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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE 602869 7495878
AUTHORIZATION

COST LIMIT

ORDER DATE

January 25,

oo
2019 T RATY
T3 2
ORDER TIME 10:34 AM ’
ORDER NO. : 602869-015%

CUSTOMER NO: 7495878

FOREIGN FILINGS

NAME : BR CARROLL ST. LUCIE, LLC
CORPCORATE
LIMITED PARTNERSHIP
XX

LIMITED LIABILITY COMPANY
XX¥XX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN S5TAMPED CQOPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

- EXTH 62969

EXAMINER:




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 Timited liability Company as it appears on the records of the Florida Department of
sae: BR Carroll St. Lucie, LLC

Enter new principal office address. if applicable:

(Principal office uddress
MUST BE ASTREET ADDRESS)

= =
T
i 5
Enter new mailing address. if applicable: T = .
lr‘lailing_ uddresy . c.U'z’ ) “:) ‘tg =
MAY BE A POST OFFICE BOX) Ll vt
T T O

_—y_ -‘:—“

ke SN vt

2. The Florida document number of this limited hability company is: M16000007927 Pt 3

3. lurisdiction of its organization: Delaware

§. Date authorized to do business in Florida: 10/4/2016

SECTION 11 {5-9 complete only the applicable changes)

5. New name of the limited liability company:

BR St. Lucie, LLC

{must contan “Limited Liability Company. = “L.L.C..77 or "LLC.™

must contain “Limited Liabitity Company,” “1..1..C." or "LLLC.™)

(If name unavailable. enter aliernate 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 altemmate name. The alternate name

6. Il amending the registered agent and/or registered officer address on our records. ¢nter the name of the pew
registered apent and/or the new repistered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry
Mew Registered Agent's Signature, if changine Regtstered Ageni:

Zip Code
I hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree 1o comply with
the provisions of all statuses relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent us provided jor in Chapter 605, F.S. Or, if this
lahiline company has been notified in writing of this change.

document is beiny filvd 10 merely reflect a chunge in the registered office address, T hereby confirm that the limited

2

[f Changing Registered Agent. Signature of New Registered Apent




7. 1f the amendment changes the junsdiction of organization, indicate new jurisdiction:

Title/ Capacity

Name

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

Address

Tvpe of Action

[lAdd
i Remove
il e

o [WRdd v 7Y
Y ....1
- o -U -t
:"1. -4 C-Q

Z. [] Rémove

T )

[:]Add

[ Remove

[ add

[ Remove

[ Add

9. Auached is a certificate, if required: no more than 90 davs old. evidencing the

) Remove
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entitv is organized.

/s/ Christopher Vohs

Signature of the authorized representative

Christopher Vohs

Twped or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
P ~3
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND C(T)RR:E'CT?; .—r\
T e
COPY OF THE CERTIFICATE OF AMENDMENT OF "BR CARROLL ST. LUCIE, % -
¥, {
3 ™2
(25 90Y oD
LLC", CHANGING ITS NAME FROM "BR CARROLL S§T. LUCIE, LLC" TQ\:_'\-'.BR “ 1 \
AP C I
ST. LUCIE, LLC", FILED IN THIS OFFICE ON THE TWENTY-FIFTH DAY
L R
OF JANUARY, A.D. 2019, AT 2:29 O CLOCK P.M.
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6133615 8100
SR# 20190501961

Authentication: 202145119

P
You may verify this certificate online 3t corp.delaware.gov/authver.shiml

Date: 01-25-19



State of Delanare
Secretzry of State
Dhision of Cerperations
Delivered 02:29 FM 017232019
FILED 02:19 PN 01:25:2019
SR 20190501941 - File Number 6133615

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
BR Carroll St. Lucile, LLC

The Certificate of Formation of the limited Hability company is hereby amended

as follows:

First: The name of the limited liability company is
BR St. Lucie, LLC

IN WITNESS WHEREOF, the undersigned have executed this Ceraficate on
the QS'}!':- day of January JAD. 2018 |

By: /s/ Christopher Vahs

Authonzed Person(s)
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Name: Christopher Vohs ;

Pnint or Type ; onl
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