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

SECTION | (1-4 must be completed)

| Name of limited liabibty Company as it appears on the records ot the Flonida Department of

sure: ZM MWC OWNER, LLC

Enter new principal office address, if applicable: 3 Columbus Circle, 26th Floor
New York, NY 10019

(Principal office address
MUST BE A STREET ADDRESS)

3 Columbus Circle, 26th Floor

Enter new mailing address, i applicable:

(Mailing address
MAY BE A POST OFFICE BOX) New Yark, NY 10019

2. The Flarida document number of this limited hability eompany is: M15000008436

3. Junisdiction of its orgamization: Delaware

4. Date authorized to do business in Flonida: 10/21/2015

SECTION I {(5-9 complete enly the applicable changes)

5. New name of the limited hability company:
{must contain “Limited Liability Company, = “L.IGC. " or “LLE ™)

=

L

(If name unavajlable. enter alfernate name adopted tor the purpose ol transacting business in Florida and autiich a
copy of the written consent of the mAnagers or ma.mglng members adopting the alternate name. The dllbfnalt. name

must contain "Limited Liability Company.” “L.1L.C."or "1L1.C.7) _,J

"'U L
6. If amending the registered agent and/or registered afficer address on our records, enter the name of the newr
registered apent and/or the new registered oftice address here: -

[ ]
Name of New Repistered Apent: .. £~
New Repistered Otlice Address:
Enter Florida Street Address
. Florida
Civ Zip Code

New Registered Apent’s Sipnature, il changine Registered Agent;

I hereby accept the appointment as registered ageni and agree to act in this capacin. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famhar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this
document is being filed ta merely reflect a change in the reqstered oflice address. T hereby confirm that the limited
Itabilioy company has been nottied in writing of this change.

I Changmg Registered Agent. Signature of New Repstered Apent

-
2
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7. Hthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Wthe amendment changes person, title or capacuy in accordance with 6030902 (1) ¢), indicate that change:

Title/ Capacity Name Address Tvpe of Acuon
Independent
Manager EPPES. KRISTINE E 2001 SUMMIT PARK DR SUITE 300 ClAdd

ORLANDO, FL 32810 _
X IRemove

Independent
Manager
McCullough, JULIA A 2001 SUMMIT PARK DR SUITE 300 CAdd
ORLANDO, FL 32810 I Remove
MGR ZM MWC Finance, LLC 3 Columbus Circle, 26th Floor XIAdd
New York, NY 10019 CIRemove
E‘frj:gti?dem c/o independent Member Services LLC
Kris Taylor 295 Madison Avenue, 12th Floor X7 Add
New York, New York 10017
Aftention: Leslie Kilgour
CIRemove
Authonzed ,
Member ZM MWC Finance, LLC 2001 SUMMIT PARK DR SUITE 300 [add
ORLANDO, FL 32810 XIRemove

9. Antached is a certiticate, it required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which this entity is organized.

fs/ Caitlin Lazarus
Signature of the authonzed representative

Caitlin Lazarus, Attommey-in-Fact

Typed or printed name of signee

Filing Fec: $25.00
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