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

SECTION T {1-4 must be completed)

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

State: Florida Atiantic SMI OpCo, LLL.C

LR\ AR .
Enter ncw principal office address, if applicable: North Riverside Plaza

(Principal office address Suite 80U
P =
MUST RE A STREET ADDRESS) Chicago, Hlinots 60606 <=
- ! ) Fre)
W
. 5
IN iversi a7 : w
Eruter new mailing address, if applicable: 2 North Riverside Plaza I —
(Muaiding address : 3 ' = .
MAY BE A POST QFFICE BOX) Suite 300 - o
Chicago, tlingis 60606 . - -
LT
. e g L . ML 12138 “ o
2. The Flanda document number ot this limited liability company is: 117000002139 " E_'_'
s . i Delaware
3. Jurisdiction of its organization:
342007

4. Date authorized 1o do business in Florida:

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

S, New name of the limited liability company: MHC Floridy Atlantic OpCo, T1.C
{must contain “Limited Liability Company, " “L.L.C.." or "LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florids and autack a
copy of the writien consent of the managers or managing members adopting the altermate name. The alterngte name
must contain “Limied Liability Company,” "L.L.C." or “11.C.")

6. 10 winending the tegisterad sgent sdfor tegistered officer address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Nume vl New Registered Aggot: C T Corporation Syslem
1200 Scuth Pinc Island Road

New Registered Oftice Address:

Enter Florida Streer Address

331324
, Florida 1332

City Zip Code

Plantation

New Repgisteied Agent’s Signature, if ghanging Registered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacicy, | Sfurther ugree to comply with
the provisions uf all statwes relative to the proper and complete performance of my dutics, and I am familiar with
and accepi the obligations of my pasition as registered ageni as provided for in Chapter 605, 1.8, Or [ this
duciment is being filed to merely refloct a change in the registered offiec address, 1 hereby confirm that the limited
lizbility company has been notified in writing uf this change.

ﬁ,(‘iyﬁ/mw_‘z_ W&:% Stephanis Hencz, Assistant Secretary
1 Changing Registeredgent, Sipnatuge of New Repistered Agent
3
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7. If the amiendment changes lhe jurisdiction of viganisation, indicate new jurisdiclion:

. If the amendment changes persen, title or capuzily in accordance with 605.0902 (1)Xe}, indizate that change:

Removal/addition of persons with authority 1o manage.

Title! Capagity Name Address Type of Action
Presudent Tukn 1Y Powers, Tr. 17330 Preston Road, Suite 220A

A

Dallas, Tx 75252

(X] Remove
VPS Bryan C Redmord 17330 Preston Road, Suite 220A
. []Add ~3
' [ == ]
. e
Dallas, TX 75252 S
. X Remove \:: .
. o
Munager Chris Petty L7330 Preston Road, Suire 2204 K :‘,
[Dadd =
. (9w
Dallas, TX 75252 o
X Remave
Manager Davig Filler 17330 Preston Read, Suite 220A
v e N [ Add

Dallas, TX 75252
< Remove

SvP Paul (PJ) HufT 2 North Riverside Plaza. Suite 800
D—d .r\dd

Chicugo. 11, 80606
M) Remove

0. Auached iz a cenificote, if required: no more than 90 days old, evidencing Lhe
aforementioned amendmeny(s), duly authenticated by the official having custody of records in the

jurisdiction urder the law of which this t:nl':l)' is organized.

7 Signature of the autherized representative

Sara Handibude

Typed ur printed name of signee

Filing Fee: §25.00
4
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No. Tidle/Capacity Name Address “Type of"
) VT p.
-Action”

1. | EVP. General Counsel, | David Eldersveld Two North Riverside Plaza Add
and Secretary Suite 800
Chicugo, . 60606

(]

VP Waller Juccard Two North Riverside Maza Add
Sutle 8O0
Chicaga, 11, 60606

Ly

EVDP. CFO and P'aul Seavey Two North Riverside Plaza Add
Treasurer Suite 800
Chicago. 11, AO6046

4. | CEO, President Murguente Nader Two North Riverside Plava Add
Suite 800
Chicago, 11, pO606

Ih

SVDP George Gudgeon Tiwo North Riverside Plava Add
Stite 800
Chicago. 1. Q606

0, SVPp Bren Hatte! Two North Riverside Plaza Add
Suite 200
Chicago, 11 60606

7. vp Fyverrewt Butler Two North Riverside Plava Add
Suite §U0
Chicago. 1 60606

& VP Tetfrey Scott Maupin | "Two North Riverside Plaza Add
Suite 800
Chicago. [L 60606

9. | VP Stanley Martin Twa North Riverside Plaza Add
' Suite 800
Chicago. 1L 60606

10 | VP I.eshe Register Twa North Riverside Plaza Add
Suite 800
Chicago. 11. 606006
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Delaware

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 ~FLORIDA ATLANTIC SMI
OPCO, LLC*. CHANGING 1ITS NAME FROM "FLORIDA ATLANTIC SMI OPCO,
LLC" TO “MHC FLORIDA ATLANTIC OPCQ, LLC", FILED IN THIS OFFICE

ON THE TENTH DAY OF SEPTEMBER, A.D. 2019, AT 6:29 O CLOCK F.M.

Julltey Vi Nulu s, Jouniay if Tsls 2

\,61’)%@6

Authentication: 203570962
Date: 09-11-19

6341455 8100
SR# 20196967424

You may verily this certificate onkine at corp.delaware.gov/authver.shiml




