To:

1111324, &

fernead
ty

(el
'..“‘-
-

.

12122023573 From. Daylen Platt

Page, 2 of 5 2024-11-13 08:41:58 CST
Division of Carporatigns

(shown btlow) on the top and bottom of all pages of the document.

(((H24000376925 3)))

TR R

H240003769253ABCS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax MNumber (858)617-6383
From:
Account Mame  : T CORPQRATION SYSTEM z o
Account Number : FCABB0008023 PO 1
Phone (614)280-3338 s
Fax Number (614)573-3996 . o T
- < ¢!
. S e
**Enter the email address for this business entity to be used for future
o 2 _-annval report mailings. Enter only one emall address please.**.7i: 5':’ 2y i
N e Tes ™~
S  "'TUGEmail Address: AT @ A
= SR Ton ~
S I et
- EP/LLLPAMENDMENT/RESTATEMENT/CORRECTION
SN PROTAGONIST TEN SPV I LP
= [Certificate of Statws I 0 |
|Certified Copy |
IPagc Count li 04 \
]Esﬁmmed Charge | §105.00 |
M. SOLOMON
NOV T4 2024

Electronic Filing Menu Corporate Filing Menu Help

hitps./tefie.sunbiz,org/scripts/efilcavr.exe

i1



To , Paga: 3 of § 2024-11-13 08-41:58 CST 12122023573 Frem Doylen Platt
Docusign Envelope 0. DABEZIES-21FA-4752-8470-FFC4360C5590

AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parinership or limited Hability limited partnership as it appears on the records of
the Florida Department of State is:
Protagonist TEN SPVILP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Parnership:
824000000330

2. The jurisdiciion oi'its formation is; Delawae
SER -

3. The date the entity was authorized 1o transact business in Flonda 15 November 7. 2024 DRI

R
4, If the amendment changes the name of the himited partnership or limited liability limited parln;l_'ship. c% qi:
the new name: L — Erzra
Comer Protagonist TEN SPV I LP e @ ]
Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P.. LP. or Lid. "::{) . v ET{-‘
Acevpiable Limued Lahilioe Limitod Parteriip suffixes: Limited Liobiline Linuted Parinerstip, L P or I""ITQ"'.-1 X

P t

=2 en
{1f name unavailable in Florida, cater alternate name adopted Tor the purpose of wransacting businessfii ™

Flordz.)

5. If the amendment changes the general partner(s). list the name and husiness address of each general parimer:
Nani: Business Address:

[Cadd
[JRemove
CJchange

[(Aadd
[CRemove
[JChange

[add
[Remeve
CJChange

ﬂ:\(l(l
[:]Rux vy
[ JChange

D:\ dd
CRemove
[ IChange

[Add
[ JRemove

JChange
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

L ]
[ ]
T
<=
) ) I = ey
7. If the amendment corrects any (alse statement listed in the application. indicate the stateme being 2 i
correeted and the correction: ot - i
W E-:
/_J. 5 rﬁ"ﬂ'
oy -1) J -: H
:r T
R J
S &
o g—

8. Ifthe amendment 1s 10 add nr delete an election to be a hmited Liability mited partnership statemens, check
the appropriale box:

UJ The entity elecis 10 be a lunited liability mited patnership.
O The entity is no longer a himted Lability mned partinership.

9. Attached is an original certiticate, no more than 90 days olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody ot records in the jurisdiction under the Jaw of
which this entity is organized.

10. Effective date. if other than the date of filing: toptional)
(If an effective date is lisied. the date must he specific and cannot be prior to date of filing or more than 9
devy afier filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date
will not be listed as the document’s effective date on the Department of State's records,

Signature of a general partner:
Lot 1y

A

S MR TR L

Tvped or printed name:

Gearge Bousis, Manager of the General Partner

Filing Fee: 852.50
Certified Copy (optional); 552.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °“PROTAGONIST TEN SPV I
LP*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“CORNER PROTAGONIST TEN SPV I LP° ON THE SIXTH DAY OF NOVEMBER,

A.D. 2024, AT 8:26 O'CLOCK A.M.

./‘
-~
Q&ﬂmw BuBoci, Secreiary of Stie )

Authentication: 204842533
Date; 11-11-24

5716611 8320
SR# 20244177205

You may verify this certificate online at corp.delaware.gov/authver.shiml




