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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 mnust be completed)

1. Name of limited liability Company as it appears on the records of the Flarida Department of

SREIT 88 FORT MEYERS PROPCO, L.L.C.

Siate:

Enter new principal office address, il applicable:

(Principal affice address
MUSTRBE A STREET ADDRESS

Lrter new mailing address, if applicable:

(Matling address ":;:‘,4 . w-

MAY BE A POST OFFICE BOX) . B
.‘31; @
2. The Florida document number of shis limjted lability company is: M18000007674 t‘:-

Delaware
August 21, 2018

3. Jurisdiction of jts nrpanization:

4, Date authorized to da business in Florida:

SECTION 1] {5-9 complete gnly the applicable changes)
5. Mew name of the limited Hability company: SREIT SS FORT MYERS PROPCO, L.L.C.
{musi contain “Limited Liability Company, * “L.L.C.," or “LLC.")

{[f name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida and stach a
cupy of Ihe wrAtten consent of the managers ar manzging members adopling the allemate nare. The allernate name
must contain “Limited Liabitity Company,” *L.L.C." or "LLC."

6. I amending the registered agent and/or registered officer address on our records, enter the name of the gew
reaistered ngent and/or the new repistered office address here:

Neme o New Repistered Agent:

2y 1§ 38,

Enter Flovidu Street Address

. Flaridna
City Zip Code

Nzw Repistered Avent’s Signature, if changing Repistered Agent;

[ hereby accept the appointment as registered agent and agree 10 aci in this capacity. | further agree o comply with
the provisions of all stutuies relative (o the proper and cumpiete performance of my duties, and Lam Juanitiar with
and accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed v mevely reflect a chunge in the registered office address, ! hervby confirm thai the linlied
liability company has been notified in writing of this change.

If Changing Registered Agent, Jignature of New Recistered Apent
3
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7. If the amendment changes the jurisdiction of orgunization, indicate new jurisdiclion:

§. If the amendment changes person, tile or capacity in accordance with 605.0502 (1)(¢), ind:cate that change:

Title/ Crpacily Name Address Type of Action

COadd

] Remave

CJadd

) Add

[ Remaove

9. Attached 15 a certificate, if required: no more than 80 days old, evidencing the
aforementiored emendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
e e

Signature of the authorized representative

Nick Antonopoulos

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATIE (F THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “SREIT 58 FORT MEYERS
PROPCO, L.L.C.", CHANGING ITS NAME FRQOM "SREIT S§S FORT MEYERS
PROPCO, L.L.C," TQ "SREIT S5 FCRT MYERS PROPCO, L.L.C.", FILED
IN THIS OFFICE ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018, AT

5:07 O'CLOCK P.M.

1 \Jm’"w Dullncy, Seowiary A blate )

7018041 810C
SRHE 20186759629

You may vertfy this certificate online 3t corp.delaware.gov/authvershiml

Authenrication: 203485€67
Date: 09-25-18




To Page B ol 6 2018-12-05 14 47:48 CS3T 19542080845 From Ranae McGraw

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

l. Name of Limited Liability Company:
SREIT S8 Fort Mevers PropClo, LLE.C,

b2

The Certificate of Formation of the limited liability company is hereby amended
as tollows:

First: The nume of the Limited Liability Company is SREIT §5 Fort Myers PropCo, L.L.C.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 20 day of Scptember ,AD 2018

By: _/$/ Nick Antonopoulos

Authorized Person(s)

Name: Nick Antaropoulos

Print or Type

State 37 Delamare
Secretary of Shate
Divtsfon of Corperasious
Deltvered  05:07 PA 092002018
TLBSs . O VI0T € T 5y e rm Onlee FILED 0507 PM 097202018
SR 20156759622 . Flie Nomber 7018041



