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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT .
BUSINESS IN FLORIDA B A
e Te
o P
SECTION 1 (1-3 must be completed) E )
G oo O
< -

i
3. Name of limited Yisbility Company as it appesrs on the records of the Florida Departmentof " 7%

State: BRE/DPFLLLG (9 :5 \ "é
Ze
2. Jurisdiction of its organization: Peloware v

3. Date authorized 10 do business in Florida; 05/21/2012

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

4, New name of the limited {iabjlity company:

{mys) ¢oniain *Limited Linbility Company, = "1.L.C.," or "LLC.")

fcon DP FL Qwner Pool 5 GASFL, LLC

(If name unavailable, enter nlternate name adoptied for the purpose of transacting business in
Florida and aitach a copy of the written consent of the managers or managing members adopling
the altzmate name, The alismate name must contain “Limited Lisbitity Company,” “L.L.C."

or “LLC."™)

5. [f the amendment changes the jurisdiction of organization, indicaie new jurisdiction:
ns

6. 1 the amendment changes person, litle or capacity in accordance with 605.0902 (1)(e), indicate
1hat change:

n's

7. Attached is an ariginal certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaled by the afficlsi having custody of records in the
Jjurisdiction under the iaw of which this emtity is organjzed,

It P

Signature ol the suthorized represeniotiva

Neil Kiein

Typed or printed name of signee

Flling Fect 525.00

FLONT - ITHIFI) Welkirs Kirsyy Dalay
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oOF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "BRE/DP FL LLC", FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "ICON DF FL
OWNER POCL $ GA/FL, LLC", THE TWENTY-FIFTH DAY OF FEBRUARY, A.D.
2015, AT 6:05 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TNENTY-SIXTH DAY

OF FEBRUARY, A.D. 2015, AT 12:01 O'CLOCK A.M.

SN SO

( 3/3 )

5144431 8320
150309047

You may vorify this cortificite onlino
at corp.delawaxd.qgov/authver. shtml

]cllrey W, auitock. Secretary of State
AUTHEN TON: 2167242

DATE: 03-03-15




