A

O 5% Q{QH Ranae McGraw

Florida Departiment of State
Division of Corporations
Electronic Filing Cover Shut

Te: Page9ocl1s

Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H170002640333)))

IO AR

K1 7001264035346
Note: DO NOT hit the REFRESH/RELOCAD button on vour browser from this page. Doing so
will generate anolher cover sheet

P o
Pivisian of 'ﬁ*’porar't:mq
Fax tumber 0)el7-53483
From:
Acoount Nane * € T CCRPCRATION SYSTENM
account Mumber @ FCADODOOS023
Phane : ('H?)c:l” EG40 -
Fax Wunmher ; 454) 202-05490 pivy ~-
el E
—_ =
**}:n:-:—: the email addressa for this kusiness eptity to 5He used for ﬁ;ltureg .
nual report mallings., Enter only ene email address please. b2, <3 *
(%
Email  Add : !
Ml rass - m '—‘-'
- ———— - .__.,:;.,:l ........... e B
—- - § ’
LLC AMND/RESTAT L/CORRI:,(L l OR M/MG RESIGNE | ;
GS MARK, LLC :: an
Certificate of Status 'L ]
i t
I( crufied Copy [ 1 ,
[Pa"c Count -
[qum)cu{:cl (hdl o : §55.00
el S P oy uibytitspuite _

P ]
—\‘
- e megs . - fow)
Electronic Filing Menu Corporate Filing Menu &
2 24
] —_—
o
™
& § o
S. WARREN VS

0CT09 2017

tli

hupsivetile sunbizorgfsedptsefiicovr.encf 10/6:2017 3:41:27 PM|



To

Page 10 0f 14 2017-10-08 140G 05 C BT 19542680845 From. Ranae McGraw

APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FTLORIDA

SECTIONN Til-4 must be cimpleted)
i Name ot limied hubainy Company as it appears on the recards of the Florida Deparunent of

- GR Mk 1L
Slile:

Fater new princigal olfice address, i apphcable

(Principal vffice address
MUSE BE A STREET ANIRESS)

. . " . 18 Broad Sueet, suite 300
Fraer new manting adidiesso il apphicable:

{ Vaifing address Charfes SO ~9dD]
MAY BE 4 POST (FFICE BUX} laneston, 2% -~

M1 3000003807

2 The Flotida dovumnent aumber of this Limited lability company is:

- . . . Digkawarc
3 Jmisdiction of s crgmmization:

. . C e 12472015
4 Date authorizad o do business in Florida: 03242013

SECTHON AT {5-9 complete onky the upplicable chanpes)

5 WNew name of the limited Labiliny company:
{anest contain “Eimited Liabiling Company, * LG " or LLCT)

(It wane unpsailable, enter alternate name adopted Tar the purpose of transacting business in Floida amd attach o
capy of the writien censent of the managers or managing membecs adopring the alteraate name. The alternaie name
must contain Thimited Linbility Company.” “LLL.C " or “LLC.T)

JUT S —
]
= g
- [

6. amending the registered agent and/or repistered officer address on oot records, gniey the nune ohe new
regisfered azent aud’er the new registeced olfice address heig: —

Nanie of New Regisiered Agoent:

SICHIE

New Reristeied Office Address: -
o Flortda Street Address

, Flarids

e

Mew Registered Agent’s Swnature, i chaneing Bepisieied Apenl

I horebv aceept the appoiniment o8 registered agont cand agree 1o act i s capacay. ! further agree o corrpt wilt
the provistonis of all stoiutes refative o the proger aned conplete perfirmance of my efdics. and L am fomdior with
aid aecepf the ubligations of i position v regisicred ageni as provided far in Chapier 805185 Or af this
document is boeing fHed 1o mevely veflect o chanve in the regstered office addeess, T herehy confirm that il Tinnted
Fiahilov compiany hax been nofgied in wraing of this change.

I Changing Registered Agent. Sienatwe ol New Registered Agent

-
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7 [fthe amendment echanges the jurisdiction of organization, indicate new jurisdiction:

8. W ihe woendimern changes person, Ule or capucity i sccordaoce with 6050902 (1)ied ndicate tat change:

Adding two auzhorized persons and temoving one authorived person, as indicuted below:

T Address Type of Action

Tite/ Capaciny Name
Member .
GS Mak REIT Ine. 18 Broad Street, Saile 300, Chiudeston, SC 29201 N Add

] Remove

1¥ gl Sueet, Suile 300, Chartesion, $¢° 295181

Authorized Peiaon Jertiey Manno .
' & Audd

[ Remove

NGTRM Maopogram Residential OF, 1P SO0 Granie Paky . Sie sk Plao, UX 75l -
Aadd

N Kemove

A

] Remaove

[ A

[7] Remove

Y Anazhed is a certificmie. if roguired: no more than D0 days old, cvidencing the o —
- - ey - - - . -
afinensentioned amendinent{s). duby authenticated by theaffitial having cuastedy of tecords in the — ~
Jurisdiction under the law of which this eatity s m;mu/z:]. ! o
Ly (g
P A a -—
P {( .
Rt .---“‘-5-/--;4"'—/ 1 :j
Stanulure of 11/15,1161}10117.cd representafive o -
; T T
A Joshua Carper, Viee Presidem oEr B
Joshua Carper, Viee Pieside -
. - R
Typed or printad name of signee o
PPty
2T o

Filinp Fee: $25.07
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