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

SECTION 1 (1«4 must be completed)

to Nume ol fimited Hability Company as i3 appears on the records of the Florida Department of

Hate FSLD Cooper Clty\ LL.C.

2. The Flerida document number of this fimied Hability compuny s M14000008968 —_—

A, Jurisdiction of i1z organization: E_eiaware

Dute authiorized to do business in Florida: 12/09/2014

4,

SECTUON H{3-% compicte only the applicable changes)
- i C
5. New name of the limited lability company: SHI-H FSLD Cooper C‘ty' LLC

[rmust contuin “Limted Linkiliny Company, ~ “LL.C M ur "LLGC7)
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srine adopted thr e parpose af tramsa g basiress i Blodda and eitrol a aom of e weislen
nf rariers adopting e aiternate came. Tae abiesnate nivns seLa contein Uhmifec Labliny

6. 1F amending the registered agent andior ragisierce oflicer addvess on our records, gnger the name of
the new registered apent and/or the new repistered af¥ice address hore;

St of New Begistered Ageng:

Mew Beedstun

Saies Morlkl Strevt dadises

Now Meaistered Aggiv’s Steaiarg, U chunsging Regimered Apenl:

ceepi the appoiatizent as registerad agent end agree o aet in thiv capasiy, f ﬁu'flm.r agreg o
comply with the provisions uf il statwies relative to the preper ond camplege perioraance uf wy
duties, aned §am familior with ud accept the obligations ol my pasiion as registered agent us
provided for in Chapter 605, £.8. Ov, I this dogumear is being filed (o mevely refioet @ change in the

registered office addresy, | herehy eonfirm ikt the limbied labiliey company has been notificd in
weriing af Whiv change.
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B. 571he smendment changes person, title or capacity In accordanes with 692.0902 (i )(e), indicate that change

Tiils/ Capacity Name Adriress 1vne of Actien

SO o . U |

e 1 Remove

e e e et o e ) Ad
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9, Auached is p certificate, if required: ne more than 9G days old, evidencing the

aforementioned amendment(s), doly aythenticated by the official having cuqmdy
Jurisdiction under the law of whicly thds entity is or g=unz%j:....-.—.

—

s f - ,,.)
Sighatie o he Anhdrzed reproseaialib
Mark T S;Jlegef A{honzed Person

T Typed or printed vams ol signee
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STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of AMENDMENT

The name of the limited lability compony i3
PSLD Coaper City, LLL.C,

The Cerfifieate of Formation of the limited linhility company is herehy
amended as follows:

The neme of the Kmited Nability comprny shell be chnnged ro:
SH-II FSLD Cooper City, LLC

This Certifieate of Amendmient shall be effective an filing.

N WITHNESS WHEREQF, the uwidersigned has executed this Certificets of
Amendrasnt of FSLD Cooper City, L.L.C. on thia Maroh §, 2015,

FALD COOPER CITY, LL.C.

By FSLD SV Manager, LLC, a Delawars Hmited
Fubilily conmpety, its sole member

r"f'-ﬂ N
Moo= |
By LY e ] T e
Mark T. Spibucl, Executiye Dijretfor
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