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

BUSINESS IN FLORIDA

SECTIONT (i~ must he completed) {p
e . . _ . 7 N N
1. Name of limited liability Company ax it appears on the records of the Florida Lepartment ot - f/?g C
- el -
. _ . “ - T
Seate: Florida Atlantic E.MLHoldmg. LLC Lo g:: S
acile ..
: cvercide P . t
Lnter new principal office address, 1f applicable: 2 North Riverside Plaza - ’,‘3:_ .
Principal oflice address Suite BOO - “,3.“
M 7 o IDRESS ‘ o O &
v NoK Chicago, Illinvis 60606 L
R
-

- o . iversid
Enier new mailing address, if applicable: 2 North Riverside Plaza

(Mailing address

MAY BE A POST OFFICE BOX) Suite B0

Chicago, IMinais 60606

2
3. The Florida document number of this limited Hability company is: MI7u00002231

. . i Dcelaware
3. Jurisdiction of s organization:

14072
4. Date authorized o do busincss in Florida: 3i1412017

SECTION IT (5-9 complete only the applicable changes)
MIC Florida Alantic Hoiding, LLC

4. New name of the limited liability company:

{must contain “Limited Liability Company, * ~[.1.C " or “LLC.)

{If name unavailable, enter alternate name sdopted for the purpose of tmosacting business in Florida and artach a

copy of the written consent of the managers or managing members
nust contain “Limited Liabilin: Company,” “L.L.C.* or "1LLCT)

adopting the alternate name, The allermate name

6. If amending the registered agent and/or registered officer address on our records, enter she pame of the new
regisiered apent and/or the_new._regjstered office address here;

Name of New Reyistered Agent C T Corporation Systam

New Registered Office Address: 1200 South Pinc 1sland Rosd

Enter Floridu Sireer Address

Plantation

. Florida

Ciny

New Registered agent's Signature, i( changing Registersd Agent,

313334
Zip Code

L hereby aceept the appoimment as registered agent and agree to act in this capacity. 1 further agree o comply with
tie: provisions of ofi statutes relative to the proper and complete performance of my duties, and I am famitior with
and aceept the ohligations of my position as registered agenl as provided jor in Chapter 605, F.5. Or. if this

document is being filed 1o merely reflect a chunge in the registered affice address, T hereby
tability company has been notified in writing of this chanye.

/
¢ NP,

confirm that the limited

Slephanie Hencz Assistant Secretary

IfiChangi;\_g Registered Agent, Signature of New Registered Agent

3

F1 007 - 0 d A1 S Wadeas Wawa Oeline



To

Page d4of 7 2019-09-18 09 40 43 CST 16144554862 From. James Ta
!"-" ‘11- .
i i_‘ :»..
’9 *S‘-?P / N
, ¢ »
7. 1f the amendment changes the jurisdiction of organizativn, indicate new jurisdiction: il ‘,f )
. "1 L{':"./f:_
K. If the amendment changes person, title or capacity in accordance with 605.0%02 {1¥e), indicate that chunge: i
Removalfaddition of persons with authority 10 monoge.
Tide! Capacity Namg Address Type of Action
President John U Powers, Jr. 17330 Preston Road, Suite 220A
Oadd
Dallas, TX 75252
X Remave
VPS Hryan C Redmaond $7330 Presion Road, Suite 2204
Oadd
Dallas. TX 75252
3] Remave
Manager Chris Petty 17330 Preston Read, Suite 220A
Madd
Dallas, TX 75252
B Remove
Manager David Filler 17320 Preston Road, Suite 220A
. C} Add
[atlas, TX 75252
X! Remave
SVP Paul (PJ) Huft 2 Nenh Riverside Piaza, Suite 860
[X] Add
Chicago, IL 60606
[ Remove

9. Atsched is a certificate, if required: no more than 20 days old, evidencing the
aforementioned amendment(s}, duly authenticated by the official having cuxtady of records in the
jurisdiction under the law of which this entjty is organized.

blrel

Signature of the authorized representative

I Lamd? - GEORIDTn Y olcer Rhneer ( eling

4

Sara Hundibode

Typed or printed name of signee

Filing Fee: 513.00

4
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No. Title/Capacity Namce Address Type of ™}
Action
. | EVP. General Counsel, | David Eldersveld Two North Riverside Plaza Add
and Secretary Suite 800
Chicago, 11, AO606
2 Vi Waller Jaccurd Two North Riverside Plaza Add
Suite 800
Chicago. 1. 60606
J.EVEL.CFOund Paul Seuvey Two North Riverside Plaea Add
Treasurer Suite 800
Chicago, 11, 60606
d. | CEO. President Marguerite Nader Two North Riverside Plara Add
Suite U0
Chicago, T1. 60606
5. | SVP George Gudgeon Twao Narth Riverside Plava Add
Suite S0
Chicago, 11, A0606
6. | SVP Breu Hatiel Two North Riverside Plaza Add
Suite 800
Chicago, I1. 606006
7. | vP Fverrett Butler Two North Riverside Plaza Add
Suiie 30U
Chicago. T, 60606
EOLVDp Tefrrey Scott Maupin | Twvo North Riverside Ptaza Add
Suite 800
Chicago. IL 60600
9. | VP Stanley Maruin Two Nonh Riverside Plaza Add
Suite 800
Chicago. 11, 60606
10, | VP leshie Register Two North Riverside Plaza Add
Suite 00
Chicago. 11. 60600

bBEG1212553, 1
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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 " FLORIDA ATLANTIC SMI
HOLDING, LIC°, CHANGING ITS NAME FROM "FLORIDA ATLANTIC SMI
HOLDING, LLC" TC "MHC FLORIDA ATLANTIC HOLDING, LLC', FILED IN
THIS OFFICE ON THE TENTH DAY OF SEPTEMBER, A.D. 201%, AT §:19
O CLOCK P.M. < o
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6301934 8100 Authentication: 203584346
SR# 20196969153

Date: 39-12-19

You may verily this certificate onfine at corp.delaware.gov/authver.shtmil
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FLORIDA ATLANTIC SMI HOLDING, 1.1.C

it is hereby certified pursuant to Section 18-202 of the Delaware Limited Liability

Company Act that:
FIRST

The name of the limited Habifity company is Florida Atdantic SMI Holding, LLC
(the “Company™).
SECOND
Article First of the Certificate of Formation of the Company is hereby deleted i

its entirety and amended o read in full as follows:

“1. NAME: The namc of the limited liability company is MHC Flonda Atlantic
Holding, LLC”

THIRD

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

“2, REGISTERED QFFICE 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 and the name of the registered agent for the
Company at such address is The Corporation Trust Company: ™

IN WITNESS WHEREOQF, the undersigned has eaecuted this Certificate of
Amendment as of this | 0th day of September, 2019.

/s/ Sara Handibudg
Sara Handibode. an Authorized Person




