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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

SECTTON T (1-3 must be completed)

1, Name of limited lizbility Company as it appesrs on the records of the Florida Department of > "
State; BRE/Chad Property Qwner L.L.C. L S -
T %
2. Jurisdiction of its organizaiion; Delsware 7 Py ~
_j. i \ '
v5, F o Z
) ] . ‘5;(2 - 3
3. Date authorized 10 do business in Florida: !1/22/2012 N -
e T2
SECTION 11 (4-7 compleic only the applicable changes) ‘g{:ﬁ, %
4. New name of the limited liability company: o

{must conaky “Limited Liability Campany, " “L.L.C." ar “LLCY)
Teon Chad Owner Poal § GAJFL, LLC

{If name unaveilable, enter altermate name adopted for the purpose of transacting business in
Florida and snach a copy of the written consent of the managers or managing members adopting
the aiternate name. The altemate name must contaln “Limited Lisbility Company,” “L.L.C.™

Or C‘LLC.IIJ

5. 1f the amendment changes the jurisdiction of organization, indicate naw jurisdiction:
na

6. If the amendment changes person, title or copacity in accordance with §05.09G2 (I)(e), indicate
that change:

na

?. Attached is an original cenificate, if required: no more than 50 days old, evidensing the
aforementioned smendmeni(s}, duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which thls entity (s crganized,

ignsiure of the suthorized represeniative

Nell Klein

Typed or ptinied name of signoe

Filing Fec: §25.00

LAY = 13731300 § Wit fuers Kirn #f ks
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY THAT THE SAID “BRE/CHAD PROPERTY
OWNER L.L.C.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "ICON CHAD OWNER FPOOL 5§ GA/FL, LLC', TEE TWENTY-FIFTH
DAY OF FEBRUARY, A.D. 2015, AT €:02 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TWENTY-SIXTH DAY
OF FEBRUARY, A.D. 2015, AT 12:01 QO'CLOCK A.M.

Jalroy W. Bullack, Seciatary of Sinty
AUTHENI\@TION. 2167251

DATE: 03-03-15

5437207 8320
150309058

You may voxi this certificate cnlino
at corp.dala . gov/authver. shtal




