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

SECTION [ (1-4 must be completed) ) ®
A 72N -
[. Niume uf limited liability Company as it appears on the recornds af the Floride Depannrent ol L Lo -~
N . [_.'-_ — f
Siate: Jupiter SMI LLC o e
2 S -~
Enter new principal office address, if appheable: North Riverside Plaza 3
(Principal office address Suie K00 e
"B REFT > T
MUST BE A STREET ADDRESS) Chicago. Hinois 60606 o o

Enter new mailing sddress, i€ applicable: 2 Nonth Riverside Plazn
(Mailing address Surite &)
MAY BE A POST QFFICE ROX) '

Chicago, Hlinois 60606

wo - Lo - L L MILT 204
. The Florida document number of this limited liability campany is: 117000002141

2]

T . . Detaware
. Jurisdiction of its organization: =

19

1. Dale authorized to do husiness in Flondn: 1472017

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

5, New name of the limited liability company: MHC Tupiter, TLC
{must contain “Limied Liability Company, = “L.L.C.." or "LLC.")

(If name unavailable. enier aliernate naime adapted for the purpose ol transacting business in Florida and aitach a
copy of the written onsent of the managers or managing members adopting the allernate name. The altemate name
must contain “Limited Liahility Company,” "L.L.C." or 1 1.C.7)

6. 17 amending the registered agent andior registered officer address on our records, enter the name of the new
registeres] agent and/or the new registered office address here:

Name of New Registered Ageny  C 1 Corporation System

o 1200 South Pinc Island Road
New Repisterss Qffve Address: ... e Tsan

Enter Florida Street Address

, Florida 33324
Ciry Zip Code

Plamation

New Registered Agent's Signaturg, if changi
L hereby accept the appointment as registered ugent and agree v act in thiy capacity. § further agree o cumply with
the provisions of all staites relative to the proper and compfete performance of my duries, and [ am familar with
and accept the abligatians of my position as registered ageni as provided for in Cheprer 605, .8 Or, if this
document is being filed to mevely reflect « change in the registered office addracs, Theroby confirm that the iimited
labiline company has been nozified in writing uf this change.

kd(‘;m/— 7(\[0"’&)—— Stephanie Hencz, Assistant Secretary
1F Chunging Registercd®Ayent, Signature of New Registered Agent
3

F1o07. QLA 20! 6 ol wluwes ndine
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7. If the amendment changes the jurisdiction of urganization, indicate new jutisdiction: L ’:.o
e -
. £
. . o . . A _ - 2
R If the amendment changes person, title or capacity in accordance with 605.0%02 (1)(c). indicate that change: -
- - Ly
Removaliadidition of persons with authority 10 manage. N R
Titles Capacity Namge Address Ty o i1
President Jukn D Powers, Jr. 17330 Preston Road. Suite 220A
CJadd

Dalas, TX 73232
(<] Remove

Vs Bryan C Redmond 17330 Preston Road, Suite 220A

{OJadd

Dinbles, TX 75252

Kemove
Manager Chris Petty 17330 Preston Road, Suite 220A Fladd
At
Dallas. TX 75232
. B Remove

Manager David Filler F7330 Preston Road, Suite 220A

[ Add

—_————— ————

Dallag, TX 752582

(<] Remove
svp Paul (P1 Huif 2 Nourth Riverside Plaza, Suite 800
) add
Chicage, 1L 60604
] Remove

9. Attached is a certiticate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custody of records i the

Jurisdiction under the iaw ot which this entjty is orgamzcd

/ Signature of the aulhomed representative

Sars Handihode

Typed o1 printed name of signee

Filing ¥ee: $25.00
4
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No. Title/Capacity

Name

Address

Type of

Action _.

.-

I3

L

1. EVP. General Counsel,

and Secretary

David Eldersveld

Twao Norh Riverside Plaza
Suite 300
Clucaga, 11, 60606

Add

T

s

vp

Walter Jaccard

Two North Riverside Plaza
Suite 800
(Chicago. 1L H6H6

Add

3 EVP. CFOand

Treasurer

Paul Scuvey

Twao North Riverside Plaza
Suite 800
Chicago, 11, 60606

Add

4. 1 CEO. President

Murguerite Nader

Two North Riverside Plaza
Suite 00
Chicago. 11. AO606

Add

3.} SVDP

George Gudgeon

Two North Riverside Plava
Suite 800
Chicago, 11, 60606

Add

6. | SVP

Rrea Fattet

Two North Riverside Plava
Suite 800
Chicagu, 11, 60606

Add

Everreu Butler

Twa North Riverside Plaza
Suite 800
Chicago. 1. 60606

Add

Jeftrey Scout Maupin

Two North Riverside Plaza
Sutre 800
Chicago, IL. 60606

Add

Stanley Martin

Twa North Riverside Plaza
Suite 800
Chicago. IL 60606

Add

10. | VP

Leshe Register

Two North Riverside Plaza
Suite 800
Chicago. IL 60606

Add

BE A2
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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 CCRRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "~ JUPITER SMI, LLC”,
CHANGING ITS NAME FROM "JUPITER SMI, LLC" TO "MHC JUPITER,

LLC", FILED IN THIS OFFICE ON THE TENTH DAY OF SEPTEMBER, A.D.

-
Y -
2019, AT 6:16 O CLOCK P.M. — wo "
T A -y
.-_ -0 e
- . — e
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T o
T (2

12

Authentication: 203576315
Date: 09-11-19

6302452 8100
SR# 20196967435

You may veriby this certificate online at corp.delaware.gov/authver.shuml
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State ol Delawary
o Secretary of Stale -

" Dhikfos of Corponsiins . CERTIFICATE OF AMENDMENT . -
Delversd | 86:16 N U9/102019 ti
~ FILED 04:16 PM 99102019 TO
SR’ 20194967435 " Flie Number 6302432 —

CERTIFICATE OF FORMATION

OF

JUPITER SMIL LI.C

57:¢ Wd 81 d3S 6

Vi

It is hereby certified pursuant ta Section 18-202 of the Delaware Limited Liability
Company Act thay;
FIRST
The name of the Hinited fiability company is Jupiter SMI, LLC (the “Company™).
SECOND

Article First of the Certificaie of Formation of the Company iIs hereby deleted in
its entirety and amended 0 read o full as lollows:

“1. NAME: The name of the limited liability company is MHC Jupiter, 1.L.C”
THIRD

Article Second and Third of the Certificate of Formation of the Company arc
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 Street,

Wilmington, Delaware 19801 und 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 Centificawe of
Amendment as of this 1 Oth day of September, 2019,

/s/ Sara-Handibodc
Sara Handibode, an Authorized Person




