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A COVER LETTER

TO: Registration Section
Dilvision of Corporations

L.C.
SUBJECT: Iniand PPD Charter Palm Cosst, L.L

Name of Foreign Limited Liability Company

Dcar Sir or Madam:

The enclozed application, certificate and fee(s) ore submined for filing,

Please return all comespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Ciry/State and Zip Code

E-mail address: (to be vsed for future anpual report notification)

For further information concerning this matter, please call:

at ( )

Name of Person Arco Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230

Enclosed is a check for the following nmount;

L2 $25 Filing Fee 0 $30 Filing Fee & 0 855 Filing Fee &

Centificnte of Status Certifiad Copy
CR2EOQSS (12/14)

FLIGT » N8I3 Wallers Klower Ol

O 360 Flling Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
Siate: {nland PP'D Charter Pulm Coast, L.1..C,
2. The Florida document number of this limited liability company is: M10ddooaos18 e
3. Jurisdiction of its organization: D5 =¥ 27 = ]
:’:" = Rl T} ]
4. Dato authorized to do business in Florida; 2™ 2. 2010 o 2 23 e
T e :
SECTION II (5-9 complete only the applicable chanpes) ':1' o }3 ;-xé =y
5. New name of the limited liability company: VT PO Charter Palm Coast, L.L.C. o o
(st coniain Limite] bty Compeny, " LLC-or ALY <1 et
e L [ |

{If namo unavailuble, cnicr slicmate nume adopted for the pomose of ransaciing business in Florida and attach s copy of the witten
consent of the managers or managing incmbers sdopting the aliemate name. The ahiermnate name mus contain “Limited Liability

Company," “L.L.C."or “"LLC.")

6. If amending the registered agent and/or registered office address on our records, entet the name of
& new repistered ave d/o ow repistered office addryss here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida Sirevt Address
__ Florida
Cuy g Codte

New Registered Arent’s Sicnature, if chanping Repistered Apent:
1 heredy accept the appointment as registered agent and agree to act In this capacity. I further agree to

comply with the provisions of all statutes relotive 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
pravided for in Chapter 605, F.8. Or, if this document is being filed 10 merely reflect a change in the
registered office address, I herehy confirni that the limited liahility company has been notified in

writing of this change.

I Changing Kegustered Agent, Spnagil of Now Herisigted Azont

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLUOT - W1 63015 Weliors Kiowa Oslise
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8. Ifthe amendment changes perscn, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Address  TvpeofAction

Title/ Capagity Name
O Add
O Remove
O Add
—
w
; ﬂ-‘!!tiug
-2 REHCRETy
™y L
—~d g”-l‘-—ﬂ:"m
2 v T
RS I
ey
n S i
“~d
1 Add
O Remove

9. Attached is a centificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
-
Q“?‘ﬁ#—
Signature of the authorrzed Tepresenintive
Scott W, Wiltan, Secratary of IVT Public Properties Davelopment,
Inc,, sole member of (VT PPD Charter Holdings, L.L.C., sole

member of Infand PPD Chaner Patm Coast, L.L.C.
Typed or printed name of signee

Filing Fee: $25.00

FLOTY - WIW200 S Waten Kiowor Onles
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Delaware ...

The First State

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DO AEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
“INLAND PPD CHARTER PALM

I,

DELAWARE,

COPY OF THE CERTIFICATE OF AMENDMENT OF
CHANGING ITS NAME FROM "“INLAND PPL CRARTER PALM

COAST, L.L.C.",
L.L.c.”, FILED IN

COAST, L. L.C." TO

"IVT PPD CHARTER PALM COAST,
TRIS OFFICE ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2015, AT 5:35

O'CLCCK P_M.
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Jelfrcy W. Bullsck. Sacmtaly of Smte
AUTHEN TON: 224095

4779664 &8100
DATE;: 03-26-15

150418974

You may worify this cervificace online
at corp.delarare.gov/avthver,ahtinl
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State of Dalaware
Secre of Suts

Division
mllw:bd 05 5 03/26/2015
FILED O _’/2 642 015
SRV 150418974 - 47

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

. Name of Limited Liability Company:
Inland PPD Charer Palm Coas, L.1.C

2. The Certificate of Formation of the limited liability company is hereby amended
as fullows:
FIRST: The name of the limited lability company is hereby 1YT PPD Charter Paim Coast,
L1.C. —
i o —
~o| e
zil s T
.;:- o =0 s
o na FIETAI
R }l ©
= 1
M Vo rorgesr
I
IN WITNESS WHEREOF, the undersigned have executed this Ccmﬁca@}m s e
:—3 = . L
the 26th day of Masch -, AD. 2015 % i}
By: Il Sco.l! W, Witlen

Authorized Person(s)
Scott W. Willen, Secrotary, IVT Public Proparies
Davalopmen), Inc., » Delawars corporpiion, member
VT PRO Charler Holdings, LL.C., a Dolawore imitad lisbilly

Name: —cempeny Memberintar-PPE-Charter-PatnrOosst L L.C.

Print or Type

DO - (T C T Sycen Onlae



