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

BUSINESS IN FLORIDA

19548277645

Staie:

(Mailing address

SECTION 1 {1-4 must he completed) v
1. Name of limited liability Company as it appears on the records of the Florida Departiment of
PRIM BAC Colonnade. LLC
Enter new principal office address, if applicable:
(Principal office mldross
MUST BE A STREET ADDRLESS)
Enter new muniling sddress, if applicable:
MAY BE A POST QFFICE BOX
2. The Florida document mumber of this limited liability company is: M1 3000019
3. Jurisdiction of its organizition: Delaware
003
4. Date awthorized 1o do business in Florida: D6R4/2015
SECTION 11 (5-9 complete only the applicable changes)
5. New namie of the limited liability company: MP BACU Colonnade, LLC
LG T ar SR

tnust contain " Limated Liability Company. ™

}

¢1f namc unavailoble. enter aiternate name adopted for the purpuse of transactng business in Flonda and attach a

copy of the written conseni of the managers or managm& members adopting the afiemate name. The 1Ilcrmv~ neae

From: Kaity Taon

A1

[

a

must contain “Limited Liability Company,” "L.L.C or "LLC.) 3
L

. 1

-

6. If umending the regisiered agent and‘or registered officer address on our records, enter the pams oflh:. TFew ~<
reistered seent and/or the new repeistered office address here; Tl c_“'_)
Mamge of New Reeistered Aveny; -0
Y| X

New Repistered Office Address: ) _ e 5
Frier Florida Street Address = 2 pm

_‘
o

. Florida

Cine Zip Code

New Registered Agent’s Signature, if changing Regisiored Argit:

] ]
I herety: aceept the appointment as registered agent and agrve (o act in thiy capaciry, § further egree o comply weith

the provisions of ull statares relative o the proper aid complete performance of my disties, and D am funificr with
and decept the obligations of my position us registered agent as provided for in Chapeer 605, F.5. Or (f this

document is being filed 10 merely reflece ¢ change in the registered office address, Ehereby confirm that che limied

liehility company has been notifivd in writing of this change,

I Wolnaee K busrer (e iy

If Changing Revistered Agent, Signature of New Registered Agent

3
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7. Ifihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

&, If the amendmeni changes person. title or capacity in accordance with 6050002 (1 Yc). indicate that change:

Thle: Capaciy Nanje Address Typc of Actiug

add

CRemwove

MAdd

dRemove

DIadd

L emine

N

TRomuve

iJiadd

ORemove

9. Attached is a centificate, if required: no more than 90 davs old, evidencing the
aforcumentioned amendinent(s), duly authenticated by the official having custody of reeosds in the
jurisdiction under the law of which this entity is organized.

ezv_v}&hﬁ:ﬂha

StgnanucSt the authorized representanve

pagthew Tracy

Typed or printed name of signee
Filing Fee: $25.00

4

FLadyt L 202020 Wooknats LlTower Onlie

From: Kaity Toen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“PRIM BAC CCOLONNADE,
LLC", CHANGING ITS NAME FROM "PRIM BAC COLONNADE, LLC" TO "MP
BAC COLONNADE, LLC", FILED IN THIS OFFICE ON THE TWENTY-FIRST

DAY OF MAY, A.D., 2024, AT 12:16 O CLOCK P.M.

N

Jcﬂu; W, Bufiec b, Sucretary Of S10le

Authentication: 203553860
Date: 05-24-24

5355156 8100
SR# 20242307201

You may verify this certificate online at corp.delaware.gov/authver.shtml

From: Karty Toon



