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AP?L[(‘A'I‘!U-\' BY-FOREIGN LIMITED LIABLILITY COM Px‘NY TO FHLE
AMENDME! "l\ IF'TO CERTIFICATE OF AUTHORITY TO TRANSACT
= BUSINESS IN FLLORIDA

B

SECTION | (1-4 muost he completed)

1. Name of limited lahility Company as it appears on the records ot the Flarida Depariment o

Stute: AG-EREP Cypress I Owner, LLC,

. o N . . RS040 N, Magenolia Avenue
Enter new princival olfice address, if applicable: & e

{(Principal office address Suifie Th23
MUST BE ASTREET ADDRESS)

Crrlando, 'L 32803

.. . na
— =2
. . . . RO N Mapnolia Avenue Ty = —
Entzr now mailing address, if applicable: guolia Aveaue T = T"
(Mailing address Suite 1625 .t —~ R
B . o . . il Lhgo - ————
MAY BE 4 PUST QFFICE BON} - . _ ]
. o .
Oilando. FL 32803 - " |
. T  MIE000004783 - .
I The Florida documem awnnber of this limited lability company 1§ - o
h
. .. o delaws - -
X Tirisdiction of i1s arganization: Delaware
1.

, . . . 01172015
Dute authorized 10 do bosiness i Florida:

SECTION 1t (5-9 complete ondy the applicable changes)

S New name of the limied linhility company: Fairway Cypress i Owner. LG

{must contain “Limited Diability Company, = 1LLC7 or 7LLOT)

(I nanie unavailable, enter alternate name adopted for the purpose ol transacting business in Florida and atach &

copy of the written consent o the managers or nunsging members adopting e alternate nae. The alternate name
nust contain "Limited Linhility Company,” “LL.C or "LLC™

&, 1 mnencing the registered agent and/or registzred oflicer address en our records, gnier the ngine ot the pew
registered apent andfor the new registered olhcc address heie;

Nunic of New Revistered Agent:

Euter Plovida Streer Addresy

. Fluorida

Cine Zipy Code

[ hrerehy aceept the appointment ox rogistered agent and agroe o act i this capacit, [ fierher agree o comply svith
the provisions of ol stentes relative o the proper and compldete peformantce of my duties, aned Tenr ﬁmnhur with
aned o ot the abligatenns af iy position ay regesterved agent as provided for in € huplu nii S o if this

document is being j.'h {ter e eh reflect a change in the registerad office address, [ herchy confirm that the Timiied
ficthiday company has heen nonfied arwrnmg of this change.

IV Changing Registered Agent, Signaiure of Now Repisiered Agent

b1
1

FEOO™ i 300 W ez K Lawer Ctlase
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7. Ithe amendinent changes the jurisdiction of organization, indicaic new jurisdiction:

&, e amendiment changes person, title o1 capacity in accordance with 605.0902 (1320, indicate tt change:
ECS P 3 &

Titles Capacity Name Address Type of Action
Manager PG-PRY Tainway IV LG 00N Mapnolia Ave | Suite 1623
XlAdd
Orlando FL 323803
(] Remove

[Jadd

(] Remove

i ]Aadd

(I Remove

[ Add

[ Remove

[] ade

[} reinove

Y. Awsached is a ceniticaie, i required: no more than YU davs old, cvidencing the
aforementioned wnendmemics), duly authenticated by 1he oMicia) having custody ol records inthe
jurisdiction under the Tuw of which this entity is organized,
. rovi trolmes -~z d A
Signaure of the authorived representative

A, MNoni Holmes- Kidd

Twped or vrinted nune ol signce

Filing Fee: 32500
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HERERBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF TRE CERTIFICATE OF AMENDMENT OF "AG-EREP CYPRESS III
OWNER, L.L.C.". CHANGING ITS NAME FROM "AG-~-EREFP CYPRESS III
OWNER, L.L.C." TO "FAIRWAY CYPRESS III OWNER, LLC", FILED IN
THIS QFFICE ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2019, AT

4:47 O CLOCK P.M.

Qh!hn W BTk, Trbiviery if Bisle 3

Authentication; 203998251
Date: 11-13-19

5764618 8100
SRH 201198067004

You may verify this certificate onking at corp.delaware.gov/authver,shtmil
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State of Delamare
T oNecrrany . of State
Division “ef Corparatiens
Deltvered 247 M 111342019
St FILED 94047 PM LA T20LY Lo
L7 SR 1015306TCUE - hileNumber 5764618 ..

.. AG-EREF CYPRESS NIOWNER, LI C:

; Th:s (‘cmhcarc of Amendmenm duly execurcd and med o he urdermgned authon;rea pe. son o
‘amhend! the \.cnlmate of formanon of. a- hmued hablhty company under \I‘L belawa.rc‘_ imited - L 1_ab1|11y L

:'- S CO"‘ID'!I‘IV Act Il IS r'u'.bv "cmhu‘ as. ,altox

MR‘%T ) I Ty namc of thr: lmmcd hahﬂa ), cnmpan\ (t! e g‘_p_rnpary ‘| ise.

*\(: EREP C} prcss lll Owncr L L C

dﬂ'e offl.l'g of thc Compan', s nrlqmai cemﬁcale of f‘ormﬂnan mth-_

: ) QEC()\ID
: t]:» Sei,marv o; Smtc of Smr: of: Dclawarc |s Junc 1 I. -0 15 -7y ;
'I HIRD _- r\r u:le l af d wr‘:{‘c‘xtefnl' I'Urnmtmn. wh.\.h s‘-is forth® lhe,"lanw of th{.

(‘mnpalw is herebv amended to ci ange rhe 'wmc ofth'e (‘ampanv sa1d mr‘ehded

I H\ WII‘MLhQ WHI*RE()P ihe undt.rﬂgned amhnnrcd pcrscm hd\ cxn_uwd :Im
Ccrt-hcnte of t\mendmem as nfl\ov..mbcr l3 "0]9 e -




