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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)
1. Name of limited Hability company as it appears on the records of the Florida Department of, =]
State:  IMT Village Lakes Phase I Apartments LLC ' ;ﬁn‘
T @ M
b A S - o’
2. Jurisdiction of its organization: ___Delaware =7 o L
3. Date authorized o do business in Florida: __January 16, 2005 e oy
( P "
SECTION I (4-7 complete only the applicable changes) %’; 53
4, If the amendment changes the nams of the limited liability company, when was the ¥

change cffected under the laws of its jurisdiction of organization?

5. New name of the limited ligbility com ; _XMT Capital Village Lakes Apartments LLC
4 m{m cod wﬂh"{m\hpd Liability Company,” *L.L.C." o *LLC.%

N/A
(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florids and attach a copy of the written consent of the managers or managing members adopting
ﬂm‘alltfcm%te name, The altemats name must end with “Limited Liability Company,” “L.L.C."
or“LLC.

6. If the amendment changes the period of dusation, indicate new periad of duration:
N/A

7. 1f the amendment changes the jurlsdiction of organization, indicate new jurisdiction:
N/a

3. If the amendment corrects any faisc statement, indicate the statement being corrected and the
correction; H/A

9. Attached is an original certificate, no more than 20 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 entity ia arganized.

SEE ATTACGHMENT '
Signafire STE micmber or T AGMMAGIZE fAPFESeNEIvE 0] & member

SEE ATTACEMENT
Typed or printed name of signec

Fillag Fee: §25.00

1007 - aX0M007 C T Bystom Oriline



272347,




' e, A
Delaware .. % e,
1
@)

The First State L

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF v
DELAWARE, DO REREBY CERYIFY THE ATTACEED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF MERGER, WHICH MERGES:

-"IMYT CAPTITAL VILLAGE LAKES IX APARTMENTS LLC", A DELAWARE
LIMITED LIABILITY COMPANY,

WITH AND INTQ "IMT VILLAGE LAKES FPHASE I APARTMENTS LLC"
UNDER THE NAME QF "IMT CAPITAL VILLAGE LAKES AFPARTMENTS LLC", A
LIMITED LIABILITY COMPANY ORGANIZED AND EXISTING UNDER THE LAWS
OF THE STATE OF DELAWARE, AS RECEIVED AND FILED IN THIS OFFICE
THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2010, AT 7:32 O'CLOCKR
P.M. |

SN SR

. Jeffray W. Bullock, Secretary of Stale
AUTREN 'YON: 8245761

3811995 Bl0OM
100832851

You D&y Veri this certificate onlina
at corp.delavara.gov/authvar, shitmt

DATE: 09-23-10



State of Dala
of

STATE OF DELAWARE
CERTIFICATE OF MERGER OF
DOMESTIC LIMITED LIABILITY COMPANIES

Pursuant to Titie 6, Section 18-209 of the Delaware Limited Liability Company
Act, the undersigned limited liability company executed the following Certificate of
Merger:

First: The pame of the surviving limited liability company is IMT Villape Lakes
Phase | Apartments LLC, a Delaware limited linbility company (the “*Surviving LLC").
The jurisdiction in which the Surviving LLC was formed is Delaware.

Second: The name of the limited lisbility company being merged into the
Surviving LLC is IMT Capital Village Lakes II Apartments LLC, a Delaware limited
liability company (the “Disappearing LLC"). The jurisdiction in which the Disappearing
LLC was formed is Delaware.

Third: The Agreement of Meurger has been approved and executed by the.

Surviving LLC and the Disappearing LLC in the manner provided by law.

Fourth: The name of the Surviving LLC is IMT Village Lakes Phase [
Aparitments LLC,

Fifth: Section ] of the Certificate of Formation of the Surviving LLC filed with
the Delaware Secretary of State on January 13, 2005 is hereby amended in its entirety to
read as follows:

1. The name of the limited liability company is IMT
Capital Village Lakes Apartments LLC.

Sixth: The exccuted Apreement of Merger is on file at 15303 Ventura Boulevard,
Suite 200, Sherman Oaks, California 91403, the principal place of business of the
Surviving LLC.

Seventh: A copy of the Agreement of Merger will be furnished by the Surviving
LLC on request, without cost, to any member of the Disappearing LLC or any person
holding an interest in any other business entity which is to merge or consolidate.

[Signature on following pagel
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In Witness Whereof, the Surviving LLC has caused this certificate to be signed
by an euthorized person on this 21* day of September, 2010.

Surviving LLC:
IMT Village Lakes Phage I Apartments LLC, .
a Delaware limtpdliahility company A T, <
7 oo N\
By: \(.7',;’ [ ?
A e,
Béan Schef, Manager ’-;L?-f 5 =2 (:\9
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