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COVER LETTER
TO:  Registration Seclion
Division of Corporstions
SUBJECT: Walerton Northbridge Leasehold Vemure, L.L.C.
Name of Forgign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submined for filing,
Please return all correspondence concerning this matter 1o the following:

Name of Person
Waterton Northbndge Lensehold Venture, LL.C.
Firm/Company
Address
City/State and Zip Code
E-mail address: (o be nused for future annual report niotification)
Far further information concerning this matier, please call:
at ( ) =l
Arca Code & Daytime Telephone Number. =

oo
Jomd

Name of Person

MAILING ADDRESS: 27

STREET/COURIER ADDRESS:
Registration Section AL

e

-‘;i

310V 81 90% 112
a4

Registration Section
Division of Corporations Division of Corporations e,
Clifion Building P.O. Box 6327 S
2661 Executive Center Circle Tallahassee, Florida 3231425
Tallahassce, Florida 32301 bl
Enclosed is u check for the following amount:
Q $25 Filing Fee O 830 Filing Fec & (J $55 Filing Fee & O $60 Filing Fee,
Certified Copy Certificate of Status &

Certificatc of Status
Certified Copy

CRIE0S5 (12113
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be eotmpleted)

I, Name of limited Hability Company as it appears on the records of the Florida Department of
State: Waterton Northbridge Leasehold Venture, LL.C.

- ’] \
2. Jlurisdiciion of its organization: Delowere m \5 \-\‘6

3. Date authorized 1o do business in Florida; 117122013

SECTION 11 (4-7 compiete only the applicabie changes)

4. New name of the limited liability company:

(sl contain “Limited Lisbility Company, = ~L.L.C.," ur VLLC.”)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alizrnate name. The alternate name must contain “Limited Liability Company,” “1.1.C"

or -'ELLC‘)') .

5. I the amendment changes the jurisdiction ¢f arganization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate
that change:

Manager: Waterton Noithbridge Manager, L.L.C., 30 8. Wacker Dr,, Ste. 3600, Chicngo, IL 60606

7. Atached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofTicin) having custody of records in the

jurisdiction under the law of which this entity s jzed.
et

Signalure #1 the authorized represeniative

Peter M. Viliny, Awthorized Signatory

Typed or printed name of signoc

Filing Fee: $25.00

------
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