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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSENESS IN FLORIDA

SECTION I (I-4 must be completed)
I. Name of limited Hability Comnany as it appears on the records of the Florida Depariinent v

A T ' N
State: AM Owner VI E.L.C.

Pnter new principal office address, f applicable:

{Principal office address
MUST BE A STRELT ADDRESS)

Enter new maiiing address, if appiicable:

(Mailing addreyy
MAY BE A POST OFFICE BQX)

. Aty . AEYoo :
2. The Flonda docwinent inunber of this limited bability company is: MIYCOULUBE0S

Cge . S Delaveire
3. Jurisdiction nf its organization:

. . . . 9.3-19
4. Date auhorized 1o do basiness in Florida: ?

SECTION H (5-9 complete only the applicable changes)

5. Noew naine of the Linited Eability company:
(inust contain “Lunited Liability Compary, © “L.L.C.J" or “LLC.)

(It pame unavaitable, enter afiernate name adopted for the purpase of ransacling business in Floridy and attach a
copy ol lie writlen consent of the managers or managing members adopting the altesnate name. The allermate name
must contin V' Limited Liability Company,” “L.L.C." or “LLLT)

6. It amending the registerced agent and‘or registered officer addiess on our records, enter ihe nune of the pew
registered aeent and'or the new segisiersy office pddress here:

Nuame of New Rewistersd Apent

New Repistered Offjce Address:

Ernfer Rloricha Strest Address

. Florida -
Ciry “ip Code

New Registered Agent’s Signatwe, if changing Reeistered Agent:

1 heraby accept the copointment as registered agent ened agrea 0 act in chis capaciny. | firther agree (o comply wiin
the provisions of i staiutes relative 16 the proper and complate performence of my doties, 2md 1 aon familior with
and accept the eblipaions of my position as regisiered agent as provided for in Chapter 685 F.5. Or. if this
dovimans is being filed tu mavely refiect a chiunge in the regisiered office address, fhereby confirin ihat the fimited
Sabiity cumpany has been nedified in writing of this change.

I Changing Registered Ageny, Sigoniwe of New Regisiered Agent
4
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7. If the amendmem changes the pwrisdiction of erganizatior, indicate new jurisdiction:

& If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicare that change:

Tife' Capacity Name Address Typeof Action
Marmiber WFC Ashiard Mills Cvner Vi, L.L.C. 900 N, Michigan Ave., Sie. 190U O
Add

Chicagy, 11, 60611

Remove
Mermber WFEC Ashford Mills Holdings JV VILL.LLC, 900 N. Michigan Ave., Sre. 1900 )
XA il
Chicagn, 1. 60611
[ Remove

{ jAdd

[] Remove

[Tadd

7] Remove

[T add

D Remove

5. Autached is & vertificate, if required: no mare than 90 days old, evidencing the
afrementioned amendimeniis), duly authenticated hy ihe officie] having custody of records in the
jurisdiction under the law of which this entity i3 organized.

ARINTAC,

T &,@nalurc ol the anthorized repressitative

Karla ). Ramirez, Authorized Person

Typed or printzd name of signec

Filing Fee: $25.00
q



