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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 completed)

Name of limjted liability Compaity as it appears on the records of e Florida Deparunent of

1.1
State: Steelbridge 801, LLC

2. Jurisdiction of its organization: Delaware
June 10, 2014

3. Date authorized 10 do business in Florida:

SECTION 11 (4-7 complete only the applicahle changes)

4. New name of the limited liability company:
{must contain “Limited Liability Company. = “L.L.C.." or "LLC.™M

(If name unavaiiable, enter alternatc name adopied for the purpose of transacting business in
Flonda and attach a copy of the written consent of the managers or managing members dd()pling

the alternate name. The alternate name must contain “Limited Liability Company,” “1.L.C."
or “LLC.™
5. If the amendment changes the junisdiction of organization. indicate new jurisdiction

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e}), indicate
that changc: Series A of AGHE Steelbndge JV LLC, as the solo membor and manager,

with an address ol c/o Steclbridge Capital, LLC, 1401 Brcket! Avenue, Susle 570, Miam, Flonda 33131 Altn; Jay M, Caplin

7. Attached is an oniginal certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the officiat having custody of” rccord:, in the
—& =

jurisdiction under the law of uh,u,h this cntity is organized.
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s+ Migpatare of the authonzed representative -
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Jay M-Caplin - L
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Typed or printed name of signee

Filing Fee: $25.00 IS



