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COVER LETTER

TO: Registration Section
Division of Corporations

suieer: NVW/PSREG PRINCETON VENTURE, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerming this matter to the following:

Alexandra McLaughlin

Name of Person

SUTHERLAND

Firm/Company

099 Peachtree Street NE, Suite 2300

Address

Atlanta, GA 30309

City/State and Zip Code

alex.mclaughlin@sutherland.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Teresa Sharpley ¢ 800 N 662-0171
Name of Person Ares Cods & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(J$25 Filing Fee  [T] $30 Filing Fee & [ $55 FilingFee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDSS (9/15)
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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 he completed)

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

stue. NW/PSREG PRINCETON VENTURE, LLC

Enter new principal office address, if applicable:
Principal

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address

BE A POST OFFICE BOX

2. The Florids document number of this limited liability company is:

M16000001156

3. Jurisdiction of Its organization;

Delaware

4. Date authorized to do business in Florida:

February 10, 2018
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liabifity company: CRP/POLLACK COLLEGE PARK VENTURE, L.L.C,
(must contain “Limited Liability Company, " “L.L.C.," or “LLC}

(If 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 adopting the altsmate name. The alternate name
must contain “Limited Liability Company,” “L.L.C."” or “LLC."}

6. If amending the registered ag
1

ent and/or registered officer address on our records, enter the name of the new
ropistere d here:
of N i Agent:
New Registered Offjce Address:
Enter Florida Straet Address
, Florida
City Zip Code

New Repistered Agepnt’s Signat i i d
I hereby accept the appointmen

lg: hanging Regis d_ Agent;

t as regisiered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of afl statutes reiative 1o the propar and complete performance of iy duties, and ! am familior with
and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document iy being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
tiability company has been notifisd in writing of this change,

1f Changing Registered Agent, Signature of New Registered Agent
3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “NW/PSREG PRINCETON
VENTURE, LLC”, FILED R CERTIFICATR OF AMENDMENT, CHANGING ITS
NAME TO “CRP/POLLACK COLLEGE PARK VENTURE, L.L.C.” ON THE

TWENTY-FIRST DAY OF DECEMBER, A.D. 2016, AT 6:11 O'CLOCK P.M.

5942195 8320
SR# 20167245790

You may verity this certificate online at comp.delaware.gov/authver.shtml

Authenticatlon: 203577526
Date:; 12-23-16

H16000313425 3
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December 23, 2016
FLORIDA DEPARTMENT OF STATE

NW/PSREG PRINCETON VENTURE, Lrc DrVsionofCorporations
C/O POLLACK SHORES REAL ESTATE GROUP, LL

ONE PREMIER PLAZA, 5606 GLENRIDGE DRIVE

ATLANTA, GA 30342US

SUBJECT: NW/PSREG PRINCETON VENTURE, LLC
REF: M160Q0001156

We received your elactronically tranamittaed dooument. However, the
document has not been filed. Please make the following corrections and
refax the complate document, ineluding the alectronic filing cover sheet.

A certificate or a document of gimilar import evidencing the amendment
mast be submitted with the application. The certificate should be
authenticated ae of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the lavs
of which it is incorporated, formed, or organilged. A transglation of the
certificate, under ocath or affirmation of the translator, muat be attached
to a certificate which is not in English.

Please return your document, along with a ocopy of this letter, within 60
dayse or your filing will be consldered abandonad.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Jenna D Harris FAX Aud. #: H16000313425
Regulatory Spacialist II Latter Number: 316A00027293

P.O BOX 6327 — Tallahassee, Flonda 32314
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