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

ECTION I (1-4 must be completed)

i. Name of Himited Hability Company as it appears on the records of the Flarida Departinent of

hY TR 1] ial Mi -
Sute: | fonogram Resudential Mile, LLC

Enter new principal office address, if applicable: ¥ Broad Steeet, Suite 300

(Principal office addresy Charleston, SC 29401

MUST BIZA STREET ADDRESS)

Enter new mailing address, if npplicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited lizbility company is: 13000009904

Deluware

3. Jurtsdiction of its organization:
1271072013

1. Mate atthorized to do business in Florida:

SECTTON [1 (5-9 complete only the applicable changes)

—_
wile, LL —
5. New name of the limiied liabilily company: GS Mile, LLC .
{must contam “Limited Ligbility Company, ““L.L.C.;} '\TF.
".-.-'1 [ R O_‘
AU
(Il name unavailahle, enter aliernate name adopted for the purpose of transacting business in Florida and allach a

copy of the written consent of the managers or managing members adopting the alternate name. The alter n 6 nhm@

must contain “Limited Liability Company,” “L.1L.C.”» or “LLC.™) s oo
5'..7:"‘- £

6. tf aiending the registered agent and/or registered efficer address on our records, gnter the_ name of the new
rupistered ugent and/gr the new registered office uddress here:

. ' . C T Corporatinn System
Wante of New Registered Agent: 1 bl

. "
New Registered Offico Address: 1200 South Pine Island Road

Enter Florida Nireet Address

Plansation Florida 33324
Cir Zip Codle

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

! hereby accepr the appolntmenn as registered agent und agree 10 aei in this cupacity. I further agree to comply with
the provisions of ol siatiies relative to the proper and complete performance of my duties, and | an: famtliar with
and gecept the obligations of my position us regisiered agent as pravided for in Chapter 605, K.8. O, if this
document is heing filed to meraly reflect @ change in the registerad affice adidress, [ hereby wnf et that the limired

{labifity company has been notified In wrlting of thes changp ]

13 Changmg Ruyp nbtcred Agcm 11'1'ure N *w red Agent
3
l!\laa"’u
Ratistant Secretary
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7. IFthe mendiient chunges the jurisdiction of arganization, indicate new jurisdiction:

%. If the amendment changes person, Litle or capacity in accerdunce wilh 605.0902 {1}(e), indicate that change:

Adding A, Joshua Carper as authorized person.

ress Type of Aciion

Title! Capacity MName
Viee President A deshuz ¢ Vo
Authurized Person 13- 70shUR Latper B Broud Sticet, Suite 300, Chutleston, SC 29401 (] Add

] Remove

_Madd

[ wetnove

Caad

(7 Remove

] Add

[] Remove

g, Atached is 4 certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticaied b;.;/J,he official having custody of records in the

jurisdiction under the Jaw of whicl: this entity i afggnized.
P2y
o

IS :g,nntuwb;t' the wuthorized representative

<

A Joshua Carper, Vice President

Typed or printed name of signee

Filing Fee: §25.00
4
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The First State

Il

DELAWARE, DO HEREBY CERTIFY THAT THE SAID

JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

“MONOGRAM RESIDENTIAL

MILE, LLCY, FILED A CERTIFYCAITE OF AMENDMENT, CHANGING ITS NAME

Tro

AT 7:29 O'CLCCK P.M.

5858376 8320
$R# 20176403010

You may verily this certificate online at corp.delaware.gov/authver.shimt

“GS MILE, LLC” ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2017,
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Authentication: 203316558
Date: 09-29-17



