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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

. P
SECTION 1 {1-4 must be completed) -,f(h(.-;._ % P
o 7
1. Name of limited lishitity Company as it appears on the records af the Florida Department of %,",': u; (‘(\
Geate: PRIM Medley Palins, LLC (O <
Ny =-
- -~
Enter new principal office address, il applicable: / o
2y e
(Principal office address o

MUST BE ASTREET ADDRESS)

Enter new maiting sddress. if apphicable:
(Mailing address
MAY BE A POST QFFICE BUX)

MOT000003617

-

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

S . o Delaware
3. Jurisdiction of its urganization: v

. . P Do/ 1472007
4. Date anthorized to do business 1 Florida: !

SECTION I (5-9 complete only the applicable changes)
MIP Medley Palms, LLC

5. New name af the Limited lability company:
(st contain “Linnted Linkility Company. * “LL.C" o “LLC™

(If name unavailable. enter alternate name adopted for the purpose of transecting business in Flonda and attach a
copy of the writien consent of the managers or managing members adopting the afiernate name. The alternale name
must contain “Limited Liabithw Compansy,” “L.LC or "LLCT™)

6, I amending the registered agent andfor regisiered officer address on our records, enter the name of thie pew
rewistered geent andqor the new yegistered office address here:

Name of New Regjstered Agens:
New Registered Qtfice Address:

Feter Florida Steeer Address

, Florida
Ciey Zip Code

New Registered Awzit’s Sienature, if changing Registered Agent:

! hereby uecept the appointment as registered agent and agree to act in ihis capaciee. [ further agree o compiy with
the previsions of ull statwes relative to the proper and complete performance of my dutices, and Fam famificar with
and aceept the obligations of my position as regisiered agent as provided for in Chapter 803, F.S. Or. if this
document is heing filed 1o merely reflect a change in the registered affice uddress, I hereby confivm thai the limind
tighilicv company hay been noditivd in writing of ihix ciange,

H Changing Repistered Agent. Sipnature ol New Repistered Apent

3
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7. Ifthc amendment changes the jurisdiction of organization, indicate new jurisdiction:

K. If the amendment changes person. ttle or capacity in acenrdance with 6050902 11)e). indicare that change:

T Rculo‘v?::

Add

ORemove

Oadd

JRemove

Cadd

JRemove

Add

ORemove

9. Attached is o cenificate, i required: no more than 90 days ofd. evidencing the
aforcmentioned amendineni(sh, duly suthenticaed by the official baving custody-of records in the
jurisdiction under the taw of which this entity is organized.

/MMJ B

Signarure of e authoriicd representaline

avasthew Trocy

Typzd or printed muine of signee

IFiling Fee: 825.00
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF *PRIM MEDLEY PALMS,
LLC",

CHANGING ITS NAME FROM "PRIM MEDLEY PALMS, LLC"
MEDLEY PALMS, LLC”,

To "MP
FILED IN THIS QFFICE ON THE TWENTY-FIRST
DAY OF MAY, A.D. 2024, AT 12:14 O'CLOCK P.M.
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0"""' W, tftec s Sxtretary of Bl )

Authentication: 203559817
Date: 05-24-24

You may verify this certificate online at corp.delaware.gov/authver.shimi
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF FORMATION
OF
PRIM MEDLEY PALMS, LLC

PRIM Medley Palms, LLC, o Delaware limited liability company (the “Company™), docs
hereby certify that: :

1. The name of the Company is: PRIM Medley Palms, LLC

2. Anrticle | of the Certificate of Formation of the Company is hereby amended and
replaced in its entirety by the following: '

“Name. The name of the tunited liability company formed hereby is:
MDP Medley Palms, LLC™
2024,

IN WITNESS WHERFEOF, the uadersigned has exccuted this Certificate as of May 20,

N — . r_a'l
K - ;'i\f' =
By Fraorshi @QVW-} e s o, N
“ [y e dEo b=
Name: Matthew Tracy xT < =
Title: Authorized Person T
e
T
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shie of Deaware
Mecrelary of State
Dhvidun of Corporsiions
Detivered 1214 PMEUSTI2024
HLED 12:14 PMA5112004
SR 20242307197 - FileNamber 1364157
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