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

—
-t tp -
." : . .. m .- \
SECTION 1 (1-4 must be completed) P o A
B -7
1. Wame of limited liability Company as it appears on the records of the Flarida Department of e . P -
i . ; . -~ »
Seate. Hiollywood M1, LLC 2 <
- L . . 2 North Riverside Plaza e,
Enter new principal office address, if applicable: "
{Principal office address Suite 800 e
MUST BE A STREET ADDRESS) bl

Chicaga, Illineis 60606

I N T ¥ 15 g
Enter new mailing address, if npplicable: 2 North Riverside Iaza

(Muiling addresy Suite 500
MAY BE A POST OFFICE BOX) uee

Chicago, illinois 60606

. e s e B 0021 2¢
2. T'he Florida document number of this limiterd Tiability company is: 1170000021 20

" . , - Delaware
3. Jurisdiction of its organization:

. ] . ) i4r
4. Date authorized to do husiness in Flarida: 31142017

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

h N o0d
5. New name of the himiteg Hability company: MHC Hollywood, LLC
{must comain “Limited Liability Company, * “1.L.C.7 or “LLCT)

(If nvne unavaileble, enter alternate name adopted fin the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the allernate name. The ulernate name
must contain “Limited Liability Company,” "L.L.C.” or “LLC.")

6. [f wmending the registered agent and/or 1egistercd ofticer address un our 1ecords, gnter the namg o the pew

registerad agent and/or the pew registered office address here:

Name of New Repistered Agent: C T Corporation Systam
1200 South Pine 1stané Road

New Repistered Qffice Addreyy:

Enter fiorida Street Address

Plantation Florida KREYZS

Ciry Zip Code

Mew Registered Agent’s Signature, if changing Regigtered Agent:
[ hereby uccept the appointment as registered agent and agree 1o cct fn this capecin. 1 further agree to comply with
the provisions of all statutes relative 10 the proper and compleie performance of my dutics, and 1 am familier with
and uccept the obligations of my position as regisiered agen: as provided for in Chapter 605, F.5. Or, if this
documant is being filed to morely refloct a change in the registered office address. hereby confirm that the limited
Hiabifity company has been notified in writing of this change.
P

A “C ~  Stephanie Huncz, Assistant Secrelary
If Clusnging Registered Agent, Signature of New Registered Agent

A
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—— [ ]Add

Diallus, TX 75252

Remove

vps Bryan C Redmond 17130 Preston Road, Suite 220A

ClAdd

[allas, TX 75252

[} Remove
Manager Chris Perey 17330 Preston Road, Suite 220A
LJAadd
Dallas, TX 75252
X Hemove

Manager David Filler 17330 Preston Road, Svite 2204

(] Add

Dallas. TX 75252
<) Remove

Svp Paul (P)) Huff 2 Neonh Riverside Plaza, Suite 800
(x) Add

Chicogo, I1. 60606

E] Remove

9. Auached is o cerificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(sy, duly authenticated by the afficial having cusiody of records in the
jurisdiction under the aw of which this entjty is organized.

el

i Signature of the authonzed representanve

Sara Handibode

Typed or printed nanwe of signee

Filing Fee: $25.00
4
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7. If the amendiment changes the jusisdiction of vrganization. indicate new jurisdiction: . N
_-';:" ) r-.""
——— —" i
. :’A .
&, If the amendment changes persan, title or capacity in accordance with 605.0902 (1)), indicate that change: e o
Ramovalfaddition of persons with authority to manage. ’ 3
R
Title/ Capacity Name Address -
Presidemt John D Powers, Jr. 17330 Preston Road, Suile 2204
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Title/Capacity

Nameg

Address

EVP. General Counsel,

and Secretary

David Eldersveld

Two North Riverside Plaza
Suite 8O0
Chicago. 11. 60606

1-J

VP

Walter Juecard

Two North Riverside Plaza
Suite 800
Chicaga. 11. 60606

Add

EvDE. CFO and

Treasurer

Paul Scavey

Two Nurth Riverside Plaza
Suile 8O0
Chicago, [T, pO606

Add

CEO., President

Marguerite Nader

Two North Riverside PPlaza
Suite SO0
Chicago. 1T, 60606

Add

SVT

George Gudgeon

Two North Riverside Plava
Suite 800
Chicago, 11. 60606

Add

0.

SVP

Bren Hatted

Twor North Riverside Plara
Suite 800
Chicago. It. 60606

Add

Vi

Foverrett Butler

Two North Raverside Plava
Suite 00
Chicago. I1. 60606

Add

vp

Jettrey Scott Maupin

Two Warth Riverside Plaza
Suite 800
Chicago. IL 60606

Add

VP

Stanley Martin

Two North Riverside Plaza
Suite 00
Chicaga, [ 60606

Add

VP

l.eshie Register

Twa North Riverside Plaza
Suite 800
Chicago. 1L 60606

Add

HE 42123430
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF ~HOLLYWOOD SMI

LLCT,
CHANGING ITS NAME FROM "HOLLYWOOD SMI, LLC" TQ "MHC HOLLYWOOD,
LLC"”, FILED IN THIS OFFICE ON THE TENTH DAY OF SEPTEMBER, A.D

201%, AT 6:20 O CLOCK P.M

01 ¢ Ha 81430

N

x-n",w ool b, Stsviory of Sigle )

6302450 8100
S5R# 20196967437

Authentication: 203576453
Stk Date: 09-11-19
You may verify this certificate anline at corp.detaware.gov/authver.shiml
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CERTIFICATE OF FORMATION

OF
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HOLLYWOQOD SMI LLC

Al
\

o=
Company Act that:

¢

It is hereby certified pursuant to Seciion 18-202 of the Delaware Limited Liability
FIRST

The name of the limited lability company is Hollywood SMI, LLC ({the
“Companv').

SECOND

Article First of the Certificate of Formation of the Company is bereby deteied in
its entirety and amended o read in full as follows:
“1.

LLC”

NAME: The name of the limited liability company is MHC Hollywood,

THIRD
Article Second and Third of the Centificate of Formation of the Company are
hereby deleted in their entirety and amended to read in full as follows:

*2. REGISTERED OFFICE AND AGENT: The address of the registered

office of the Company in the State of Delaware is located at 1209 Orange Strect,

Wilmington, Delaware 19801 and the name of the registered agent for the
Company at such address is The Corporation Trust Company.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment as of this | Oth day of September, 2019.

/si Sara Handibode

Sara Handibode, an Authornized Person



