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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed) L
1. Name of limited liability company as it afsﬁfars on the records of the Florida Department of =
State: Simpson Housing Solutions, LLC )
TS T o
T - e o e -
2. Jurisdiction of its organization: Colorado e N, (({\
TR e O
' Eie =
3. Date authorized to do business in Florida; June 17, 2003 ‘2;1} 2
o
SECTION 11 (4-7 complete only the applicable changes) %‘f',j\ &®
(AN
3

4. 1f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company: MCHP Housing, LLC
{must end with “Limited Liability Company, “ “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Flotida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.")

6. If the amendment changes the period of duration, indicate new period of duration:

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

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticased by the offigial having custody of records in the jurisdiction
under the law of which thise

Sigmature of a member or the authonzed representative of a member

Michael Costa, Authorized Representative
Typed or printed name of signee

Filing Fee: 525.00



DEPARTMENT OF
STATE

CERTIFICATE

I, MIKE COFFMAN, SECRETARY OF STATE OF THE STATE OF

COLORADO HEREBY CERTIFY THAT ACCORDING TO THE RECORDS OF THIS

QFFICE, ARTICLES OF AMENDMENT WERE FILED ON MAY 02, 2008
CHANGING THE ENTITY NAME OF

SIMPSON HOUSING SOLUTIONS, LLC
{COLORADO LIMITED LIABILITY COMPANY)

TO

MCHP HOUSING, LLC
{COLORADO LIMITED LIABILITY COMPANY).

Dated: May 02, 2008

bl

SECRETARY OF STATE




Colorado Secretary of State
ESE Dy and Time: 05/02/2008 05:15 PM

Document processing fee .
If document is filed on paper $125.00 Id Number: 20001078832
If document is filed electronically § 25.00 Document number: 20081244976

Fees & forms/cover sheets
are subject to change.
To file electronically, access instructions
for this form/cover sheet and other
information or print copies of filed
documents, visit Wwww.sos state.co.ug
and select Business Center,
Paper documents must be typewritten or machine printed. ABOVE SPACE FUR OFFILE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)

ID number: 20001078832
SIMPSON HOUSING SOLUTIONS, LLC

(If changng the name of the limited liability company. indicate
name BEFORE the name change)

1. Entity name:

2. New Entity name: .
(if applicable) MCHP Housing, LLC

3. Use of Restricted Words (if any of these
terms are contuined in an entity nume, true (1 “bank” or “trust™ or any derivative thereof
name of an entity, trude nume or tradenark D “credit union” D “savings and loan”
stated in this document, mark the applicable (] “insurance™, “casualty”, “mutual®”, or “surety”
box):

4, Other amendments, if any, are attached.

5. If the limited liability company’s
period of duration as amended is
less than perpetual, state the date
on which the period of duration
expires:

{mm/ddiyyyv}

OR
If the limited liability company’s period of duration as amended is perpetual, mark this box: .

6. (Optional) Delayed effective date:

(rnntdeliyyyyd

Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S,, the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Par, the constituent documents, and the organic statutes.
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This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has cauvsed it to be delivered.

7. Name(s) and address(es) of the

individual(s) causing the document .
to be delivered for filing: Costa Michael
fl.ast) (First) (Middle) 1Suffix)

320 Golden Shore, Suite 200

(Sn eet name and nimber or Post Office Box information)

Long Beach CA 90802
(Ciry} Strie, (Postal/Zip Code}
> Unftéa) States el B

(Province ~ if applicable) {Country - if not US)
(The document need not siate the true name and address of more than ene individual - However, if you wish (o state the name and address

of any additional individuals cansing the doewment fo be delivered for filing, mark this box D and include on attachment staling the
name and address of such individuals.)

Disclaimer:

This form, and any related insiructions, are not intended 1o provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to lime, rematns the responsibility of the user of this form. Questions should be addressed to the user’s

altorney.

AMD_LLC Page 2 of 2 Rev 1171572008



NOTICE:

This "image" is merely a display of information that was filed elecrronically. It is not an image that was created by optically scanning

a paper document.
No such paper document was filed. Consequently, no copy of a paper document is available regarding this document.

Questions? Contact the Business Division. For contact information, please visit the Secretary of State's web site.
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STATE OF COLORADO
DEPARTMENT OF STATE

1 1héreby certify that this is a true c E’y of

Document No. 008

consisting of__ 3 pages filed by the
Colorado Secretary of State in the records

of the Secretary of State.

Yk (o

Secretary of State

iy St e




