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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724

DATE 2/25/2022

MWALK IN**

ENTHTY NAME: BSREP Il WS ORLANDO BELLE ISLE LLC - TIGER ORLANDO BELLE ISLE LLC

DOCUMENT NUMBER
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XXXXXX Phux Capy

goﬁffﬁéa’ C‘gﬂy
Certifizate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

. BSREP 1 WS QOrlando Belle [ste LLC

State: -3
N ré—"
linger new principal office address, it applicable: A5 ':':1 ’ﬂ .
(Principual office address o '___—'_ P ) 1
MUST BE A STREET ADDRESS) Lo, o m
s
Tagr R

Enter new mailing address, it applicable: T G
(Mailing address <A

MAY BE A POST OFFICE BOX)

M 15000009040

t

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

-

3, Jurisdiction of 1ts organizaton:

)
4. Date authorized to do business in Florida: 1171072015

SECTION IT (5-% complete only the applicable changes)

3. New name of the limued linbility company: liger Orlando Belle Tsle LLC
(must contain “Limited Liability Company, * "L.L.C..7 or “LLC.T)

(If name unavailable, enter alternate name adopted {or the purpose of transacting business in Florida and attach a
copy of the written consent ot the managers or managing members adopting the alternate name, The aliernate name
must contain “Limited Liability Company.” “L.L.C.7 or "LLLCT)

6. If amending the registered agent and/or registered officer address on our records. enter the nume of the new
registered apent and/or the new registered office address here:

Nanic of New Reaistered Agents

New Registered Office Address:

FEnmter Florida Street Address

. Florida
Ciny Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capaceitv, I firther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
ducument is being filed to merely reflect a change in the registercd office address. | hereby confirm that the limited
liability company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

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

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

Title/ Capacity Name Address Type of Action

UAdd

ORemove

CJAdd

ORemove

OlAdd

JRemowve

Oadd

ORemove

CiAdd

O Remove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which this entity 15 organized,

/s/ Christopher . Dekle
Signature of the authonzed representative

Christopher N. Dekle

Typed or printed name of signee
Filing Fee: $25.00

4



2124122, 10:07 PM ’ https:/Awww. kansas.gov/bess/flow/main?execution=e18s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[, SCOTT SCHWALR, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this officc.

Business Entity 1D Number: 7935695

Entity Name: TIGER ORLANDO BELLE ISLE LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on April 13, 2015, and is 11 good standing. having fully complied
with all requirements of this officc.

No information is availabie from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the scal of the Sceretary of State of the state of Kansas
on this day of February 24, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1210236 - To verify the validity of this certificate pleasc visit
hips://www kansas. sov/bess/flow/valtdate and enter the certificate 1D number.

hitps:/iwww.kansas.govibess/flow/main?execution=e18s1
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2/24/22, 3:21 AM hitps://www.kansas.govi/sos-namechange/displayFinal .do?tid=128nr3k7zd2eszn
- L] o "

Office of the Kansas Secretary of State

Name Change Amendment
Electronic File Stamp Information:
Filed

« Date: 02/23/2022
+ Time: 13:20

1. Old Business Entity Name: BSREP II WS ORLANDO BELLE ISLE LLC
2. Business Entity [.D. Number: 7935695

The name of the business entity has been amended:

New Business Entity Name: Tiger Orando Belle Isle LLC

"I declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and correct.”
Executed on the 23 of February , 2022 .

Christopher Dekle
Authorized Person

Scott Schwab

To validate the authenticity of this electronically certified document please visit, bttps://www.kansas.gov/sQs-
namechange/validation.do. Enter the following authentication code: 203700



