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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 399657 8194378
AUTHORIZATION

COST LIMIT : $ 5279587

ORDER DATE : September 20, 2018

ORDER TIME : 8:53 AM

ORDER NO. : 399657-005

CUSTOMER NO: 8194378

FORETIGN FILINGS

NAME : EDR ORLANDC LIMITED
PERRTNERSHIP
CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

supreer: EDR Orlando Limited Partnership

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

Ann Schneider

Contact Person

Revantage Corporate Services LLC

Firm/Company

_g22 S. Riverside Plaza, #2000

Address

Chicago, IL 60606

City, State and Zip Code

aschneider@revantage.com

E-matil uddress: {to be used for future annual report notification)

For further information concerning this matter, please call;

Ann Schneider 312, 466-3607

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following ainount:

(W] s52.50 Fiting Fee  [_] $61.25 Fiting Fee [_] $105.00 Filing Fee  []$113.75 Filing Fee.

and Centificate of and Centified Copy Certified Copy, and
Siatus Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee. Fi, 32314

Tallahassec, FL 32301
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AMENDMENT 10O CERTIFICATE OF AUTHORITY Sepo
FOR f‘a.‘l‘ K8
FOREIGN LIMITED PARTNERSIIP OR TUTRSSLE FLORIDA
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partuership or limited tability limited partnership as it appears on Ue records of

the Florida Department of State is:
DR Orlanda Limited Partnership

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: B02500000107

2. The jurisdiction of its formation is: Delaware

3. The date the entity was authoerized 10 transact business in Flonda is; 3/29/2002

4. If'the amendment changes the name of the limited partnership or limited Yabitity limited partnership, enter
the new name:

Acceptable Limited Partnership suffives: Linited Partrership, Limited, I.P., LP, or Lid
Accaptable Limited Liability Limited Portnership suffixes: Limited Liability Limited Purtnership, I.LL.P. or
LLLP.

5. If the emendment changes the general partner(s), list the name and business address of each general parner:
Name: Business Address:

£DR Urlanda, LLC 99% South Shady Grove Ruad. Suite 600 [JAadd
MR emove
Memphis, TN 38120 [Change

BREIT $H Lofis GP LT 222 S. Riverside Plaza, #2000 WAdd

CJremove
Chicagy. IL 66635 [ iChange

(lAadd
[ IRemove
_IChanpe

[1Add
DRCI“H\"C
[JChange

[MAdd
[CRemove

[IChange

[_11\ dd
| JRemove
[ JChan ge




6. If the amendment changes the jurisdiction of organizatien, irdicate new jurisdiction;

7. I the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

The principal and mailing address of the limited partnership has been changed

to 222 S. Riverside Plaza, Suite 2000, Chicago, !L. 60606

8. If the amendment is lo add or delete un election 10 be a limited liability limited partnership statement, check
the appropriate box:

O The entity clects 1o be a linnted liability limited partnership.
O The entity is no longer a limited hability imited partmership.

9. Attached is an onginal certificate, no more than 90 days olds, evidencing the aforementioned
amendment(s). duly authenticated by the official having custady of records in the jurisdiction under the law of

which this entity is organized.
10, Effective date, if other than the date of filing:

(Effective date cunnot be prior to nor more than 90 davs afier the datz this document is filed by the Florida
Depariment of Sture.

Signature ofa%il th
“/;/ ’ 7 ﬂ—‘_—‘/,
Typed or printed name:
Ann Schneider, Asst. Secy of BREIT SH Loits GP LLC
Filing Fee: §52.50
Certilied Copy (optional): $52.50 Y
Certificate of Status (optional): $8.75
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