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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 inust be completed)
! .

i, Mame of limited liability Company 2s it appears on the records of the Florida Department o
State: {forogram Residential Mark, 1.1.C

Enter new prineipal office address, if applicable: 18 Broad Street, Suite 300

(Principal vffice address

Charleston, SC 29401
MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
{Maifing adilress

MAYBE A PONT QFFICE BOX)

p .
2. The Florida document number of this limited liability company is: M15000005867

L4 . . Delaware
3. Jurisdiction of its organization:

N .
4. Date suthorized 1o do business in Florida: 0772472015

SECTION 11 (5-9 complete only the applicable changes)
4

New name of the limited liability company: GS Mark, LLC

(must contain “Limited Liability Company, “ “L,.L.C.," or “LLC.")

—
o T T T n v - 4t o el
{If nanie unavailable, enter 2licmnate name adopted for the purpose of transacting business in Florido §hd sttactrd
copy of the written consent of the managers or managing mcmbers adopting the alternate name. The shefgale wlie
must contain “Linted Liability Company,” “L.L.C.” or “LLC.") ami

> m
. T
. ) ) Wty oo
6. If muending ihe registered agent and/or registered officer address on our records. enter the nawe of L@ e M
rszistered agent andl/or the new registered office address here: ke § )
Name of Now Registered Agent: C T Corporation System “'_;_ 't ©°
. - 200 South Pi ad =t
New Regisiered Otfice Address: 1200 South Pine Island Roa :::__:,'—‘ 'a';
Enter Flovide Street Address v
Plamation Florida 33324
City

Lip Code
New Registered Avent's Si

wture, if changing Registered Agent;

I hereby accept the appointmeni ¢s regivtered agent and agree (o act In this capacity. | further agrea (o comply with
the provisions of ail stotutes relutive 1o the proper und complete performance of my dwtles, and [ am familiar with
aned accept the obligations of my position s registered agent 2§ provided jor in Chapter 605, F.S. Or, i this
dacument is being filed to merely reflect a change in the registered office address, 1 hereby confirm thent the limited

Lihility campany has been rotificd fn wiriiing ‘(gjs change.

If Changing Registered Agent, SJgnaly New Repistered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.9902 (1)(e), undicate that change:
Adding A, Joshua Curper as authorized person.

Titte/ Capagity Name Adlress Tvpe of Action
Vice President A Joshua C : .
Authorized Person /Y 70513 LAMel 18 Broad Street, Suite 100, Charleston, SC 20401 o1 40
[J Remove
Oadd
[C] Reinove
Jadd
[ ] Remove
[ Add
(| Remove
[ add
[ Remaove
9. Attnched is s certificate, if required: no more than 90 days cld, evidencing the
zforementioned amendment(s), duly amheulicated/v the official having custody of records in the—
jurisdiction under the Jaw of which this entitys-ofganized. 5

&

e
—
—

-

.
Signatafc of the authorized representative
A. Joshua Carper, Vice President

Tyvped wr printed namye of signee

JERE

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE QF THE STARTE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MONOGRAM RESIDENTIAL
MARK, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME

TO YGS MARK, LLCY ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2017,

AT 7:28 O 'CLOCK P.M.

Qf:'*:w?ﬁ'@r%&«m*t‘":; ?

Authentication: 203316547
Date: 09-29-17

5784462 8320
SR# 20176403009

You may verify this centificate online at corp.deloware. gov/authver.shiml




