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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)

™~
-k
N | o B
1. Warmne of limired liability company as it appeers on the records of the Florida Dcpam%@f

State: Tishmag Speyer Archstone-Smith Delray Beach GP, L.L.C. -t w—
2o e U
.
tedict its i oo, Delaware | W - m
2. Jurisdiction of its organization: RL
“e B O
A fé
. 3. Date authorized to do business in Florida: 1¢/042007 ré;-é :..
-~ =
) . ™
SECTION Il (4-7 complete only the applicable changes) c-ér

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company:
(roust end with “Limited Liabiliry Company, " "L L.C.," ar “"LLC.")

Amhumnc Delray Beach GP LLC

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

6. If the amendment changes the period of duration, indicate new period of duration:

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

8. If the amendment corrcets any false staternent, indicate the statement being corrected  and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the alorementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this éﬁ%

Signature Ot & member or ﬂw‘uufhonz.cd tepresentative of @ member

Thomas 8. Reil, Authorized Person

Typed o printed neme of signee

Filing Fee: $25.00
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PDelaware ...

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATYE OF THE STATE OF
DELAWARE, DQ HERERY CERTIFY THAT THE SAID "TISHMAN SPEYER

ARCHSTONE-SMYTHE DELRAY BPACE GP, Y . L.C.", FILED A CERTIFICATE OF
AMENDMENYT', CHANGING I'TS NAME TO

"ARCHSTONE DELRAY BBEACH GP LLC",
THE SEVENTH DAY OF OCTOEBER, A.D. 2008, AT 1:31 Q'CLOCK P.M.
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2 E . 93—'
Harrlgt Srh Winceon, Secratary of Suate
ACTHENTICATION: 8823086

4432782 8320

081054079

You may veri thla Qurtificate online
at cor%. dolav?l’:a .gov/suthvor. ahrmi

DATE: 10-21-08
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