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

SECTION I (1-4 must be completed)

r.)
1. Name of limitzd liability Company as it appears on the records of the Florida Department of ) % -
-7 ~y "
- . . . T ¥ .
State: Monogram Residential Brickell Project Owner, LLC e iy -
L 2 Voo
L. Xy e
Linter new principal office address, if applicable: I8 Brond Strect. Site J00 e 0 \ .-
A -* kS
o - - 2 . oo ~-
(I'rincipal effice address _(‘harlcston, 5C 29401 et ,;
MUST BE ASTREET ADDRESS) o Q
PN
P o

Eiter new mailing addeess, il applicable:

(Matling address
MAY BE A POST OFFICE BOX)

o oo . L - . 113000 L3S
7. The Florida documnent number of this limited liability company 15: MIL3000003886

Delavare oy

3. Jurisdiction of its organization:

1
4. Date autherized ¢ do business in Florida: 06/1872013

SECTION 11 {5-9 camplete only the applicable changes)

. e S rickell Project Owner, LLC
3. Mew name of the Hmited fiability company: GS Brickoll Project Owner
{must contain “Limited Liability Company, *“ “L.L.C..” or SLLC™

(T nanic unavailable, enter aliernate name adopted Tor the purpose of transacting business in Florida and attach a
copy of the written consent of the munagers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Conipany,” “L.L.C." or “LLC.")

G. if amending the registered agent andfer registered officer address on our records, enter the name of the new
repistered sgent andfor the new registered officy agddresy here:

. T Cornorat _
MName of New Registered Agent; C'T Corporation System

New Regisiered Office Address: 1200 South Pine Island Road

Enter Flarida Stree? Address

. maney
Piantation Florida 33324
City Zip Code

New Regisiered_ Agent's Signature, i7 changing Registered Agent

[ hereby aceept the appoinmment us registered agent and agree (o aet in this cepacity, | further agree o comply with
tha provisions of ol starutes relaiive to the proper and complere performance of my duties, and I am famitiar with
and accent the obligations of my position as registered agent as provided jor in Chaprer 605, F.§, Or, ([ this
documant is being filed 1o merely reflect a change in the registered cffice adidress, [ hereby confirm that the limited
fiubility company has been notffieed in writing of this change.

® M/\AﬁQ&L//(

oot

wﬁa Sﬂﬁam If Changing Registered Agent, Signature of New Re istere ent
g 3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. Ifthe umendinenl changes person, title or cupacity in accordance vith 605.0902 (1)(¢}, indicate that change:

Adding A. Joshua Carper as autherized person. -
s
Titles Capagity Name Address Type of.

Vice Prosicent A Joshua C y
Authorized Persan A Josaua Larper 18 Brond Sueet, Suite 300, Chatleston, SC 29401 Add" .

[:I Kemove

Cladd

] Remove

Oadd

[ Remove

[] Add

(] Remove

{1 Add

D emove

9. Alached is a certificate, if required: no more than 04 days old, evidencing the
aforementioned mnendment(s), duly suthentjcated by the otficial having custody of records in the

jurisdiciion under the law of which lh"/u:n 1ty is organized.
' L
GEA A7
Siguature of the authorizea representative

A, Joshua Camper, Vice President

Typed or printed nanie o7 ~ignes

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY ¥, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MONOGRAM RESIDENTIAL
BRICKELL PROJECT CWNER, LILCY, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "GS ERICKELL PROJECT OWNER, LLC” ON THE

NINETEENTH DAY OF SEPTEMBER, A.D., 2017, AT 6:37 Q' CLOCK P.M.

-

Q{mv,‘tﬁ!ﬂukw.. sy of S}

Authentlcation: 203316518
Date: 09-29-17

5350853 8320
SRH 20176403007

You may verlfy this certificate enline at corp.delaware.gov/authver.shiml




