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COVER LETTER

T, Hegistration Section

Division of Corporntions

SANTA CLARA MM LLC -
SUBJECT:

Name of Limiied Liabiliy Company

The enclosed Articles of Amenément and lee(s) are submitted for filing.

Plaase return alt correspandgnce concerning this matier to the following:

Amy E. Jellicorse, Esq.

Wame of Person

Zimmemman Kiser Sutcliffe, P.A.

Fimy/Company

315 E. Robinson Street, Suite 600

Address

Onlando, FL 32801

City/State and Zip Code

jeremy@lincolnavecap.com

F-mail address: (lo be used tor futurs annual report notilicetion)
For further information concerning this matier, please call:

Jeremy Bronfman 212 554-231%

at

tame of Person Aren Code Daytime Tekphone Mumber

Enctosed is a check tor the following amount:

= $25.00Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 555,00 Filing Fee &
Certified Copy
(additiomd copy is enclosed)

 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

[edd:tiungl copy 5 enclozed)

MATILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exerutive Center Circle
Tallahasses, FL 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANTA CLARA MM LLC

Name of the Limited Liability Cemp:ny as it now appenrs on oui records. )
{A Fionda [n‘mlcg Lisbility Company)

The Articles of Organization for this Lunited Liability Company were filed on 6302017 and assigned
Florida decument number L17000142101 .

This amendment is submitted to amend the following:

A. If amending name, e¢nter the new name of the limited liability company here;

The nesw name mslL be distinguishable and contain the words “Limited Liskility Company.” the designation “LLC or the ubbreviztion “L.L.C."

Enter new principal offices address, if applicable:

incipal office address MUST R STREE] DRESS,

e~
- - | — k-2
[
aam . — .
Enter new mailing address, if applicable: 2 ’ ~ 7
(Maiting address MAY BE A POST QFFICE BOX) BN
r‘: . et
2T o

B. If amending the registered agent and/or registered office audress on our records, ¢nter the nanf®of the new
vepistered apent and/or the new registered office address here:

-
Name of New Repistered Agent:

New Registered Office Address:

Enter Florido siraet oddrest

, Florida

Ciry Zip Cade

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

[ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famuliar wirth and
accept the obligaiions of my position as regisiered agent as provided for in Chupter 605, F.5. Or, if'this document s

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Chaoping Registered Ageal, Sipnature of New Repistered Agent

Page 1 0f3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed fromn our records:

MGR = Mauager
AMBR = Authorized Member

Title Name
MGR E)i Bronfman
MGOR Jenathan A. Gruskic

Address
595 Madigon Ave, 16th Floor

New York, New York 10022

'pe of

0 Add

i Remove

[d Change

595 Madison Ave, 16th Floor

= Add

New York, New York 10022

O Remove

0O Change

U Aadd

O Remove

O Change

0 add

O Remove

] Change

1 Add

0O Remove

Page %u?ﬂ ;oum 93503 3))
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D. If amending any other information, enter change(s) bere: (Arach addirional sheets, if necessary.)

E. Effective date, if other thao the date of filing: (uptiogal)
(Lf an cMfective date is fisted, he dam? st be epecific aad cxonet be prios 1o date of Bling or (orc tan 90 days after filing ) Pursuant 1o 605.0200 (3Xb)
Note: Ifthe date inserted in this block does nol meet the applicable statuory filing requircraents, this duic will por be |isted as the

document’s effeciive date an the Department of State’s records,

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

Dated ___July 24 .

o — e
Si@umc?flwiwbammuu_uinmtximu!umr

Jereuy Bronfown, Manaper 3
Typed of printed neme of signee
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