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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FLLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ! {1-4 must be completed) (A
5 . 3
od T LR TS
1. Name of limited Hability Company as it appears on the records of the Florida Department of ‘{,{Ei; 10
grare. CCI- PROPERTY L1, LLC YN %
tate: .‘-1"\ et {,
- : ‘1':‘ L ”
Enter new principal office address, if applicable: 8333 Douglas Ave, Suite 1600 ' O{}' "&f
s 72 2
(Principai affice address Datlas, TX 75215 0.7‘

MUST BE ASTRELT ADDRISS}

Enter new mailing address, if applicable: 8333 Douglas Ave, Suite 1600
{(Mailing address N
MAY BE 4 POST OF FICE BOX) Daltas, TX 75223

2. The Florida document number of this tlimiled liability compaany s M12000506805

N . Lo D
3. Jurisgdiction of its organization: claware

2
4. Date authorized to do business in Florida: 12/7/2012

SECTION II {(5-9 complete only the applicabie changes)

5. New name of the limited liability company:
(must consin “l.imited Liability Company, " “L.L.C.." or “LLC.")

(1f name unavailable, eater alteinate naue adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the allernate.name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered azent and/or the new repistered office address here;

Name of New Registered Apent:

New Registered Office Address:

Fnrer Flarida Straer Address

. Florida
City Zip Code

MNew Repistered Agpent’s Shrnanure, if changine Registered Agent:
1 hereby accept the oppointiment as registered agent and agrae 1o ot in this capacity. i further agree to comply with

the provisicns af all sictutes relative 1o the proper and complete performance af my duties, and [ am familiar with
and accept the vbligatipns of my position as registered agent as provided for in Chaprer 803, F.5. Or. if this
document is being filed to merely reflect a chunge in the regisiered office adiress, I hereby confirn thae the limiled
liability company kas been rotified in writing of this change.

If Changiny Registered Agent, Signajure of New Reuistered Ageis
3

FLOOT - 0AsTA I Wouleery Blywer Outler



Ta: Page dof 4

7. Ifthe smendment changes the jurisdicrion of organization, indicate new jurisdiction:

20158-02-1210.36.25 CST 16144554862 From g?n s Tanks [
ey
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8. If the amendinent changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Titl aciky Address Tvpe uf Actl
ht .
Manager & (35S HOLDINGS (TFQ), INC. 68 SOUTH SERVICE ROAD, SUITE 120
Director Add
MELVILLE, NY 11747
Remove
Vi i f
ice President of 68 § Service Kd, Ste 120
Muanaging Member Madd
Metville, NY 11747
[X] Remove
Manager CCL Property TT, LLC 8331 Douglas Avce, Suite 1600
Xadd
fallas, TX 75228
[} Remave
(] Add
[ Remove
T Add
[ Remove

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

jurisdiction under the law of which this entity is or

e of tt’a;ulhonzct! representative
ure ol P ¢

Typed or printed name of signee

Filing Fee: 32500

4



