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

SECTION 1 (1-4 must be completed)

f. Nanie af limired Hability Company as it appsars on the records of the Florida Department of

saie: SCG ATLAS GATEHOUSE AT PINELAKE, L.L.C.
Enter new principal office address, if applicable: 591 WEST PUTNAM AVENUE

Prineinal offiee ardvess GREENWICH, CT 08830

MUSTBEA. 7 DRRESS,

Enter new mailing address, if applicable: 591 WEST PUTNAM AVENUE 1
(Mailing qlire.

e FFICE 505 GREENWICH, CT 06830

2, The Florida document number ot this limited liability company is: M16000000315

DELAWARE
JANUARY 12, 2016

3. Jurisdiction of its organization:

10 :0IRY 910308

4, Date authorized to do business in Florida:
SECTION II (5-9 compiete enly the appiicable changes)

3. New neme of the limited liability company:
{must contain “Limited Liability Company, © “L.1L.C.," or “LLC.M

{{t name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopling the alternate name. The alternate name
must contain “Limited Liability Company,” “L.4..C." or *LLC™

6. Ifamcndﬁng tha registered agent and/or regisiered officer address on vur records, gnter the name ofthengw

registered agent andlor the new registersy oifice adidress liere:
g islered. Apent:

New Repistergd Otfice Adiress:

Enter Florida Streer Address

JRlovida _____
ity Zip Code

New Registered Ageut's Signsivre, if changing Regisiered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capagity, | further agree to comply with
the provivions of all statutes relative 1o the proper and complete performance of my duties, and ! ant famitiar with
and aceept the obiigaifons of my posifion as registered agenr us provigded for in Chapter 603, £.5. Or, i this
document is being filed v merely reflect a change In the regisiered office address, 1 hereby vonfirm thai the limited
fiability company has been notifled in writtng of this change,

1f Changing Registered Agent, Signature of Now Registered Apent
3

FAX AUDIT NO. H168000307488 3



Bread and Cassel 12/16/2018 89:58:51 AM PAGE

FAX AUDIT NO. H16000307488 3

7. 1§ 1he smendment shanges the Jurivliction of prgamization, indicate new jurisdiction

B [fthe amendment changes person, tille or capacity in aceordance with 605.0902 {1)(e}, indicaie that change

Thle/ Capacity Name Address Tyneof Astion
EQR-Valley Park South ; ; .
MBR Financing Limited Partnership Two North Riverside Piaza, Suite 400 Cadd
Chicago, IL 60606 &, ..

Authorized James Kane 400 Galleria Parkway, Suite 1450
Represanpiative
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Atlanta, GA 30339
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Y. Atlached is a centificate, if required: no more than 90 days old, evidencing the

aforementioned amendmeni(s), doly :mlhwnmxui by ihe official having ensfody of records in the
Jurisdiction under the Inw of which

wtare ol the auborrzed representalive

Jam¥s Karle, Authorized Representative

Typed or prinied name of signee

Fiting Fee: $25,00
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