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

SECTION I (1-4 must be campleted)

1, Name of limited liability Company as it appears on the recerds of the Florida Department of

sre: VILLA JARDINE LLC

Enter new principal office address, if applicable;

(Principal office address
MUST BE 4 STREET ADDRESS)

Enter now mailing address, if applicable:

(Mailing adiress
MAY BE A POST OFFICE ROX)

2. The Florida document number of this limited [iability company is: M15000008319

3. Jurisdiction of its organization; Delaware

4. Dale authorized to do business in Florida: 10/16/2015

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liabidity conipany: SOUTHEAST RESIDENTIAL RECOVERY FUND VI, LLC
{must contain “Limited Liability Company, “ “L.L.C." orz“LLC.")

: —

i

([fname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and sttach,&5

copy of the written consent of the managess or managing members adopting the alternate name. The alterpate nétne
must contain “Limited Liability Company,” “L.L.C." or “LLC*) :-f) = r\') o

~ |
'

- "

L T -
6. If amending the registered agent and/or yegistered officer nddress on our records, gnter the name ofthe new=x  *™J™
regi ent and/or the pe istered office addregs here: T8 @y e
e T .t
- e -
Name of New Renistered Agent; v cf

New Repistered Office Address:

Enter Florida Street Address

Fiorida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree (o aci in this capacity. 1 further agree to comply wirk
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document Iy being Med 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited
Nability company has been notifled in writtng of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§ e

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Namg ' Address

Type of Action

[Tjadd

1 Remove

[JAdd

] Remnove

[ Remove

1Add

[C] Remave

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendinent(s}, duly authenticated by the official having ctistody of records in the
ized.

jurisdiction under the law of which this entity is or

Gregg M. Casalino

___,-.._—-""'-
Signature ¢ authorized representative

Typed or printed name of signee

Filing Fee: $25,00
4
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Delaware

The First State

Dec.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HE’REBI’" CERTIFY THE ATTACHE:D IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MNDMENT orF “VI'LLA~ JARDINE -LLC*,
CHANGING ITS NAME FROM "VILLA JA'RDINE' LLC" TO "SOUTHEAST
RESTIDENTIAL RECOVERY FUND VII, LIC", FILED IN THIS COFFICE QN

THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2015, AT 11:58 O'CLOCK

A.M,

IS8 ay 2- 930,
i

&
¥

5818728 8100 Authentication: 10448436

SR# 20150971775 Date: 11-18-15

You may verify this certificate online at corp.delaware.gov/authver.shimi
H15000284982 3
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Stare of Delamare

Secietary ‘of State
Divlsitn of Coq!omlom
Dellvered 11:58 AN 11/182015
FILED 11:58 AT 1110015
SR 20150971775 - FileNumber 3814728

Lec.

- STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

‘Name of Limited Liability Compary; VILLA JARDINE LLC

1.
2. The. Certificate of Formation of the limited llability company is hereby amended
ag followa:
The name of the 1imitsd 1iability company ls ‘

doutheaat Residential Reggvéry Fund VII, LLC,

IN WITNESS WHEREOQF, the undcmgned have executed this Certificate ﬁrL Lo
the 18th day of Noveuber JAD. 2018 07 :f ;’
=0 :
Byf" ‘ Ceom o L
i Authorized Parson(s) ., ; .
A
S

7
i

Name:Gregg M. Cassline
- P:fit of Tﬁfpc
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