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

BUSINESS IN FLLORIDA
[

.-

Stale:

SEOTION 1 (1-4 must he completed)
Name of linuted liahiliry Company as it appears on the records of the Flonda Depariment of

Muonogran Residenuu) Niebay i Project Owner, LIC

Fater now principal office address, if applicable:
(Principal office adresy

18 Rroad Street,

Singe 300

MUSY BE A STREET ADDRESS)

Clharteston, SC
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. - . . 4 Brovsd Sueat, Suite 300
Enter new mling adidiess, o apphicable: il St Sulte S 2
(Marifiery adidress - ) < o . —
AAY BE 4 POST QFFICE BOX) Charleston, U 22401 4w
- - P . . MIZ0ONO0ONREN2T
2. The Flosida ducument number of this Himiled lability compiay st '
. C .. - claware
3 Jarisdiction of s orpanization:
1,

Date puthorized 1o do husiness in Flonda:

F2/1000 3
SECTION 1 (5-% complete only the applicable changes)
3

Wew name of the limited Habiliny company:

GS Delrny 1T Project Owner, 1L

(mnsl contain CLimiled Piahilioe Compuny,

or "L
capy of the written consenl of lhe managers or managing members adopting the alicrnate name. The alternate nanie
5 1

. “|~.1..(‘,.“
QT name wavailable, eter allernate name adupred for the purpose of rmnsacting business in Flovida and attuch a
a1esl coptain “Limited Lishility Company.” “LL.C™ o0 “LLCT

Nutne of New Revistyred Agents

U T Corparitian System

6. 1 amcrding the registered agent and/o registered officer address on out records, gnier the pane of the new
stered agent audfor the pew registered office address here:
New Reuistered Office Addiess:

1200 Scneh Piac Esland Raoad

Plantalion

Enter Florida Strect Addresy

Cliny
New Remistvied Azent’s Siggature if changing Repisiered Agent
the provisions of oll stainines re

A 32324
- Florida
Zip Code
T herehy accept the uppoimiment as registered agend aind agree o acl in this capaciny.,

lative 1o the proper and complete periemanee of my duties, and Tam femlicr with
araf aveept The obfigetions of my positiesn as registored agemt ay proded for in Chaprer OIS RN Or if s

Lerhifiy company oy been nosifted i u-ruin(ﬂichr H_l."-'»Q) James M. Hal pm
ET. gl DAL imizes KEmer s mbae

! jurther agree o comply with
docrmeit 1% being fited 1o merele roflect o chanee in the registared office address, | hereby congivm that the fimied
Assistant Secratary
It Changing Regis{phed Agent, Signature of New Registered Agent
3
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7 1§ the amendment changes the juiisdiction af erganization, indicate new jursdiction:

$ I b woendment cluuiges person, tite or capacizy in wevordance witlt 6050502 (1(e), wdicate hat chunge:
Addimg AL Joshua Carper and GS Dieleay 1 nvestors, LP as authorized persons, remon iy Moo
Ruesidenual Delvay 11 Investors, LP as authorized person.
Tigle! Capagity Name
Vice Prestiden
Autharized Permen

5('(“5‘;’5
A Jnshoa Carper

Type ol Aclion

13 Broad Street, Suile 3040, Charlesion, SC 29201 \dd

Muember

e D Kemove
vl Investars, LP

18 Broad Sueet. Suite 360, Chaulesion, 5S¢ 28aul

Audd

MGRM

. (] Remove
Sonogram Ressdootad Deleay [T inestors, LY

13007 Dallus Phwa | Ste, ot Addizon, TX 75005
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9 Anached is a cortifieate. it required: no maore than ‘K1 days old, cvidencing the

D Remove
alurementioned umendment(s), duly authenticuted by the.oMfcial aving custindy of records in the
jurisdiction under the law of which this entity is vpgaficied.
s o
: e
.

“
Stnare erihe authonsed vepresentalive
A Joshua Carper, Vice Presudent

Typed or printed name of signee

Filinp Fee: $235.00
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Delawar

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MONOGRAM RESIDENTIAL
DELRAY II PROJECT OWNER, LLC’, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TQ -G5 DELRAY II PROJECT OWNER, LLC" ON THE

NINETEENTH DAY OF SEPTEMBER, A.D. 2017, AT 7:02 O CLOCK P.M.

P I¥

NS

Authentication: 2033519850
Date; 10-05-17

5451596 8320
SR# 20176500301

You rhay verity this certificate online at carp.delaware.gov/authver shunl
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