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

SECTION I {1-4 must be completed)

1. Namez of limited Lability Company as it appears on the records of the Florida Department of

PRISA 11t North Baca LL1LC

State:

Enter new principal office address, if applicable:

(Principal office address _ e B g
MUST BE A STREEY ADDRESS) - ; "__3
—— : E———

T "

Enter naw mailing address, if applicable:

(Mailing address T T 7""“"_""-1" ; D
1‘{4},8&‘ AP ) FlCE Y e e e e e e e e e —— _“. : te

1 | 118
2. The Florida docurnent number of this limited liability commany is: :\f'}_.OOCOC-'H}\

Ereluwsare

. . . . Aupust 17, 2041
4. Ihate authorized te do business in Florida: V_&_Jij"‘s‘ 7. 201

3. Jurisdiction of its organization:

SECTION I {5-2 camplete onty the applicable changes}

) . B -
5. New name of the limited {ability campany: ﬁl_n (Ul Aparinent REFT L LC _

{=aust contarn “Limited Leabilioy Company, " L2 C 7 or "LLO.™)

copy of the wrilten consent of the managers or managing members adopting the alterrate name. The alternate name
must contain “Lomited Liskility Cempany,” <1, L.C."or “"LLC."}

6. If anending the registered agent andvor registered officer address on our records, enter the g of e fivw
registered agent andqor the new registernd office agddyess here:

Name of New Repistered Aeent:

New Registered DiTice Address:

Erzrer Florida Sireer Address

— — s Flovida
Ciny Zip Code

Inew Registered Agent's Signature if changing Regisicred Agent;

{ hereby accept the appaintment ay registered agent und agree (o acl in this capaciry | further agree 1o comply with
the provisions of all statutes relative 1a the proper and compleiz petformance of my dettes, and [ um fumiliar witk
and avvepr the obligations of my position as registered ggent iy provided for in Chager 603, 75 Or. if this
document is being filed to merely reflecr a chunge m the registered office address, | hereby confirm thet the fimired
fiahliv company has been natified in writing of this chunge,

If Chunging Registered Agent, Siguature of New Registend Aygent

P GRTDES Ve, B o Qabay
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T, I the amendinent chanpes (he jurisdiction of erganizaaon, indicate new farisdiction:

8. If the amendment changss person, tile of capacity in accordance with 605 0292 7 1)e), indicete thal change

Tide apaciny e Adeiress Type of Action
S 1Y
_ [7] Renove

1iaad

[ 1Remove

L Maad

,_,mm__[j Roemove

D aad

M Remowvae

— ) Add

] Remove
9. Ahnached 15 a certifiease, if reguired: no mote than 20 days oid. evidencing the

alorementioned amendment(s). dulv 2uthenticated by the afficaal kaving custady of racords in the
quresdiction undar the [aw of which this 2ty 15 orgamized. B

).\-‘-”s
e o h -
s -E"'i :;
T gnanare of the auihorzed represenianive T
SEE ATTACHED

(.

Trped or prinited name of sipgnec

Hiling Fee: 52500
4
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9. Attached is a certificaie, if required: no more than 90 days oid, evidencing the
aforementioned amendmenti(s), duly authenticated by the official having custody of
recorde in the jurisdiction under the faw of which thig entity is organized.

PRISA HE INVESTMENTS, LLC,
a Delaware Hmited liabilily company, its sole member

By: PRISA 1N REIT Operating LP,
its solc member

By: PRISA I} OI' GP, L1,
its general purtner

By: PRISA 111 Fund 1P,
its non-member manager

By: PRISA NI Fund GP. L1.C,
its general partner

By PRISA [T Fund PIN, LLC,
its sole member

By: PGIM, Inc, a8 New Jersey
curporatiog. ts colc member

= A’
Namc: m’ N 5‘\39@ 3
Title: U\q__ TRES DI

Stenature Page to the Floride (FL) Qualification Amendment for PRISA §il North Boca LLC
H
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PRISA III NORTH BCCA
LLC, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO PR
IIT APARTMENT REIT LLC” ON THE THIRTIETH DAY OF MARCH, A.D.

2017, AT 3:50 O CLOCK P.M.

.

B
VUGS
; f”::D B
Quﬂrey W HWRCE, Shiretudy 2 0ate )

Authentication: 2023551589
Date: 04-12.17

5008304 8320
SRE 201724745063

You mmay venify trus certibicase onling ot corp delaware,gov/authver shuni




