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CORPDIRECT AGENTS, INC. (formerly CCRS) + .

515 EAST PARK, AVENUE
TALLAHASSEE, FL 32301 .
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH

DATE: 03-20-2008

REF. #: 000314.83597

CORP.NAME: ST FLORIDA PORTFOLIO ITI LLC

( )ARTICLES OF INCORPORATION

( )ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( YOTHER:

(XX) ARTICLES OF AMENDMENT
( )TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

{ )MERGER

() ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

{ )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 222 20| FOR$ 60.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

(XX) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( ) PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
" AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
o
- o
SECTION I (I-3 must be completed) 2o % AN\
" T % <
70 3
1. Name of limited lability compan%_as jt a%pears on the records of the Florida Department of —;?'p‘sf ‘5\
State: ST Florida Portfolio 1Il LLC ot T O
e
<% e
e
2. Junsdiction of its organization: DELAWARE («Od; ;,‘.3)
P
(o)
3. Date authorized to do business in Florida: November 15, 2007 v

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

4. Ifthe amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? __March _19, 2008

5. New name of the limited liability cotnpany: _Inland American ST Florida Porifollo Itl, L.L.C.
{must end with “Limited Liabitity Compeny, * “L.L.C.,” or “LLC.")

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

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 corrects any false statement, indicate the statement being corrected and the
correction:

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

ve ol 8 member

Douglag Sinclair, Vice President, SunTrust Bank
Typed or printed name of signee

Filing Fee: $25.00



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INLAND AMERICAN ST FLORIDA
PORTFOLIO III, L.L.C." IS DULY FORMED UNDER THE LAWNS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
NINETEENTH DAY OF MARCH, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INLAND
AMERICAN ST FLORIDA PORTFOLIO III, L.L.C." WAS FORMED ON THE
FIFTEENTH DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

z . i . ga_.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6466104

4458135 8300

080336004

You may verify this certificats online
at corp.delawara,gov/authvar. shtml

DATE: 03-20-08



