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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant {o the provisions of sections 6050114 or 605.01 16, Floride Statutes, the wndersigned limited liability company
‘}E;b;qgs the following statement in order lo change its registered
Hlorida, = .

L

Hce or. registered ogent, .or both, in the State of
Namg of the Hmited liabHity company:

ABP BORROWER, LLC ..
2. () ne change o no change
Principal office address of Hinited linbility company: Mniting address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Nore; MAY BE POST QFFICIE BOX)
A4
05/18/2016 M16000003999
3. Date of filing/registration in Florida 4. Document rumber
5. () BUSINESS FILINGS INCORFORATED
Registered Agont and Registered Office shown on the records of the Florida Dept. of Stato: L .:5
2100 SOUTH PINE ISLAND ROAD Y e vy
- R T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) [+ B -
z 3 s
w 5
-5
TLANTATION 33324 b L
FLY | &
it Sicy o P ’@ B
(b) . - =
Enter name of NEW Reglstered Agent and/or NEW Renlistered Offlce adi o
C T Corporation Systetn v
NEW Registered Office Address:
1200 South Pine Tstand Road
Plantation

CFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that aller

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be Identical.- Or, in the case of a Florida limited liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organi n or the aperating agreement of the limited liability company,

Signaturs of o rﬂembcr or authorlzed representative of & member

Sanjiv Ramesar
Printad or typed name of signee
I hereby ace p/ the appointment as registered agent and agree 1o act in this capacily. [ further
provisions of all stotutes relative fo the pro
the obb%va
to mere

agree lo comﬁ[y with the
¢ ; r and complefe performance of rgg dutles, and I am ﬁ:mihar Wit
tions of my position as registered agent as provided for in Chaptér 603, F.8,
: %'reﬂr_zc_ a change in the registered office address, | héreby confirm that the
notified’in writing of this change.
By: C T Corpoeration Syst

and accept
. Or, i{ LAis document s being filed
limited ltabliity company has been
/ 1 4.~ Alfred Younan
Signature of chﬂstcrcd‘ﬁgenly’ Ass]sta n!' se:"!‘e"a ry
Division of Corporationse P.O. Box 63277 Tallahassee, FL 32314
FILING FEE: $25.69
INHS 18 (2/14)
AZINZ - iN272017 Woliers Klawer Online
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Coastal Ridge Maniigement, LLC {“the Company”}, a Limited
Liabllity Company formed under the laws of the state of Ohio and the direct or indirect owner of the
subsidiary entities shown on Schedule A attached hereto, does hereby appoint Joe Torchedlo, Megan
lzenstark, Audrea Alaniz, Sanjiv Ramesar, James Martin, Megan Salazar, Margaret Mohan, Mark
Holloway and Jennifer Duddington, employeeas of CT Corporation and acting solely in the capacity as
employees of CT Corporation, as attorney-in-fact for the a Limited Liability Company to act for the a
Limited Uability Company and in the a Limited Liabllity Company’s name for the limited purposes
authorized herein,

The Company and the subsidiary entities listed, having taken all necessary steps to autharize the
changes, heraby grants its attorney-in-fact the power to execute the documents necessary to change
the Company’s and the subsidiary entities’ registered agent and registered office, or the agent and office
of similar import, in any state to CT Corporation, as dlrected#and authorlzed by the Company.
In the execution of any documents necessary for the sole, I: “!ted purpose set forth hereln, appoint loe
Torchedla, Megan lzenstark, Audrea Alaniz, Sanjiv Ramesar, lames Martin, Megan Salazar, Margaret
Mohan, Mark Holloway and Jennifer Duddington shall exerc§e the power ofVIce President, Secretary, ney
Manager, and/or Member., :

This Power of Attorney expires when ravoked by the Company or Subsidiaries.
IN WITNESS WHEREOF the undcrsigned he-. executed this Power of Attorney on this
11™ day of April, 2018

Coastal Rjdge danagement, LLC

By: iy &
Name: Ry%n’ Dolan 7
Title: General Counsel

AMANDA LAIFPLE
o Notr iz State ol Hio
c f-MyC- -~ Lapires 11-05-2021

State of Ohio
County of Franklin

On April 11, 2018, before me, the undersigned. aNotar: T‘uhhr' in and for said State, personally
appeared Ryan Dolan, General Counsel, personaliy kne-Ta to: me (or proved to me on the basis of
satisfactory cvidence) to be the person(s) whose name(s, :isfare subscribed Lo the within
instrument and acknowledged to me he/she/they execut i the same in his/her/their authorized
capacity (ies), and that by his/her/their signature(s) on ti‘e instrument the person(s), or the entity
upon behalf of which the person(s) acted, cxecuted this instrument.

SMANDALAIPPLE
o, blic, Stats of Oheo
1 . H '.'“95 11'08'2021
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1. ABP Borrower, LLC

2. BR Arlington Borrower, LLC

3. BR Arlington Manager, LLC

4. BR Ariington Owner, LLC

5. BWIP KENWOOD OWNERS, LLC

6. Cadence Borrower, LLC

7. CAMPUS LODGE BORROWER, LLC
8. Campus Lodge Owner, LLC

9. CL Gainesville Associates, LLC

10. Coastal Club Borrower, LLC

11, Coastal Club Owner, LLC

12. Coastal Ridge Management, LLC
13. EP Augusta Borrower, 1LC

14, Ft. Colilns Borrower, LLC

15. Ft. Collins Manager, LLC

16. Ft. Coliins Owner, LLC

17. Highland Square M$ Borrower, LLC
18. Highland Square MS Borrower, LLC
19, Highland Square MS Dwner, LLC
20. Irish Flats Acquisition, LLC

21. Muncle Mezz LLC

22. Muncie SPE, LLC

23. OVERLOOK ACQUISITION, LLC

24. Palmer House Barrower, LLC

25. Palmer House Owner, LLC

26, Park on Morton Borrower, LILC

27. Park on Morton Owner, LLC

.28, PPG Management, LLC

29. PULLIAM BORROWER, LLC

30, PULLIAM OWNER, LLC

.31, Tetro Student Village Borrower, LLC
32. Tetro Student Village Owner, LLC
33, The Standard at St. Louis Borrower, LLC
34, VINTAGE PARK BORROWER, LLC
35, Vintage Park Borrower, LLC

36, VINTAGE PARK DWNER, LLC

37. VLC Acquisitions, LLC

38, VLC HoldIngs, LLC

39, VLC Partners, LLC

40, VL.C Sponsor, LLC

41, West Run Mezz, LLC

42. West Run Mezz, LLC

43, West Run SPE, LLC

44, WEST RUN SPE, LLC

45. Waest Run Student Apartments, LLC

2018-04-30 11:43:21 CST
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