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

SECTION 1{1-4 must be enmpleted)
1. Name of Hmited Liability Company as it appears on the records of the Florida Department of

State- LA RE Partners |, LLC

Enter pew principal office address. if applicable: " —

(Principal affice address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address

MAYBE A POST OFFICE BOX)

MI12000002467

(B8}

. The Flurida docurnent number of this limited tiability company is:

[VR

3. Jurisdiction of its orgarzation: Delaware l
.
4. Dawe authorized to do business in Florida: May 2, 2012 . f:
SECTION 1 (39 complete only the applicable changes) -
3. New name of the limited liability company: - Ty <
{must contain “Limied Liability Company, »* “L.L.C.® ocr"‘ji..[,(:_:_) ,‘ -

LG ES) Holdings GF LLC

¢
{1f name unavatlable, enter allernate name adopted for the purpose of transacting business in Florida and'atiach-a.
copy of the written consent of the managers or managing members adopting the alternaic name. The alicrnate name
must contain “Limited Liability Company,” “L.1.C." or "LLC.™M

6. If amending the regisicred agent andfor registered officer address on our records, enter the name of the new
registered apcnt and/or the new registered office address here:

. n'eg
Name of New Revistered Agrent: - -

New Registerad O ffice Address:

Frter Floridoa Street Addriss

. Florida
Ciny Zip Code

New Registered Agent's Signmure, if chanping Registered Agent:

§ herehy accept the appeinbaent as registered agent and agree (o act in this capaciny. [ further agrec to comply will
the provisions of all stotwees relotive 1o the proper and complote perjorstunce cf my duties, ard f am familiar with
and accept the chligations of my pasition o3 registered agent as provided for in Chaprer 603, F.8. Or, if this
dociwneny is beiny filed 1o merely refect ¢ change in the revisterad office address, hereby confirm thag the limieed
tiability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Asen:

(((E120000342770 3))) 4
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7. it the amendment chanaes the jurisdiction of organizalivn, indicale new jurisdiction:
n/u

& 1t the amendment changes persan, title or capacity in accordance with 603.0902 (1)(e). indicate thai change:

Title/ Cupucity Nany : Address Tvpe of Actiun
MGR - Benjamin G. Mayer

13Add

= Remove
MGR John Tulbert

[TEAdd

= Remove
MGR Andro Nodarse-Leon

Gadd

= Remove

MBR Andro Nodarse-Leon Ry Brick;:fl Ave.., Suite 900 o
_,_ = Add
Miami, L. 33131 _
_L.:Rcmov\:
L Add
CRemove

9. Atutached is a certificate, if required: no mors than 90 days old. evidencing the
aforementioned amendment(s). dulv authenticated by the official having custody of records in the
jurisdiction under the law of which thiz entity ig organized.

4/

——
/. Signature of the authonized represeniative

——

Andry Nodarse-Lean

{ Typedd or printed name of signee

i..

Filing Fee: 52500
(1120000342770 3))) 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QOF THE CERTIFICATE COF AMENDMENT OF "LM RE PARTNERS I,

LLC®, CHANGING ITS NAME FROM "LM RE PARTNERS I, LLC" TO "LG ESJ
HOLDINGS GP LLC", FILED IN THIS COFFICE ON THE THIRTIETH DAY OF

SEPTEMBER, A.D. 2020, AT 10:20 O CLOCK A.M.

NS

Joﬂn, W, Buflpch, Sacretary of SIAF )

5106022 8100
SR# 20207557821

You may verlfy this certificate oniine at corp.delaware.gov/authver.shiml

Authentication: 203767459
Date: 09-30-20

{{(1120000342770 3]))
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CERTIFICATE OF AMENDMENT TO CERTIFICATE OF FORMATION
OF

LM RE PARTNERS |, LLC

LM RE PARTNERS 1, LLC (hereinafier called the “Company”), a limited
Hability company organized and existing under and by virtue of the Limited Liability
Company Act of the State of Delaware, docs hercby cerufy:

l. The name of the limited liability company is LM RE Partners |, LLC.
2, The Certificate of Formation of the company is hereby amended by
striking out Article | thereof and by substituting m lieu of said Artcle | the following

new Artcle |;

*1. The name of the limited liability company is LG ESJ Holdings GP LLC {the
“Company™).”

Executed on this 29th day of September, 2020.

RBy: &/ Andro Nodarse-lein
Andro Nodarse-Ledn
Authorized Person

State of Delaware
Secretary ol State
_— Divtsion of Corporatiomy -
(20000342770 3))) Debivered 10:20 AN 09730:2020
o FILED 220 AM 097302020
SR 20207557521 - Flle Number 5108027



