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Page 2 of 7 2019-09-18 10 04 52 CST 16144554862 From. James Tar
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
-~ {’9 /’\
SECTION I (14 must be completed) A ‘-’%j Y
1. Name of limited liabiliny Company as it appears on the records of the Florida Department of : ’L"_}_, \
State: Aventura SMI, ILLC - ,%
Enter new principal office address, if appliceble: 2 North Riverside Pl RS UJO
(Principal office address Suite 800 . N
MUST BEA STREET ADDRESS) Chicago. Tilinois 60606 - =

Enter new mailing address, if applicable:

2 Nonh Riverside Plaza

{(Muiling uddress Suite 200

MAY BE A POST OFFICE BOX)

283

k3

4.

. The Florida document number af this fimited liability company is: _

Chicagn, lllinois 60606

MI1T000002121

Lo . A Delaware
Jutisdiction of i1s organization;

. . . A2017
Date authurized o do business in Flonda; 140037

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

5.

New namc of the limited hability company: MHC Aventura, TLC
(must contain “Limited Liahility Company, = “L1L.C." or “LLET)

{if name unavailable, cnter aliernate name adopted for the puspose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing membeis adapting the alternate name. The allernate name
must contain “Limiteé Liability Company,™ “1.[.C." or “LLC.")

6. Ifamending the registered agent and/or registared uffice address an our teeonds, gnter e pame ol the new,
emstgregd agent and/or the new repastered ollice address here:

Mamec of New Registered Agent:

New Regnsiersd Office Address:

C T Coiporation System

1200 South Pinc Island Road

Enter Florida Street Address

. Florida 33324 .
City Zip Code

Plantation

e rent's Si e, if changing Registered Agent:

1 herebv secept the appoiriment as registercd agent and agree lo act in this capacity. { further agree (o comply with
the provisions of all staustes relative o e proper and complete performance of my duties, and { am familiar with
and uecept the obliveidons of my position as regisiered ugent as provided for in Chapter 605, F.8. O, if this
documeni is being filed i merely reflect a chanye in the rogivtercd office address, ercby confirm thai the Timited
lability compary has beent noiified in writing of this change.

hanig Hencz, Assistant Secretary
Changing Registerad Agent, Signature of New Repistered Apent

3
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Jen

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: /,,’j, 2 -
R .
e : SO
8. If the amendment changes persan, title or capacity in accordance with 605.0902 (1)Xe), indicate that change: L . “9;_
Removal/addition of persons with anthority w manage. T o
@
Tit Capacity Namg Address TvpeofAgtion “5% 0
s
President John [ Powers, Ir. 17330 Preston Road, Suite 220A =
{_ladd .

Dallas, TX 75252

e e e Remove
VPS Bryan C Redmond 17330 Preston Road, Suite 2204
(Add
Dallas, TX 75252
< Remove
Manager Chris Pety 17330 Preston Road, Sue 2204
Cadd

Dallus, TX 75252
Remave

Manager David Filler 17330 Prvston Road, Suite 220A
[ Add
Dallas, TX 75252
X} Remave
SvP Puul (PIy Huolf 2 North Riverside Plaza, Suite 800
X Add

Chicago, L 60606
{] Remove

¢, Atached is a centificate, il required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticaied by the official having custody of records in the
jutisdiction undler the law of which this entity is arpanized.

Abe i biolt.

e Bignature of the authorized representative

Sara Handibode

Typed or printed name of signec

Filing Fee: $25.00
4
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Title/Capacity

Name

Address

Type of
Actign

e

)
2
W
7

EVP. General Counsel,

and Secretary

David Eldersveld

Two North Riverside Plaza
Suite §00
Chicago, 1. AG606

LA
A}
2

PR RN

™

v

Walter Jaccard

Two North Riverside Plhaza
Suile 800
Chicago, I, 60606

Add

ENVP, CFO and

Treasurer

PPaul Scavey

Two North Riverside Plaza
Suire 800
Chicago, 11, 0606

Add

CED. President

Muarguerite Nader

Two North Riverside Plaza
Suite 800
Chicago. 11. 60606

Add

th

George Gudgeon

Two North Riverside Plaza
Suite 800
Chicago. 11, 60606

Add

O,

SVP

Brett Hatiel

Two North Riverside Plaza
Suiie 800
Chicago, I1. 60606

Add

\a%

Fyvervett Rutler

Twao North Riverside Plaza
Suite S0U
Chicago. I1. 60606

Add

v

Jefrrey Scott Maupin

Two Narth Riverside Plaza
Sutte 8§00
Chicago. IL 60600

Add

VP

Stanley Martin

Two North Riverside Plaza
Suite 00
Chicago. 1L 00606

Add

10.

VP

l.eslie Register

Two Wornth Riverside Plaza
Suite 800
Chicago, [k 0606

Add

KE 63212383
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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 THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF T“AVENTURA SMI, LLC".
CHANGING ITS NAME FROM "AVENTURA SMI, LLC" TO "MHC AVENTURA
LLC", FILED IN THIS OFFICE ON THE TENTH DAY OF SEPTEMBER, A.D.
2019, AT 8:38 O'CLOCK P.M
[ -

—
(¥
w2
™
~0
—
(o8
-0
=

6302441 8100
SR# 20196969160

1=

You may verify this certificate online at corp.delaviare.gov/authver shuml

Authentication; 203584564
Date: 09-12-19
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. . - —— ')
Staie af Debaware’ 3’,' St
.« Secrdary of Sule (ot b L-"/TZ\
" Piskion of Corporathns. - CERTIFICATE OF AN‘ENDMENT e —a
Delivered 98:38 PALUS10:2049 e —
FILED 0808 PMe9i02019 - - TO -®
SR-10194369160 - FlleNumber $302441 - . -0
CERTIFICATE OF FORMATION L7
OF M o

AVENTURA SMI, LLC

It is hereby certified pursuant to Section 18.202 of the Delaware Limited Liability
Company Act thai:

FIRST

The name of the limited liability company is Aventura SMI, LLC (the
“Company’).

SECOND

Article First of the Cerntificate of Formation of the Company is hereby deleted in
its entirety and amended to read in full as follows:

“1. NAME: The name of the limited liability company is MHC Aventura, LLC”
THIRD

Articie Second and Third of the Certificate of Formation ot 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 ix located .at 1209 Orange Street,
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 Centificate of
Amendment as of this 10th day of September, 2019.

/s/ Sara Handibode
Sara Handibode, an Authorized Person




