iam familiar with and
aceept the obligations of my position as registered agemt s provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent




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
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Jason Sturman 8888 Kevstone Crossing Suite 1150
= A dd

Indianapolis. Indiana 46240
U Remove

O Change

MGR Grant Goldman 8888 Kevsione Crossing Suite 1130
= Add

Indianapolis. Indiana 46240
ORemove

OChange

OlAadd

CRemaove

ElChange

JAdd

ORemove

ClChange

OAdd

CJRemove

OChange

OAdd

ORemove

M1 hanos



D. 1famending any other information, enter change(s) here: (ditach additional sheets. if necessar.)

E. Effective date, if other than the date of filing: (optional)
{Ifan eflective date s listed. 1he date must be specific and cannot be prior (o date of filing or more than 90 davs atter filing.) Pursuant to 603,0207 (33b}
Note: [the date inseried in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State”s records.

M the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record s filed.

August 3 2022

Dated

Signature of g member or autherized representative of a member

Aasi M. Bade

Typed or printed pame of signee



