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

SECTION I (1-4 must be completed)

|, Name of limited linbility Company as it appcars on the recards of the Florida Depaitment of
NWM ZOM GP, LLC
State:

2. The Florida document number of this limited Hability company is: M11000006100

3. Jurisdiction of its organization: Delawars

4. Date authorized to do business in Florida: 12/0672011

SECTION II (5-9 complete only the npplicable chianges)

5. New name of the limited liability company:

(must contain "Limited Liokitity Company, * *[.L.C.." a1 “LLC.")

{If name unovoilabie, enter aliemate name odopled for the purpose ol tmnsocting busluess in Plorida sud attach » copy of the written
vonsoit of the managers or managing members adopting the alicrato annoe, The aliemate nnme must contoin "Limited Liability
Company.” *L.LC." or “LLC.™)

6. If amending the registered agent and/or reg:stered office address on our records, enter the name of
pistered apent and/or the new office nddress here:

— b
I Repister ent: A e
New Registered Office Address: YSLALA
Enter Floridu Sirset Address ‘f: ?—J .
RESE
 Florlda ¢t @
City Zp Coute, =
L]

RERLE

if changing Registered Agent: Sy
! hereby accept the appointinent as registered agent and agree fo act in this capacity. 1 fw-lher’ agreg
comply with the provisions of all statutes relative to the proper and complete perforinance ajfm)i
duties, and [ am familiar with and accept the obligations of iy position as registered agent as
provided for in Chaprer 605, .8, Or, ifthis dociment is being filed to merely reflect a change in the
registered office address, I hereby confirni that the timited liability company has been natified in
writing of this change,

15»1-_62‘

Il Changing Regislered Agenl, Signaiyte of New Registered Agenl

7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction

rL0a7 - MIA014 Welvr Khowe Onling
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8. Ifhe amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that changs:

Authorized Person: The Northwestern Mutual Life Insurance Company

npaci Name Address Type of Action
Aulharizad The Northwoasinm Mutusl Lite 740 East Wisconsin Avanua, Sulle 650
Parson / Mgr Insurance Company Mitwaukee, Wi 53202 y Add
0O Remove
Authorizad 2001 Sunwnit Pauk Diive, Sulla 300
Poreon / Mgr ZF Dovalopmani I, LLC Orlendo, FL 32610 0 Add

WRemuve

O Add

DO Remove

O Add

D Remove

9, Attached is a certificate, if required: no more than 90 days old, ovidencing the

aforementioned amendment(s), duly authenticated by the official having custody of lccords imth
jurisdiction under the law of which this

Gary M. Hewll|, Vice Presidant - invosimenl Risk Manapement
‘I'yped or printed name of signee

Filing Fee: 325.00
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