. 2016-11 jT
al egarme !;fStt

of Corporatl ns,
Electronic Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and battom of all pages of the document.

(((H16000289000 3)))
HYE0002890003A8C-

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will gencrate another cover sheet.

To:
Division of Corporations
Fax Nunkerx : {BEQ)B1T7-6383
From:
Account Name 1 C T CORPORATION SYSTEM
Account Number : FCa0(G0000023
Phone ; (614)2B0-3338
Fax Number + (954)208-0845

**¥Enter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Entexr only one email address pleass, ¥*

. & ., LLCAMND/RESTATE/CORRECT OR M/MG RESIGNE:; S
. Pty ! =2
U7 & =&  WEXFORD MIAMIPROPERTY ACQUISITIONS, LLC LS =
.#:' E i : IC:: C<3
Lo % Certificate of Status TS
) Tl (.ﬁ:: (%]
e e mo
o3 O .
ooB 5E ITI
o T OEZ $25.00 9% =
— Fonrd e
s ¥ g =+ 4
Electronic Filing Menu Corporate Filing Menu Help

K. SALY

httpsefile.sunbiz.orgfseripts/efifeovr.exe[11,23/2016 12:32:39 PM] NUV 2 8 2[‘]5

From: Rana cGraw
-

i -

SEN



’

To: Pagedof7 2016-11-23 11:33,56 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Registration Section
Division of Corporations

Wexford Miami Property Acquisitions, 1,LLC
SUBJECT: poTty Araimaom

Name of Foreign Limited Ljability Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for fillng,

Pleasc return all correspondence conceming this matter to the following:

Jennifer Hudson

Name of Person

VYenias, Inc, z

Firm/Company

10350 Ormshy Park Mace, Suite 300
Address

Louisville, KY 40223

City/State and Zip Code

jenniferhudson@ventasreil.com

E-mail address; (to be used for future ennual report nofification)

For further information concerning this matter, please call:

TJennifer Hudson at( 502 \ 357-9012
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpomations
Cliflon Building P.O. Box 6327 _
266] Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

¥Enclosed is a check for the following amount:

{3 $25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & ] $60 Filing Fee,
Certificate of-Status Certified Copy Certlficate of Status &
Certified Copy

CR2E055 (9/15)

FLOAT - D)D372N6 Wolters Khuwer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

NPT . PAS
1. Name of limited liability Company as it appears on the records of the Florida Department of, ( r{,

< -
State: Wexford Miami Property Acquisitions, LLC 1{;‘, ) ( .
10350 Ormstby Park Pl Suite 3 ke < f‘-‘
Enter new principal office nddress, if applicable: rusby Park Place, Suite 300 S-L - C’ \
L. . ‘(.ﬂ 2\ 5 a
P " oo adilress Louisville, KY 40223 e '%
MUST BE A STREET ADDRESS) oy, o
Z7 -
. for

Enter new mailing address, if upplicable: 10350 Onnsby Park Place, Suite 300

(Mailing address s
MAY BE A POST OFFICE BOX Louisville, KY 40223

2. The Florida document number of this limited Lability company is: M11000001563

3, Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 0372822011

SECTION II {(5-9 complcte only the applicable changes)

5. New name of the limited liabilily company: VIR LS Miami Property Acquisitions, LLC
{must contain “Limited Liability Company, “ “L.I..C.," or “LLC.)

{If neme unavailable, cnter alternate name adopled for the purpose of transacting business in Floride and attach a
copy of the written consent of the managers or managing members adopting the allernate name, The alternate name
mmst contain “Limited Liability Company,” “1..1.C" ar *LLC.")

6. 1If amending the registered agent and/or registered officer address on our records, enter the naine of the new
repistercd agent a sgistered office address here;
Name of New Registered Agent:

ew Repistered QOff ddress;

Enter Florida Street Address

Florida
Ciry Zip Code

Agoent's Signature, if ¢ ing Regpisiered Agent;
! hereby accept the appointment as registered agent und ugree fo uct in this capacity. | finther agree to comply with
the provisions of all siarutes relative 10 the proper and complete performance of my duties, and 1am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, [f thiz
dncument is being filed to mevely reflect a change in the registered office address, 1 hereby confivm that the limited
itability company has been notified in writing of this change.

If Changing Reyistered Agent, Sigpature of New Registered Agent
3

FLADT - O1X0%/20HS Waltory Klwwer Unlris
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Agddress Type cli

[(JAdd

] Remove

[[J Remove

[ Add

[ Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly autbenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

7 .
(,/ Tgnature of the authorized representative

Dana T Bavor

Typed or printed name of signce

Filing Fee: $25.00
4

TL007 -01/0872016 Wallees Kluwer Onle
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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 THAT THE SAID "WEXFORD MIAMI

PROPERTY ACQUISITIONS, LLC", FILED A CERTIFICATE OF AMENDMENT,

CHANGING ITS NAME TO “VTR LS MIAMI PROPERTY ACQUISITIONS,
P.M.

LLC" {
ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2016, AT 7:28 O CLOCK
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4958472 8320
SRH# 20166770815

W\ Hfrey W, Buliock, Seordtary 4 Bt 3

Authentication: 203390108
You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 11-23-16



