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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)

I. Namec of limited liabilin- Company as it appears on the records of the Florida Depariment of

Stale: St Pete SMILLLC

. L . - R 2 North Riverside Plazs
Enter new principal ottice acdress, it applicable: North Riveiside Plaza

(Principal office address Suite BUO
MUST BE A STREET ADDRLESS) Chicago. Itlinois 60606 ~
. 3 - [-=1
. &=
. (Vg
N r
s - . . 2N tive dhV .

Enter new mailing addiess. if applicable: North Riveiside Ploza 2
Muiling address o w . -

MAY BE A POST DEIICE BOX) Suite 800 o

Ehicago, Ulinois 60606 - -

€.
. T sy . MIFOL00N02L 34 "
2. T'he Florida document munber of this limited liability company is: : (]
[

T .. N Delaware
3. Jurisdiction of its organization;

. . R 142017
4. Date authorized to do business in Florida: 3 '______'

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

5. New name of the limited liability company: MHC St. Pete. LLC i
{must contain “Limited Linbility Company, ™ “LL.Cor CLLGTY)

(It name unavailable, enter aliernate name adepted for the purpose of transacting butsiness in Florida and attuch o
copy of the written consent of the managers or managing members adopting the allernale name. The alternate name
must contain “Limited Liability Company,” “1LCT or “1LLC™

& IT amending the registered agent andfor registered ofticer address on our records. enter the nume of the pew

repistered agept andior new registercd office address here:

Name of New Registered Agent; C T Corporation System

1200 South Pine Island Road

New Registered Oice Address:

Frter Flaride Strect Address

Plantntion Florida 33324
Cuy Zip Code
New Registered Agent’s Signalure if chapging Reaisigred Agent:

! hereby: accept the appoiniment us registercd agent and agree to act in this capacity. | further agree to comply with
the provisions of ail statutes relative to the proper and complets performance of my dutivs, and I am familiar with
and gecept the ohligations of my position as registered agent as provided for in Chapter 403, F.S. Or, if thiy
docwment is being filed 1o merely reflect a chunge in the registered office wddress, | hereby confirm that the fimited
tiability company has heon potified in writing of this change.

'ﬁz&;gzc;uq £ "7[!0“4—'?_, Staphania Hencz, Assista Secretary
i Changing Registered Agent, Signalure of New Registered Agent
3
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7. If the amendneunt changes the jurisdiction of organization, indicate new jurisdiction:

3. If the amendment changes person, title or capacity in accordance with 605.0902 (1Ke), indicate that change:

Removaliaddition of persons with authority 10 manage.

Titles Capacity Name Address Type of Action
President John D Powers, Jr, 17230 Presion Road, Suite 220A
[(1Add

Dallas, TX 752452
s . Roemove

VPS Bryan € Redmond 17330 Preston Road, Suite 220A

[Cadd

Dallas, TX 75242

X} Remove
;:_-_',':
. =
Manager Chris Petty 17330 Preston Road, Suite 2204 b ":2
(JAdd S
-f oD
Daltas, TX 75252 -u T
B Remove i —
o L7
[y
Manager David Filler 17330 Preswon Rosd, Suie 220A ST
. R [ Add
Nallas, TX 78252
%] Remove
SVP Paul (P)} Hu'T 2 North Riverside Plara, Suiwe 800
iX] Add
Chicago, 11, 80606
[] Remove

Y. Atlached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this cm:’iy is organized.

7 Signature of the asthonized represcniative

Sure Handibode

Typed or primed name of signee

Filing Fee: $25.00
3
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Tithe/Capacity

Name

Address

Type o
Action -,

'
.

EVP. General Counsel,

and Secretary

David Eldersveld

Twao North Riverside Plaza
Suite 300
Chieagao, T 60606

o

tiAdd
Tk

i
U

J

VP

Walter Jaccard

Two North Riverside Plava
Suite 800
Chicago, 11. 60606

Add

EVP. CFOund
Treasurer

Paul Scuvey

Twao North Riverside Plaza
Suite RO0
Chicago. 1. 060G

Add

CFEQ. President

Marguerite Nader

Two North Riverside Pluva
Suite 800
Chicago, 11, 60606

Add

SVP

George Gudgeon

Two North Riverside Plava
Suite 800
Chicago. 11. 60606

Add

f.

SVp

Rrett Hattek

Two Worth Riverside Plava
Sutte U0
Chicagu, 11, 60606

Add

v

Everrett Butler

Two North Riverside Plava
Suire 00
Chicago. 11, 60606

Add

v

Jefirey Scott Maupin

Two North Riverside Plaza
Swite $00
Chicago, T1. 60606

Add

vp

Stanley Martin

Twa Narth Riverside Plaza
Suite 800
Chicago, [L 60606

Add

v

Lestie Repister

Twa Nonh Riverside Plaza
Suitc 8O0
Chicago, IL 60606

Add

P AN
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °*ST. PETE SMI, LLC-.
CHANGING ITS NAME FROM "ST. PETE SMI, LLC” TC "MHC ST. PETE,
LLC", FILED IN THIS OFFICE ON THE TENTH DAY OF SEPTEMBER, A.D.

2019, AT 8:25 O CLOCK P .M.

6302490 8100
SR# 20196969155

You may vasify this certificate onling at corp.delaware.gov/authver.shiml

Authentication; 203584507
Date: 09-12-19




