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

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sue: MIDTOWN OPPORTUNITIES VIIIB, LLC

Enter new principal office address, if applicable: 600 Brickell Ave, Suite 1760

. =
(Princival office address Miami, FL 33131 AT R
MUSTBE A STREET ADDRESS} T e
A =
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Enter new mailing address, if applicable: 600 Brickell Ave. Suite 1760 "L\:, = "
(M ili il t_licg:; . . . T -~ o
MAYBE 4 POST OFFICE BOX) Miami, FL 33131 PICATIE-N
T :
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2. The Florida document number of this limited liability company is; M12000005148

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: 09/ 1 3/ 2012

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited Jiability company:
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLLC.)

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alterpats name, The sliermate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6, H amending the registered agent and/or registered officer address on our records, eater the name of the new
dfor the new reziswered office address here:

rcgisterad agent pnr
Name of New Registerad Agents
New Registere d _
Enter Flovida Street Address
Florida
City Zip Code
New Regigtered Agent's Signature, jf chanmine Rewistered Agent:

I hereby occepr the appointment as registered agont and agree to act in this capacity. I further agree to comply with
the provisions of all statutes ralative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my pesition as ragistered agent as provided for in Chapter 605, F.S, Or, if this
document is being filed 1o morely reflect a change in the registcred office address, | hereby confirm that the limited
lability compary hay bean notified in wriling of this change.

If Changing Repistered Agent, Signature of New Registered Agent
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Title/ Capacity Name Address Tyoe of Action
MGR ELIAS ESBER 9130 SOUTH DADELAND BLVD. SUITE 1510
MIAMI, FL 33156 ...
MGR SUZANNE DEWITT 9130 SDUTH DADELAND BLVD, SUITE 1510
MIAMI, FL 33156 ...
MGR SUZANNE DEWITT 600 Brickell Ave, Suite 1760 B
Miami, FL 33131 .
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9. Attached is & cettificate, if required: no more

aforementioned amendment(s)

m 90 days old, evidencing the
jurisdiction under the {aw of

#d by the official having custody of teeerds in the

(0]
ich

authen
is

Stamature of 1he authonzed repressntative
SUZANNE DEWITT, Manager by: Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: §25.00
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