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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)

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

_ PLID USLY Poampane IC LLC

State:
=
Enter new principal office address. it applicable: H18 17th Sircet Suite 318 P ‘:.._,ﬁ[’,—
- T
, ~02 o =
(LPrincipal office address Denver CO 80202 = "’ ,'J':\
MUSTBE ANITREETADDRESY) o ‘Jﬂ?;J'l
>~ o=
Lo
>
e 1T @ - * ouw
Enter new mailing address, ifapplicable: $18 17th Street Suite 318 &£ }.;’-;
(Mailing address Deaver €O 80202 N “
MAY BE A POST QOFFICE BOX) cnver - P
[Ny

MIEGBOOONORGS

[$%

. The Florida document number of this limited fiabitity company is:

S - .~ Delaware
3. Jurisdiction of its organization:

, . . 8-25-2016
4. bate authorized to do business in Florida:

SECTION 11 (5-9 complete anly the applicable changes)

5. New name of the Vimited liability company: DG Y Pompano ICLLC
(must contain ~Limited Liability Company. = L.L.C.7or "LLCT)

{IT name unavailable. enter alternate name adopted for the purpose of ransacting business in Florida and attach a

copy of the written consent ol the managers or managing members adopiing the aliernate name. The alternate name
must contain “Limited Lisbitity Company,” “*L.L.C7 or “LLET)

6. If amending the registered agent and’or registered officer address on our records. gnter the name of the new
registered apent apgdfor the new repistered office address here:

. C T Corporation System
Name of New Rewistered Avent: por: 3}

i . ) ST
New Rewistered Othice Address: 1200 South Pine hrland Road

Emier Florida Street Address

Plantation T 33324
. Florida ™~
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! horehy aceept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree o complywith
the provisions of all siatutes relative o the proper und complere performance of my duties, and T am farilior with
and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if 1his
document is being filed 10 merely reflect a change in the registered office address, | herehy confirm thet the linneed
Liakility company hes been notifted in writing of this change.

If Changing Registered Ageat, Signature of New Registered Aygewt

3
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7. Ifihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. if the amendment changes person. title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Type of Acuon
vp Stetunie Sommers 318 17ih Street Suite 1700 Denver CO 80202
Eadd

O Remove

OAdd
O Remove
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=
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Remove
CAdd
O Remove

9. Attuched is a certificate, if required: no more than 94 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this entily is organized.

Z.f}é’é ,z//?'
._// / %us,nalur; nTth authorized representative

Stefanic Sommers

Typed or printed name ol signee

Filing Fee: 325,08
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PLD USLV POMPANCG IC

LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

“BCI IV POMPANC IC LLC- ON THE FOURTEENTH DAY OF JULY, A.D.

2021, AT 7:42 O'CLOCK P.M.
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Authentication: 203693626

Date: 07-16-21
You may verify this certificate oniine a1 corp.delaware.gov/authver.shtml

6131755 8320
SR# 20212725851




