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

SECTION I (1-3 must be completed)

. Name of limited Iiability company as it appears on the records of the Flarida Department of
State: CCEICENTRO, LLC

2. Jurisdiction of its organization: New York

3. Date authorized to do business in Florida: 04/ 05/ 201 2

SECTION 11 (4-7 complete only the applicable changes)

4. if the amendment changes the name of the limited liabiiity company, when was the
change effected under the laws of its jurisdiction of organization?
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5. New name of the limited liability company: CCG‘/BrimeY, LLC 7:‘1’:?'
(rowst el with “Limiled Linkility Company, = “IL1L.C."ar "LILC) T2 1%
s
A=
(1f name unavailable, enter altemate name adopted for the purposc of transacting business in me
Florida and attach a copy of the written consent of the managers or maunaging members adopting =
the alternate name. The alternate name must end with “Limited Liability Company.” “L.L.C.” %;
or HL'LC'H) 6;
>

6, If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

&. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction:

9. Attached is an original ¢
amendment(s). duly a
the law of which this
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State of New York
Department of State

I hereby rvercvify, that CCGI/CENTRO, LLC & NEW YORK Limited Liability
Company filed Articles of Crganixation pursuant ta Che Limited Liabllity
Company Law on (0373172011, and that the Limited Ljiablility Company is
existing so far as shown by the records of the Department. I further
certify the folliowing:

} §S:

Cartirficate of Change was filed on 08/07/2012.
A Rienniz2) Stataemegnt was filed 03/11/2013.
A certiflcate charging name to CCGI/BRIXMOR, LLC was filed on 05/13/2013.

I further certify, that n¢ other docuwments have been filed by such
Limited Llability Company.

.'-C“O... bk
.... NE ’...
. Of ¥ § NS Witness my hand and the official seal

s of the Department of Staie at the City
S of Albany, this 13th day of May
H « two thousand and thirteen.

EQ& (f¥\;£;?3£ﬁi‘b

"5 Daniel Shapiro
. t ?h!ENT > Speeiat Deputy Secrelary of State
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STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
Is a true copy of said original.

WITNESS my hand and official seal of the

getT e, Department of State, at the City of Albany, on May
PN 13,2013,
Q' '
N\ Yy |
*
éz‘- Daniel E. Shapiro

First Deputy Secretary of State

Rev. 06/07
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CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF

CGCGHGENTRO, LLC

—_ — ——

Ulerset Neweret oif Leninnestoe Liumtedd Lialiihay: Canpny)

Ustdin Sgariun 213 of the Limied Lishiliy Cogamy aw

FIRST: The namme of ihe limited Hability company is:
CCGNCENTRO, LLC

If the name of (he limited liability company has heen changed, the name under which it was
organized is:

SECOND: The date of filing of the anicles of organization is: MARCH 31, 2011

THIRIL}: The amendment cffected by this certificate of amendment is a3 follows: (Set forth cach
Amendmant i 3 APatk: pRrVgRIph providing O subjed waniiet and full ol cach mvesded puragraph, For example, an
mmendnatent ehanging the nune of the timited Babilily conpany would read as follows: Parggraph #iey of the Arnticles of
Organizntion telating 10 the fimited Hudilite cuuppoens e i wrsby amended 10 ot 3 tollows: it The name of 1he limived
Heohithy comywny is .o e L}

Paragraph Fiesl  of the Articles of Organization relating to

the limitled fablity company name

is hercby amended to roud as follows:
First; Tha name of tha lmited liabilily compeny is CCGI/8rixmor, LLC

DOS:1368: (Rev, 0812} Pagn 1 ol 2
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