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"APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

T.L.C.Mor “LLC.™)

BUSINESS IN FLORIDA R
SECTION I (14 must be completed)
Name of timited liability Company as it appears on the records of tie Florida Deperiment of
s PALM BEACH PDQ PROPCO, LLC
Enter new principal office address, if applicoble
(Principal office addres
fUST BE A STREET ADDRESS)
Enter new mailing adcress, if applicabie
(Mailing address
MAY BE A POST QFFICE 38QX)
=
2. The Florida document number of this limited liability company is: M12000005447 =
% =
3. Junsdiction of its organization: Delaware ?|J s =
e e
w o
4. Date avthorized to do business in Florida; 09/27/2012 g::: -«
. ™ m
SECTION IT (59 eomplete only the applicable changes) I "/‘_ ?_ =
5. New name of the limited liability company. o ;- I:D
(must contain “Lamitzd Liability Company, * L. L.C..7 or “LLCr?J:‘;f‘ o
(If name unavaileble, ¢nter allemate name adopied for the purpose of ransacting business in Florida and attach a
capy of the written consent of the managers or managing members adapiing the shernate name. The alternate name
mnust contain “Limiled Liability Company,”*

(sgistered agens and

6. Il amending the registered agent and’or registered officer address on our recordy, enter the name of the new
/or the new registered office address here
Name of New Registered Agent

New Registered Office Address

Enter Florida Sticer Address

. Flarida
Chiv
New Registered Agent's Signamre, (f changing Registered Agent:

Zip Code
I hereby occept the cppoinimen! as regisiered agen! and agree (o aci in this capaciny. [ further agree fo complv with

the provisions of ail sratures refarve 1o the proper and camplete performance of my dutics. and [ am familiar with
and accep! the obligations of my position as regiciered agent as provided for in Chapter 605, F. SO if thus

document is being filed 1o merely reflect a change in the regisiered nffice address, T herely canfirm that the limited
linbility company has been notified in writing of this changs.

If Changing Registered Agent. Signatwe of New Registered Agent
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:
8. If the nmendment changes persan, title or capacity in necordance with 665.0902 (1)(c), indicete that change:
Title/ Capacity Name Address Type of Action

MGRH JOHN T GANNON 625 N Flagler Dr, Suite 1000@ »

West Palm Beach, FLL 33401

[ Remuve

MGR JOHN T GANNON 777 SCUTH FLAGLER DRIVE, SUITE 1386E —

WEST PALM BEACH, FL 33401
(W] Remove

»
)

:;
é.
S&

] Remowve

9. Atached is a certificate, if required: no more than 90 days old. evidencing the
aforcmentioned amendment(s), duly authe officizl having custody of records in the

jurisdiction under the law of which this

/ Signature of the avthorized representalive
Carlos M Alvarez, Attorney-in-Fact

Typed or printed name o signec

Filing Fee: S25.00
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