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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (1-4 must be compieted)
: SOUTHGATE MALL OWNER LLC

I, MNarme of limited liability Company as it appears on the records of the Florida Departrnent of
State

Enter new principal office address, it applicahle:

535 MADISON AVENUE
(Principal office address 6TH FLOOR — e
MUST BE AR) "
MUST BE A STREET ADDRESS) NEW YORK. NY 10022 clia.'(: ~
baP~ S )
™ ——r
—
535 MADISON AVENUE nH =
Enter new mailing address, if applicable: t == z' M
(Mailing addrexs . i g O
: S . . &TH FLOOR eh
MAY BE A POST QFFICE BOX) 0o e o g
NEW YORK, NY 10022 '.:"‘;' =
________ [ E ;“ .-.-.-
- . - =
2. The Florida document number of this lunited liability company is: M15000002996 -;;:‘" S
»
3. Junisdiction of #s erganization: DELAWARE
N2
4, Date authorized ta do business in Florida; May 1,201

SECTION IT {(5-9 complete only the applicable changes)

5. New name of the limited Hability company: N/A

{(must contain “Limited Liability Company, " “L.L.C." or “LLCY)

must! contain “Limited Liability Company,” “L.L.C" or “T.LC.")

{1l name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the writlen consent ol the managers or managing members adopting the alternate name. The aliernate name

6. If amending the registered agent and/or registered ofticer address on ouwr records, enter the name of the new
regstered agent and/or the new registered office address here:
Name of Mew Rewistered Agent:

NiA
ow Registered Oftice Address, >
Enter Florida Street Address
e , Florida
City Zip Codu
New Repistered Agent's Sipnature, if changing Hegistered Agent:

! herehy aceept the appoiriment as regisiered agent and agree to act in this capaciny. I further agree 10 camply with
the provivions of all statutes relative to the proper and complete performance of my duties, und I am familiar wiih
and accepr the obligarions of sy position as regisrered agenrs as provided for in Chaprar 805, F.8. Or, if this

document is being filed 10 mevely veflect a change in the registered office adilress, [ herehy confirm thar the limired
fiability company has been notified in writing of this change.

I Changing Registered Agent, Signattre of New Repistered Agent
3
FLIT - 2034500 Wehcn Kluwer Oalize

Frar: James Tarks [l
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

8. Tf'the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicste thal chunge:

SEE BELOW
Title/ Capacity Nanie Addross Type of Action
PRES. WILLIAM Q. O'CONNOR 535 MADISDN AVE, 6TUH FLOOI
_ [=1Add
NEW YORK, NY i0022
CIRemove
vp JOEL BAYER 535 MADISON AVE, 6TH FLOOIL B
—_ iAdd
NEW YORK, NY 10022
_ ORemove
SVP FRANCESCO J, NUCCIO 535 MADISON AVE, 6TH FLLOOR
R =Add
NEW YORK, NY 10022
CRemove
sSvr NATINA ROTOLO 335 MADISON AVT, 6TH FLOOK
[ & Ade
NEW YORK, NY 10022
ORemove
SVT YA WEN CHANG 535 MADISON AVE, 6TH FLOOR
o X Add
NEW YORK, NY 10022
CRenwve

9. Attached is a certificate, i required: no more than 90 days old, evidencing the
aforementioned amendinent(s), duly suihentivaled by the official having custody of records in the

Jurisdiction under the, wrdlrthis entity is organized. i
L{a (M, Uuwu)

e ST gnuture ol (he AWhOTIZEd TCpIesentative.

YA WEN CHANG

Typed or printed name of signee

Filing Fee: 325.00
4

FLOOT - 2012010 Wadwens Khraes Dulior
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
H/A

R, 1r'the amendment changes persen, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

SEE BELOW
Title/ Capacit Name Adidress Tvpe of Action
SVP THOMAS E. HUTH 535 MADISON AVE, 6THFL B
Bl Add
NEW YORK, NY 10022
ORemove
SROEVDE PIETER R SCHWARTZ 2049 CENTURY PARK EAST, 418T FL. B
______ {JAdd :
LOS ANGELES, CA 90067
_ ERemove
LN, DR, RICARDO BEAUSQLEIL 2049 CENTURY PARK EAST, 418TF1.,
OiAadd
LOS ANGEILES, CA 90067 .
HRemave :
IN. DIR, STEVEN P. ZEVMNVIER 204y CENTURY PARK EAST, 41ST FL
[CAdd
LOS ANGELES, CA %0067
MRemove
PRES, JEAN-MARIETRITANT 2049 CENTURY PARK BAST, 3[1STFL
TJadd
LOS ANGLLLS, CA 90047 -
X Remaove

9. Attached is a centificate, if required: no more than 90 days old, cvidencing the
nfurcmentioned amendment(s), duly authenticated by the official having cusledy of recards in the
jurisdiction under th eritahiehrthis entily 15 arganized.

A

e Tignature of the authorized reproseniaiive

YA WEN CHANG

Typed ar prinied name of signec
Filing Fee: $25.00
4

FLOG? - 2¥15/2020 Welicre Xluwir Unlex:
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7. 1'the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that chuange:

SEE BELOW ,
Litlef Capacity Namg Address Type of Action
Al ISABELA GAIDOQ 2049 CENTURY PARK EAST, 4i5T 'L N

. [JAdd
[.OS ANGELES, CA 30067
S Remcve
. CAdd
- DORemove
S {Cadd
ORemave
TJAdd
4% ~a
Z2a =
— e LI ERcmnvc
S
:;" ' -
=
SR . T _I:]d'\ddcj
Al x
—u
A
% = .

1
4

i
3
2
g

9. Attached is a certificate, if required: no move than 90 days old, evidencing the

afnrementioned amendment(s), duly authenticated by the olfivial having custody of records in the
Jurisdiction under thydawPettéInhis entity is organized,

s o, (lni

. 2 b, Koy A S L,

Signature of The authorized representative
YA WEN CHANG

Typed or printed name of signee - '

Filing Fee: $25.00
4

FLOOT . 2S00 Woltars Khrwer Crilise



