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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorita 32372

(850) 656-4724

DATE 06/1 3/2022

“WALK IN*™

ENTITY NAME Tiger Fort Myers Southeast, LLC
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: BSREP 11 WS FORT MYERS SOUTHEAST, LLC

Enter new principal office address. if applicable:

=
=
fr"_f, T
(Principal office address - . v
MUST BE A STREET ADDRESS) Tz =
UL A
— &
i -,
_ " - S
Enter new mailing address. if applicable: o N
(Muailing address ;_
MAY BE A POST OFFICE BOX) . o

M13000005392

2. The Flortda docwment number of this limited hability company is:

3. Jurisdiction of its organization:

. . o 8/22/2
4. Date authorized to do business in Florida: 08/22/2013

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited hability company: Tiger FORT MYERS SOUTHEAST. LLC
(must contain “Limited Liability Company, » “L.L.C..7 or "LLCT)

(1f name unavailable. enter alternate name adopied for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Ofiice Address:

Fnrer Florida Soreet Address

CFlorida
City Zip Code

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

I hereby uccept the appointment as registered agent and agree o act in this capacity. | further agree to complyvwith
the provisions of all statues relative to the proper and complete performance of my duties, and Tum famidiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is beiny filed to mereh: reflect a change in the registered office address, [herehy confirm that the limited
liabiliny company has been notified in writing of this change.

If Changing Registered Agent. Signawre of New Registered Agent




7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

¥. If the amendiment changes person, title or capacity in accordunce with 605.0902 (1)(c). indicaie that change:

Tle/ Capacity Name Address Type of Action

ClAdd

CRemove

O Add

CRemove

HAdd

O Remove

OdAdd

CiRemove

CAadd

ORemove

$. Attached is a certificate, if required: no more than Y0 days old. evidencing the
alorementioned amendmeny(s). duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entity is organized.

/s/ Christopher N. Dekle
Signature of the authonzed representative

Chiristopher N, Dekle

Typed or printed name of signee

Liliraer Kevans SIE (M)



Office of the Kansas Secretary of State

Name Change Amendment
Electronic Fiie Stamp Information:
Filed

«Datye: 02/23/2022
o Time: 13014

1. Old Business Entity Name BSREP IEWS FORT MYERS SOUTHEAST LLC
2. Business Entity 1.D Number, 6970842
The name of the business entity has been amended:

New Business Entity Name: Tiger Fort Myers Southeast LLC

“| declare under penalty of perjury pursuant to the favws ol the state of Kansas that the
foregoing is true and correet.”

Executed on the 23 of February 2022

Christopher Dekle
Authorized Person

| Scott Schwab, Secretary of State of Kansas. da hereby certity tha this iy the true and
correct copy of the original document filed clecironically on 23 of February | 2022

Scott Schiwab

To validate the authenticity of this electronically certitied document please Visit,
hitpsfwww kansas gpv!sus-namccImnug[x_‘alidaiifm.du. Enter the tollowing

authenticaiion code: 203652 e Ce e , .
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