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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.LORIDA

.
SECTION [{I-4 must he completed) A Lp d;’ A\
R . o a2
1. Name of Fivited Hability Company s il appeats on e records of te Florida Depaitinent of e ‘.‘(,-\'-‘ o (
AN
_ LSREF2 Tractor REO {Winter Haven), 1.1.C T WP <<\
Stage: DS T AT T AL e O
FE
+ - . A A L%" - 4
Enter new principal office address, ifapplicable: . SRy~
e
. i ~
(Frincipal vffice uddress . /_-',’f. W
MUST BIL A STREET ADDRESS) 22 s
%

Cater new matling address, if applicable:

{Mailing adidress
SAY B A POST OFFICE BOX)

. . PP C e \ Al I06E
2. The Florida document nuber o fthis Hinited lability company is: M 13000UDGERS
3. lwrisdiction of its arganivation: _Dcﬂ‘f_______ — -

4. Date authorized to do business in Florida: .

SECTION 11 {5-9 campicle anly the applicable chinges)
SFFLOOI Owngr, LLC

5. New name of the limited Hability company: e e e
{imust contain "Limited Liability Company, * “L.L.C" or "1.1LCM)

(I name unavalkable, enter ulternate nume adopted lor the purpose of transacling business in Florida and atiach 2
capy of the wrilten consent of the managers or managing members adopting the sliemate name. The alternate name
st contain Limited Liability Campany,* “1L.CM ar *LLET)

6. If awending the registered agent and/or registered officer address an owr reeonds, enter the name of the new

tepistered auent andfor the new repistered oftice sddress here;
MName of New Regislered Agent:,
New Repistered Offtce Address:

Enter Florida Streef Address

A L Florida
Lity i Code

New Regstered Agent's Sighamure, if changing Registered Apent:

! hereby accept the appointment as regisiered agent aud agree to acl in this capacity. ! further agree to conply with
the provisions of all statwtes relative 1o the proper and complete performance of iy dutles, and [ am familiar with
and accept the chligariens of my position as registered ayent as provided for in Clapter 605, 1.5, Or, if this
doctment Iy being filed to merely veflect a change in the registered office addvess, { hereby confivm that th fimiteed
Hiabiliy company las been notified in writing of this change.

[ Chanping Registered Agent, Sigattyre of New Regst
3
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7. I the umendwent changes the jurisdiclion of organization, indicate new Jurisdiction:

Title/ Capreity Name Addrese Type of Action
— Cadd
— . [ remove

[ Oadd

D Remove

e Dadd

(1 Remove

i JAdd

E] Remove

] Add

{1 Remove

9. Attached is n centificate, if required: no mote than 90 days old, evidencing the
aforcmentioncd amendment(s), duly authenticated by the ofTichal having custody of 1ecords in the

| =
ames.t 1enne SS=en
Typei or printed ﬁau’hc ol signee

Filing Tec: $25.00
4
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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 AR TRUE AND CORRECT
CcoPY OF TRAE CERTIFICATE OF AMENDMENT OF ~LSREF2 TRACTOR REO
(WINTER HAVEN}, LEC®, CHANGING ITS NAME FROM "LSRE¥F2 TRACTOR
REO (WINTER HAVEN)}, LLC" TO "SFFLO01 OWNER LLC", FILED IN THIS
OFFICE ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2017, AT 3:45

O ' CLOCK P.M.

\gﬁé@i@

Authentication: 203620998
Date: 11-22-17

5419716 8100
SR# 20177197767

You may verify this certificate online at corp.delaware.gov/authver.shiml
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Statr of Delaware
Srrnh'q' ol Stale -
D ldun "ol CorpeniLivm

Delivered 9348 PN ET120E7 CERTIFICATE OF AMENDMENT ®
_ FLED GuSPMLUZIHT - :;,L,f,‘. =\
SRTIITHOTIET - FleNumber S419716- TO ,//(‘, % —_
AP
CERTIFICATE OF FORMATION FC o}
Che
OF DAY % O
- C e U’ ’,:
LSREF2 TRACTOR REO (WINTER HAVEN), LLC ‘2 3
=i
24

Tt is hereby certified pursuant to Section 18-202 of the Delaware Limited Liability
Company Act that;

1. The name of the limited liability company (hercinafter called the
“Company”} is LSREF2 TRACTOR REOQ (WINTER HAVEN), LLC.

2. The Centificate of Formation of the Company is hereby amended to effect
a change in Article 1 thereof, relating 10 the name of the Company, accordingly Anticle | of the
Certificate of Formation shali be amended to read in its entirety as tollows:

“ARTICLE I - The name of the limited liability company is SFFLOOL Owner
LLC™

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment as ot this 21* day of November, 2017,

By: _ /s Sarg Handibode
Sara Handibode, Authorized Person

KE 50142242



