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

SECTION I (1-3 must be complaoted)

1. Name of limited liability Company as it appears on the records of the Florida Depanment of
State: Keystone ICP V LLC

2. Jurisdiction of its organization: Delawite

3. Date autharized 10 do business in Florida: !1/04200

SECTION Il (4.7 comp!ete only the applicable changes)

4. New name of the limited liability company:
(must comaln “Limited Lisbitity Company, " “LL.C," ar “LL.C.™)

Jeon Keysione ICP V Owner Pool 5 South FL, LLC

(If name unaveiluble, enter altenate name adopted for the purpose of (ransecting business in .
Florida and atlach a copy of the written ¢onsent of the managers or managing members adopting- | .’

[ %=}
[ == ]
the alternate name. The altemate name must contain “Limited Liability Company,” “L.L.C." o “::" ﬂ-r-l
or “LLC.™) ore D
P = A
5. If the amendment changes the jurisdiction of organizatian, indicaie new jurisdiction: o '_E = f"““‘
A
™, Faasr o
o f'.'g“ -:g g r ’
. . ~ [#1 o~
6. If the amendment changes person, title or capacity in accordance with 605.09G2 (1)(e), md:@g & j
that change: == =
n/a

7. Altached Is an original certificare, Jf required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which this enthty is organized,

Signature of the suthorized repracentativa

Neil Klein

Typed or prinied name of ignec

Filing Fee: $25.00

FLiXIY « [ X} 1701} ninars Mhvwer Dulis



37472015 11:50:49 From: To: 8506176383

( 3/3 3

Delagware ... .

The Firse State

I, JEFFREY W. EULLDCK, SECRETARY OQF STATE OF THE STATE CF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID "KEYSTONE ICP V LLC",
FYLED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "ICON
KEYSTONE ICP V ONNER POCL 5 SOUTH FL, LLC", THE TWENTY-FIFTH DAY
OF FEBRUARY, A.D. 2015, AT 6:01 O'CLOCK P.M.

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

SN SO

rfre . aullock, Secmmrv of Siate e
AUTHEN TI ON 216726

DATE: 03-03-15

3723108 8320
150309084
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