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i APPLICATION BY FOREIGN LIMITED LIABILITY €OMPANY TOFILE &
' ; AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must he completed)

1. Nare of limited liability Company as it appears on the records of the Floride Department of
State: Highmark Residential, LLC

Enter aew principal office address, i7 applicable:

. i
{Principal office address

Enter rew mailing address, if applicable:
(Maiting address

MAY BE A POST OFFICE BOX)

3 7
2. The Florida document number of this limited liability company is: "1 000007492

o R I Delaware
3, lurisdiction of its organization:

4. Date awhorized te do business in Florida: 10/0372014

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

5. New name of the limited liability company:

{must comain “Limited Liability Company, * “L.L.C..” or “LLC.”)

d

{If name unavailable, enter akernats name adopted for the purpose of ransacting business in Florida and attach a

copy of the written ccnsent of the managers or managing members adopting the alternate name. The alternate name v
must contain “Limiled Liability Company,” “1.L.C." ar “LLC.")

6. If amending the registered agent and/or regisiered officer address on our reccrds, enter the name ofthe new
registered agent and/or the new registered office address here:

Name of New Repistered Apent.

New Registered Office Address:

Enter Florida Street Address '

, Florida :
City Zip Code '
New Registered Agent’s Signature, if changing Registered Apent;
! hereby accept the appoin!

ment as registered agen! and ogree to aci in this capacity. I further agree io comply with
the provisions of all starutes relative ro the proper ond complerz perjo.

rmance of my dutles, and [ am famillay with :
and accept the obligations of iy position as registered ageni as pravided for in Chapter 605, F.S. Or, if this ;
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the Limited
liability company has been notified in writing of this change.
i
E

If Changing Registered Agent, Signsiure o egistered

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdictdon:

8. 1f the amendiment changes person, title or capacity in accgrdance with 60350902 (1)(¢), indicate that change: ii
Add Member SCG M3 Management Huldings, [.L.C., Remove Member Milestone Multifamily Invesiars LP, y
Add President Steve Lamsberti i

Tite! Capactiy Name Address Tvpe of Action b
e , , 1603 Washirgton Avenue, Suite §00, i
Mewber SCC MS Managzmen: Heldings, LL.C. Mizm: Beach, FL 3311¢ '
— RAdd
1
N X
T Remave !
i
. 5420 “recway, Suitz |
Membper Milestonz Muliifamily Investors LP Dnlh_Lﬁ.J::ic;:;}' Sute 800 |
S - o Tiadd
& Remove
. 5425 LBF FREEWAY, SUITE 320
President Seeve Lamberti NarT ) :
DALLAS, TX 75240 TiAdd
{IRemove
ClAdd
ORemove
!
e, Dadd 1!
ii
!
TRemove i

6. Anached is @ certificate, if required: no more than 90 days old, evidencing the
afarementioned amendmeny(s), duly authenticased by the official having custedy of records in the
jurisdiction unders the law of which this entity is organizzd.

——— e e i
-~ WIS ol i

, \_76_< b A
Simmenre of he anthorized representative b

NiCK. ANToNDpoYL-0/ AVTHALTAD _.Zc!,dd-_ﬁ_r!—] i
Typed or prinied name of signee

Filing Fee: $25.00
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