s L
To: of 5
Division B Cu . f

Note: Ples

TR

“lottda Departifent of State
Division of Corporarions
Elcctronic Filing Cover Sheet

1se print this page and use it as a cover sheet. Type the fax audit number (shown
below) an the top and botlom of all pages of the document.

(((F170002570783)))

H170002570783A0Ca

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so

FEpEntsy

Fron:

the amail

will generate another cover sheet.

Civisicn of Gorporations
Fax thumber

(250 81T7-6333

hooeount
Acoount
rhone

Fax Wumbzr

Hane : T CORPCRATICON SYSTEM
Number FCAOCOOOD02S

(EI2YA1B-RGSG
(5347 208-0845

address

for this Business entity To he usec for furure
annual report matlings. Entar enly onz wmarl addresy please.** —_
Fmail Address: ;‘:
. ™
e i e
T T e - o )
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 5 -
MONOGRAM RESIDENTIAL DELRAY, LLC S = 7
) C i g ;‘I":"‘ <o Pl
& .= [Cordficarcof Sarws ___ ~ & 0 ) =2
& [Certificd Copy TR RO
. E Page Cown o %4
e T [Cstimated Charge L __S2500
- od -
T
L, -
P e SO
= —

Electronic Fiting Menu

Wi Aetile. sunbiz orgferiptaetifeovrexe[ W22 T 20017

Corporate Filing Menu Help

oeT 0.0 227

Y SOKER
71

anae McGraow



r

To Page tof5 ) * 2047-09-25 12.09.3C CST 19542080845 From Ranae McGraw

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Ranae McGraw

DATE 2017-09-29 12:09:10 CST

RE MONOGRAM RESIDENTIAL DELRAY, LLC

COVER MESSAGE

Chris Rickard
Senior Fulfillment Specialist
CT Corporation

Team 1614) 280-3338
GlobalFuliitmentTeam@woltersduwer.com

£ .
w28 Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohio 432183
www. woltersklywer.com

eeoanr Mo v st g 5t

S, sheate e iy &

UL e A gk{.gl,l_-:.' ey

WWW.EFAX CCHM



Too Poge3ofs 2017-08-29 12°09°'3C CST 19542080845 From Ranae McGraw

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

SECTION 1 {1-4 must be completed)

i, Name of limited Jiability Compuony as it appears on the records of the Florida Department of

State: Monogram Residential Delray, LLC

18 Broad Strees, Suite 300

Enter new principnl office address, if applicable:

3
(Principnl nffice addroess Charleston, SC 29401

MUST BE A STREET ADDRESS,

Enter new muailing oddress, if applicable:

{(Muiling address
MAY BRE A POST OFFICE BHX)

M11000006201

2. The Floride document number of this limited liability company is:
- T . o [
3. Jurisdiction of its organization: Delivare

o] l7 - —
<. Datz authorized o do business in Florida 12/13/201 |

")
SECTION I (5.9 complete only the applicable changes) . R ':‘;‘
GS Delmy, LLC re

3. New namne of the limited liability company: o
{(miust contain *Limited Linbility Company, * “L.L.C.," o0 “LLCH
- = -
i = t,
(I name unavailable, enter alternnie name adopted for the purpose of transacting business in Floridaand attaghy
copy of the wrilten consent of the nwanagers or managing members adopting the altemate name. Tl:c;?ilrcrnu'.:gt_anw

nust contain “Limited Liability Company,” “L.L.C."" or “1.LC" o «

6. tf amnending the registered pgent and’or registered oflicer address en our records, gnter the name ot the new
registered apent_nndfor the new registered office address here:

A , CI' Corporation Sysiem
Name of New Registered Apent; J s

New Registered Office Address:

1204 South Pine Eshand Road

Enter Florida Street Address
Pirantation Florida 33324
City Zip Cude

New Registered Agent’s Signature, if changine Registered Apeni;

[ hereby vecept the appointment as regisiered agent and agree 1o aci in this capacity. { further agree to comply with
the provisions of ali siatutes relaiive to the praper and comiplete performance of my duties, and | am famillar with
and aecept the abligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this
dacianent is being filed 1o merely reflect a change in the registered office address, | hereby confirm thet the limited

Liability company has been notified in writing afghis change. /

~ If'Changing Registere Agent, Signature of New Regpistered Agent
3

Laura Broderick
Assistant Secretary

T1.057 + 0193066 Wl Klowa: Onling
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H the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7.
8. If the amendment changes person, title or capacity in necordance with 605.0902 (1)(c), indieste that change:
Adding A. Joshua Carper as authorized person.
Tile/ Capacity ame Addresy Type of Action
Vice President A. Joshua Came
Authorized Perzon ¥+ < 93HUA LBILY 18 Dread Street, Suile 300, Charleston, 3C 29401 &
XA

[ remove

[JAdd

[ Remaova

Jadd

(] Removay
w
M

ase

in
{c).Add

gl -
[ f .
g
NGB RY ¢2d

¢

s i

>
&

[} Remove

. Attached is a certificate, if required: no more than 90 days old, evidercing the
aforsmentioned nmenduient(s), duly authenticated by the official having eustody uf records in the

A N . P S

jurisdiction under the Taw of which this cniitydrarganized.
i
%&M

Signarde of (he authorized representative

A. Joshua Carper, Vice President

Typed or printed name of signee

Filing Fee: $25.00
4

FLEYT - 9100271 Wulters Kluwe: Oaline
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Delaware

The First State

3 I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “MONOGRAM RESIDENTIAL

DELRAY, LLCY, FILED A CERTIFICATE OF Al'-:tENDMENI’,. CHANGING ITS

NAME T¢O “GS DELRAY, LLC” ON THE NINETEENTH DAY OF SEPTEMBER,

A.D, 2017, AT 6:46 O CLOCK P.M.

& 4

BHY g7 43

|
—~

o D
e ¥

e Ve

b

duiry W, Udleh, Srorstiry of btats -

Authentlcation: 203316537
Date: 09-29-17

5078311 8320
SR# 20176403008

You may verify this certiflcate online at corp.delaware.gov/avthver.shimi



