To Page Z2of 4 2019-06-18 14 36 36 CST 19542080845 From Ranae McC

6/18/2019 Ohvigian of Corpoations
‘!l I ] Aatined - 8

Note: Please print this page and use it ax a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

{((F19000190979 3))

000 0 OO0 OO R

M 90001909793ABCC
Nate: DO NOT hit the REFRESTIRELOAD button on vour browser trom this page.
Doing so will generute another cover sheel,

JR— e e Lo DL T LTI

To:
bivision of Corporaticns
Fax Number t (B%2)617-6343
From.
Account Name « C 7 CORPORATION SYSTEM
Account Number : FCAPDQOOB0023 N =
Phone : (614)280-3338 o =
fax Number : {954)208-8845 R
- = p
- E o
e s T
*scnter the email address for this business entity to be used for future. ::;“:?:
annval report mailings. Eater oaly one email adcress please.** [ ey 2
- b P
Email Address: == N
z — =
e e mr miiisimmm - e mmms mem e g 3= ame e - - hmme am heke A 4 = ARSI ROV ey
e =2

e LLC AMND/RESTATE/CORRECT OR M/MG RESEGN
S SERITAGFE SRC FINANCE LLC
o Comticmetsans [ 0 ]
B = e [Ccrlii'icd Copy ![ | j
v = :-"_ s - — y
w3 A bageCount 0 0
o (Estimated Charge __ i _sss00 |
Electronte Filing Menu Corpuorate Filing Menu Help
T GLASS
JUN 19 201

hitps:ifelile sunbis.orgiscripts/elilcoveesr 1/



To

Page 3 of 4

2015-06-18 14 36 36 CST

APPLICATION BY, FOREIGN LIMITED LIABILATY COMPANY TO-FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Mg of limited liability Company as it appears on the records of the Flonda Pepartment of

SERITAGE SRC FINANCE LLC

State:

Enter new principal oftice address, if applicable:

{(Principal vfli
SUST B

ce aildress
TREET

Enter rew mailing address, if applicable:

(Majling address
MAY BE A POST GQFEICE BOY)

M | 00004674 o

2. The Floride Jocument number of this lmited liability company i

Nelaware

3. Jurisdiction of its urganization:
June 15, 2015

4. Drle autherized w do business in Florida:

U:h Hd 81 KO 6102

SECTION 11 (59 completc only the applicable changes}

5. New name of the limited liability company: :
r A-l‘[‘c'n

fmust contain “Limited Liakility Company. “ *1.1.C.." @

available, enter ziternate name adopted for the purpose of transacting busiress in Flarida and attach a

{If pame un
adopting the shernate nume. The ahlemate name

copy of the written consent of the managers or managing members
must contain “Limited Liability Company,” "L.L.C." or "LLC.)

6. If emending the registered agent and/or registered officer address on our records, enter the name o the new

registered agent andfor the new repistered gffice addicss here:

Name of Mew Registered Agent
New Registerad Offige Address: __
Enter Florida Sircer Address
L Florida ___
City Zip Cade
New Registered Agent’s Signature, it changing Repistered Agent:
] iri this capucity. | further agree ta comply with

! hereby accept the appaintment as registered ggenl and agree 1o act in
the provisions of all statuies relative to the proper and complete performance of my duties, and | am familicr with

and aecept the obiigations af my pesition as registered agent as provided fur in Chapter 603, F.5. Qr, if this
dovument is heing filed 1o merely reflect a change i the registered office address, | hereby confirm that the limited

Hakility company has been nosified in writiay of this chunge.

if C-}u-in:;_g-i_ngﬁé;;-fgié}EEAgcllt, 5jgnalu.[r, of New Registered Agent

i
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7. If the emendmeni changes the jurisdiciion of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0%02 (1 Ye), indicate that change:

Title! Capacity Naine Address Type of Actiop
Authorized Signatory  Paul . 1Arelli 7901 SW 6th Courl, Suite 120, Miantation, J~L3124
‘ Add

. [} Remove
(Jadd
- r~3
-2
~ -
- (e .
—D R::ll ave . :-;-
e FIa
o -
. -
. Oade = Ty
2 =
D
[ a
] Remove
[ Add
[ Remove
. [ Add
(] Remove

9. Attached is a certificate, if required: no maore than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official huving custody of records in the

Jursdiction under the law ufuhu.h this mm%

Signature nf'thr authorized representaiive

Mitthew Fernand

Typed or printed name of signee

Filing Fee: SIS.00
4
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