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COVER LETTER

TO: Registration Section
Divisjon of Corporations

iand We n Miami 15 , LLLC.
SURJECT: Iniand Western Miami 1%t Saeeet, L.L.C

Name of Foreign Limited Liability Corapany

Dear Sir or Madam:
The enclosed application, certificate und foe(s) are submitted for filing.

Pleasc return all comespondence concerning this matier to the following:

Ann M. Sharp

Name af Person

Retnil Propertiss ot America, Inc.

Firm/Company

2021 Spring Road, Suite 200

Address

Oak Brook, TL 60523

City/Swsie and Zip Code

sharp@@ipsLcom

E-mail address: (to be used for future annual report noti{ication)

For further information concerning this matter, please call:

Ann M, Sharp ’ (63{1 ) 634-4202
&
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations s
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahussee, Florida 32301

Enclosed is a check for the following amount:

73 %25 Filing Fee [} $30 Filing Fee & [1855 Filing Fee &[] $60 Filing Feo,
Cerlilicute of Status Certified Copy Certificate of Status &
Ceriified Copy

CR2EGSS (/13)

TLEOT BHRCDD Wallwy v Inlie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTUAN 1 (-4 wmust be completed)

L. Name of himited liubility Company as it appears on the records of the Florida Department of

Sate: Inland Western Myami 19th Streer, LLL.C.

Enter new principal office address, if npplicable:

(Principal office addresy .
M;@I BEASTREET dﬂgﬂb‘&?

Enter new mailing address, it applicablc: . L ' -

(Midlling oddress 5
) k T OFFICE ROX, .

2. The Florida document number of this limited liability company is: M4000003302

e . o e lavweare
3. Junbsdiction of its organization: *

4. Date authorized (o do business in Florida: August 16, 2004

SECTION LI (5-9 completc only the applicable changes)

3. New name of the limited linbility company: 3503 RP-Miami 198h Stiget, L.L.C.
(must cuntuin “Limited Liabilicy Company, * *L.L.C.." or ‘LLC ")

{If name unavailable. enter alternate name adopied for the purpose of transacting businesy in Florida and attach a
copy of the written conseny of the managers or manuging members adopting the altemate name. The alternate name
tmust contain “Limited Liability Company,” “L.L.C."7 or “LLC."™)

611 amending the registered ngent and/or registered officer address on our tecords, gpter the name of the new

regisiele e and/ord w registered office address here:
Name of Ng)x-,ﬂggi_stgrs;d‘f}gcm:, .
W isle] foe Address:
' T ’ Fnter Florida Street Address
. Fiorida
Ciry Zip Code

b ggqt N
Fhereby tecept the appointment as regisierad agont and agree to oct in this capaciry. I further agree to comply with
the providions uf all statules relutive to the proper and complete performance of my duiies, and I um familiar with
and accept the obligutions af my position as regixtered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the regivtered qffice addrass, § herchby confirm that the limited
liability company hus been notifled in writing of this change.

If Changing Registered Agont,
3

FLOWY - QLARALIE Wi'kos Kluwer Oudirn
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7, I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, litke or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Namg Address. Type of Action

11
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9. Attached is n cortificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entlly-ug_rga.mzed

\\n oyhe 1"/

Slgﬁmtm oF the anthonzea- represéntative
Ann M. Sharp, Assislant Vice President und Assistant Secretury of Retall Propertias of
Amenca, [nc,, & Maryland carporaton, sale membar cf inland Wastern Miami 18th Street, L L.C.,
d Dalawaub limited abilly comanny

‘Typed ar printed name of signee

Filing Fee: %25.00
4
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °“INLAND WESTERN MIAMI
19TH STREET, L.L.C.", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO 3503 RP MIAMI I3TH STREET, L.L.C.” ON THE FOURTH

DAY OF JANUARY, A.D. 2017, AT 7:25 O CLOCK P.M.

Authentication: 202037851

3841362 R’320
Date: 02-14-17

SR# 20170899660
You may verify this certificate onfine at corp.delaware gov/authver.shim?




