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

SECTIONI (1-4 must be completed)

1. Namc of limited liability Company as it appears on the records of the Florida Department of
. SERITAGE SRC FINANCE LLC
State:

S ) PR . MIS00000447%
2. The Florida document number of this limited fiability company is:

C g - i Delaware
3. Jurisdiction of its organization: care

S

-l —lt
. , . . June 15, 2015 IZn o
4. Date authorized to do business in Florida: o
e
SECTION O (5-9 complete only the applicable changes) ’i});’: R
5. New name of the limited liability company: jER [T}
(must contain “Limited Liability Company, * “L.L.C%or ;__-,t-:.{(_'{)j
e =R
________ S @

Flonda and attach s y0f thypritten
consent of the managers or managing memhers adapting rhe alternate name. The alternate name mmst contiin “1.4mled LinbHity
Company,” “L.L.C." or "LLC.™)

6. [f amending the registered agent and/or registered office address on our records, enter the name of
the new repistered ggent andzor the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

Enrer Favida Streel Address

~Florida
iy Zyr Cirele

New Registered Apent’s Sipnature, i ghanging Repistercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of al statutes relative to the proper ard complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed 1o merely reflect a change in the

regisiered office address, 1 hereby confirm that the limited liubitity company has been notified in
writing of this chunge.

If Changing lrcgistesed Agent, Signatyre of New Rn&lgf-l’géééf‘“q[ R

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

‘The following indlvidogls are added as persans with suthority ta set on behalf of the LLC,

Titk/ Canscity

Prosident

Namy

Brenjarmin Sohsll

Brien Diclunan

Maithew Fernnncd

Jawpes By

Adidress Txpe oL Auting

2189 Fifth Avenue. lﬁt‘n Floor @ Add

Neaw York New Ym:k. '1.00].7
[J Remove

489 F.lfth Avunue, 1B:h Flour Gl Add

New Ymk, New York 10017

O Remove

489 Tifth Avenue, l8th Floar x4y

New York, New York 10017 O Remave

s

Zrn

[ ] .
489 pmh Avanae, 18th va{-_,Agg i

/\.1 1
New York, New Tork 10017(’3—< =

PV [ 3 IE] Rﬂm:}'Jcr-'!
;—: L0 x '—j
— (..D

jonhu
489 Fifth Avenun, 18th Flé‘ét—«

e =5 - VY. &

New York, Wew York 10017

. O Remove

2. Attached is a centificate, if required: sio more than 90 days old, evidencing the
aforementioncd arnendment(s), duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which this entity is ut ,p(m.ucd

M=

Signature “of ihe sittlyor iy ed representailys

A e Avomansm

Tywred or rn T l namy of sigive
p

Filing I'evr $25.00



