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IGN LIMITED LIABILITY COMPANY TO FILE

APPLICATION BY FORE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTIONI (1-3 must be completed)

I, Name of limited linbility Company as It appears on the records of the Florida Department of

State: Keystone ICPTLLC

2. Jurisdiction of its organization: Delswere

3. Date authorized to do business in Florida: §1/04/200

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability compeny:

lean Kaystone ICP | Owner Pool 5 South FL, LLE

(must conimin “Limised Liabilicy Company, “ “L.L.C.," or “LLL.}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and anach a copy of the writien conseni of the managers or managing members adapting

the alternate name., The altemate name must contain "Limited Liability Company," “L.L.C."

or “LLC.")

§. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

nja

{ 2/3 )

that change:

n/a

6. f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate

7. Anached Is an origing) certificate, if required: no more than 50 days old, evidencing the
aforementioned amendment(s), duly nuthenticated by the official having custody of records in the

jurisdiction under the law of which this entity is arganized.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY THAT THE SAID "KEYSTONE ICP I LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING IT5 NAME 20 "ICON
KEYSTONE ICP I OWNER POOL 5 SOUTH FL, LLC", THE IWENTY-FIFTH DAY
OF FEBRUARY, A.D. 2015, AT 6:04 O'CLOCK P.M.

AND I DO REREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE COF AMENDMENT IS TRE TWENTY-SIXTH DAY

OF FEBRUARY, A.D. 2015, AT 12:01 O'CLOCK A. M,

NSO
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3723103 8320

150309076

vorifty this cortificate onlina

DATE: 03-03-15

at corp.dolavire.gov/authver. shtml

jcffiey W. Bulock, Secratlary of Siote
AUTHEN TION: 2167260



