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

SECTION U {13 must be completed)

1. Name of limited liabiliry company as it appears on the records of the lorida Department ot
Qeater SCP 2007-C27-000 LLC

s

2. Jurisdiction of its organization; Pelavure

Date authorized 1o do busingss i Florkla: | 11472005

s

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

4. [[the amendnient changes the name of the limited lahility company, when was the
change etfected under the laws of its jurisdiction of organization?

3. New name of the linvited lability company:

{mudt eod wilh “Limited Liability Compony, = "LL.C. " ar "L!L.gf{,\} ‘—'-”’:,«
M &
c2 o= T
(If nurne wnavailable, enter alernale name adopted for the purpose of ransacting business in Tm 2 s
Florida und attach a copy of the wrillen consent of the mavagers or managing members adoplilifs  p e
v s 4
the alternate name. The alternate name must end with “Limited Liability Company,” *LLC 0D — ;
ar “LLC.") N
e 2
6, Ifthe amendment changes the pertod of duration, indicate new period of duration . Yoo ‘
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

B. If the amendment corrects any tulse statement, indicaie the statement being corrected  and the
correction: The sireet nddress of the priacipal office and the usual business address of the msbaging momier is
2 i e

wio Flagler Developmicnt Gragp, 2855 Leduune Ruod, 31k Floor, Coral Gables, Fl. 33134

under the law of which

9. Amached is an original certificate, no more than 90 days old, evidencing the atorementioned
amendment(s), duly authewicawed by the official having custody of records in the  jurisdiciion

Is entity 15 oTpanized.
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