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

SECTION I (1-3 must be completed)

2. Jurisdiction of its erganization: Delaware

3. Date suthorized to do business in Florida: Jammary 6. 2004

SECTION 11 (4-7 complete only the applicable changes)

4, 1f the amendment changes the narne of the limited Hability company, when was the
change effected under the laws of its jurisdiction of organization? ____04/20/2007

5. New name of the limited liability company; _DDR Southeast Apopka, L.L.C. .
{must end with “Limited Liability Compeny, * “L.L.C.~ or “LLC"}

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

6. [fthe amendment changes the period of duration, indicate new period ofduratioﬁ:

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:

re than 90 days old, ¢videncing the aforementioned
¢ official ng cgetody of records in the jusisdiction

ojfanized. -

member or (he suthorized represeniatve oF @ member

9. Attached is an original certificate, no
amendment(s), duly authenticated
under the law of which this entity, i

Signany

David B, Weilss, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE QF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAYD "INLAND SOUTREAST
APOPKA, L.L.C.",

FILED A CBRTIFICATE OF AMENDMENT,
NAME 7O "DDR SOUTHEAST AYOPRA, L.L.C.",

CHANGING ITS
A.D. 2007,

TAE, TWENTIETH DAY OF
APRIL,

AT 3:51 O'CLOCK FP. M.
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Fartisl Smith Windsor, Secrsibry of State
AUTHENTICATION: 8877762
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