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

SECTION I (1-4 must be completed)

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

sue; GPT JUPITER OWNER LLC

2. The Florida docuwment number of this limited liability company is: M14000008552

3. Jurisdiction of its organization; Delaware

4. Date authorized to do business in Florida: 12/01/2014

SECTION 11 (5-9 complete only the applicable changes)
GPT Pinellas Park Owner LLC

cunlam “Limited | iability Company, © “L.L.C." ar “L.LC.™)

5. New name of the limited liability company:

s
“

([T name unavailable, entor alemate name adopled fn the purpase of transpeting busincss in [Farida und atiach o oggy orthn.-'fmllw
consenl vf the niaragers or managing members adopting the alternate name. The alteriate name must conin “Litmde inbifdy
Company,” "1.L.C " ar "LLC") » L Tom g
-"— r;‘ = i
[+ ] .
"

6. If amending the registered agent and/or rcf,mered office address on our records, cnter‘t%e nul‘gc ofm
the ngw registered agent and/or the new regi d office address Lere:

. g
. TR Tty
Name of New Repistered Agent: o o
Q — LX) et
. o
New Registered Office Address: P
Futer oy ido Stroet Adeh esy e hnd
, Florida
City g Code

New jster 's Signatur ! g

I hereby au.epr the appom!mem as registered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all statutes relative fo the proper and complete per, formance of hry
duties, and 1 am famifiar with und accepi the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, [f this document is betng filed to werefly reflect a change in the
regiviered office address, 1 hereby confirm that the limited lability company has been notified in
writing of this change,

It Chonging Regwiered Agett. Sigraiwe ol Now Koajslared Ascol

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. I the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Title/ Capacity Name Addrgss Type ol Action
— ] Add
et e O Remove
[J Adid

|
I
1
|
‘ [ Remove

‘ ) 0 Add

I —h

T o €Y
O Remove

A

O Remowe

9. Attached is a certificaie, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly spthenticated by the official having custody of records in the
jurisdiction under the law of which thik entity is orf?imd.
A

represchtafive

¥ Sjature nf'iﬁ?!ﬂ.lthuriZ‘
Edward J. ey Jr., AuthoMzed Representative

Typed or printed name of signee

Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "GPT JUPITER OWNER
LLC", FILED A CERTIFICATE OF AMENDMENT, CAANGING ITS NAME TO
"GPT PINELLAS PARK ONNER LLC", THE FIFTH DAY OF AUGUST, A.D.
2015, AT 4:13 O'CLOCK P.M,

NSO SO

\affrey W. Bullock, Secretary of State
5647647 8320 AUTHEN TTON: 2627011

DATE: 08-07-15

151147865

You may verify this certificate online
at corp.delaware.gov/authver.ahtm]l



