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

SECTICN 1 {1-4 must be completed)

. Name of limited Jlability Company ss it appears on the records of the Florida Department af

state: OCG ATLAS HAMMOCKS PLACE, L.L.C.

Enter new principal affice addresy, i¥ applicable: E@J_WAES_,T PUTNAM AVEN_UE

(Prineipal office address GREENWICH' cr 06830

—
MUST BE ;1 STREET ADDRESS) 'c”;
=1
'}
Enter new mailing address, if applicable: 591 WEST PUTNAM AVENUE o
(Muiting oddress -
MAY BE A POST OFFICE BOX) GREENW]CH* CT 06830 x

16 30 2 ¢

2. The Florida document number of this limited liabitity company is: M16000000309 - -

1. Jurisdiction of its organization: DELAWARE
4, Dade authorized ta do business in Florida; JANUARY 1 2’ 2016

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

5. New name of the limited liabilitv company:
- (must contain “'Limited Liabitity Company, * “L.L.C.," ar "LLC.")

{Ifname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and altach 4

copy of the written consent of the manngers or managing members adopting the alternste name. The alternate name
must contain “Limited Liabikity Company," “L.L.C." ar "LLC.™)

6. I amending the registered agent andfor registered ofTicer address on vur records, enfer the e of The new
gegigtered apent and/or e new repisiered oftive address here;

Name ol New Registered Agent:

Mew Registered Office Address;

Enter Florida Streel Address

s Florida
City Zip Code

]

m's Sigpnture, if chinging Repistercd Ageny;

[ hereby accepr the appointinent as registered agent and agree o act in this capaciry. | flrther agree 1o comply with
the provistons of all siatutes relative 1o the proper and complete performance of my duries. and  am fomitiar with
and accepi the obligations of my position as registered ngent as provided for in Chapter 605, F.S. Or, if this

dacument is being fifed 1o merely reflect a change in the registered office addvess, 1 hereby canfirm thar the bimited
Habiliry company has been notifled in writing of thix change.

If Changing Registered Agent, Sipnature of New Registered Agent
3
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7. I the amendment chunges the jurisdiceion of organization, indicete new jurisdiction:

8. If the amendment changes person, Litle or capacity in accordange with 605.0902 (1){(c), indicate that change;

Tile/ Capacity Name Address Tupe of Action
EQR-BRETON HAMMOCKS i i
MBR FINANCING LIMITED PARTNERSHIR | VO North Riverside Plaza, Suite 400 Jasd
Chicago, IL 60806 .. .5
cmovvc:,
re
[
Authorized ' i —y
R:prf;ngﬂaﬂve James Kane _4_00 Galleria Parkway, Suite 1450}\dd oy
' Tow
=
Atlanta, GA 30339 .. .&
emove
©
ClAadd
(] Remove
] Add
[[J Remove
Tlada
— I Remove

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

aforementioned mnendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the Jaw of which tly# entity is orggfizcd.

1¢ authonzed representative

James¥ane, Authorized Representative

Typed er printed name of signee

Filing Fee: $25.00
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