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

SECTION I (1-3 must b¢ completed)

1. Name ofhmtﬂdhabmtyoompm o5 it appears on ths resords of the Florida Department of
State: Sun Midwest Shoppes, LLC Y *»

2. Jurisdiction of its organization; Delnware

3. Date authorized to do buainess in Florida; Ausust 26, 2008
SECTION XX (4-7 complete only the applicable changes)

4. If the amendmeat shanges the name of the lumited linbility company, when was the
change effocted vader the laws of its jurisdiction of organizedon?

+

S New nae of the lizifted lisbility compeay: S8 rrs du:ﬁmm
H ]

(1f name upavailable, enter alternate nams adopted for the purpose of transacting business in
Florids and atiach a copy of the written consent of the managers or managing membets
the alternate name. The altermate pame must spd with “Limited Liability Compeny,” “L.L

or “LLC")
6. If the amendment changes the period of duration, indicats new period of duration:
NA
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NA .

8. If the amendment comrects any fulse statement, indicate the statement boing corrected and the
COIAGLion:

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

under the law of which this enrity is organized. >
. (9]
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Delaware ...

The TFirst State

Y, RARRIET SMITH WINDSCOR, SECRETARY OF STATE OF TRE STATE CF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "SUN MIDWEST SHOPPES,
LLC", FILED A CERTIFICATE OF AMENDHMENT, CHANGING ITS NAME TO

"SUN GORDMANS, LLC", THE FOURTEENTH DAY OF OCTOBER, A.D. 2008,

AT 1:43 O'CLOCK P.M.
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DATE: 10-14-0F

0810362258

You may wverify this cortificate online
at corp.dulavare.gov/aothver. shtml
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