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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)

1, Name of imited liahility Commpany as it appears on the records of the Florida Department af
quae. Charlesfort Commons TC Investment, LLC

4000 Key Tower

(Principal uffive address 127 Public Sq uare

MUSTBE A STREET ADDRESY, .
. ¢ ! Cleveland, Chio 44114-1309

Enter new principal office address, if applicable:

4000 Key Tower

Enter new mailing address, iCapplicable:

(Muiting adidress .
MAY BE A POST OFFICE BOX) 127 Public Square
Cleveland, Chio 44114-1309

M17000004444

. The Florida document aumber of this fimited Hability company is:

(1%

QHIO

3. Jurisdiction of its organization:

May 24, 2017

4. Date auwthonized to do business in Mlorida:

SEFCTION 11 (3-9 complete anly the upplicable changes) .
JACKSONVILLE TC INVESTMENT, LLC i
v "I-!.‘:(;.'“)

S L1

5. Now name of the Limited liability company;
{must comtain “Limited Liakility Company, " “L.L.C." 0

-—
-
=d

e

g business in Florida and atioch a

E2 4

{If name umavaitable, emer aliernate name adopled for the purpose ot transuctin

copy of the writien consent of the maragers or managing members adopting the alternate nae, The alteriate hame
must contain “Limited Linbility Company,” “L.L.C." or “LLC™ ' ., I=
—~
Ry - o
0. 1f amending the registered zgent andfor registered officer address on our records, coter the npme of Thgmew '
repistered agent and/or the new registered office address harg: = ‘f;‘

Nune of New Renistered Agenl:

Mew Registered Offiee Addicss:
Enter Plorida Street Adddiresy

, Flarida .
Zip Code

Ciry

New Registered Apent's Signature, i chapping Repistered Agent

[ hereby accept ihe appomiment ox registered agent and agree ta acl in this capaciiy. ] further agree o comply with
the provisions of afl siaiuies rolative o the proper and complete perjormunce of my duties, and Fam famitior with
and acvept the pbligations af my position as registered agent a provided for in Chupter 803, F.5. Or, if this
docuntent iy being Jiled fo merviy roflect a chonge i the regivered office address, [ hereby confirm that the timitcd

Jiability compony has been noiifive in writing of this clange.

It Changing Registered Agent, Signuturg of New Repistered Agent
3
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7. i 1ie amendinent changes the jurisdiction of olganization, indicate new jurisdiction:

8. [fthe amendment changes person, tille or capacity in accordance with 6050902 (1)(c), indicate that change:

Title/ Capacity Namg Adddress Type of Action
[ add
[ Remove

Cladd

[ Remaove

(ade '

O Remove .
Fa T

1

.
e |
e
£
A
e
=
=

Ak o

ey

[ add

[] Remove

o Alached is a cortificate, ir required; no more than 90 days old, evidencing the
Lhtving custody of records in the
-t

wfuremendioned mnsndment(s), duly authenticated hythe offici;

T T i

Frank T. Sinito, Managing Member

Typed or printed tame of signee

Fiting Fee: $25.00
4

S
B Remove

L
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UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
lo herehy certifv tha:

I Juil Husied, Secrctary of State of the State of Ohio, d
the paper (o which this iy avached is a true und correct copy from ithe original
record novw in my afficial custody us Secretary of State.
Witness my hand und the seal of the
Seeretury of State af Columbus, Ohie this

25t dav of Seprember, A4.142 2047,
Ohio Secrctary of State

99-. Aot

VuHdation Ningbes

201726801946




Broad and Casssl 8/26/2017 5:33:58 PM  PAGE 5/007 Fax Server

FILING EXPED CERY CCPY

OATE DOCUMENT ID DESCRIPTION
09,25:2017 201726501236 LIMITED LIARILITY COMPANY - AMENDMENT 50 00 0,00 cco 0.06
{LAM)

Receipt
This ix not o bill, Please do not remit peyment.

MILLEMNNIA HOUSING MANAGEMENT

4000 KEY TOWER
127 PUBLIC SQUARE
CLEVELAND, OH 44114

STATE OF Od10
CERTIFICATE

Ohio Sceretary of State, Jon Husted
4029256 .
It is hereby certitied that the Secretary of Stats of Ghio has custody of the business resords for
JACKSONVILLETC INVENTMENT. LLC
and, that said business records show the filing and recording ol: -L--{ -
Drocuiment(s) LJocument N\)l’iﬁ-)‘f_
LIMITED LIABILITY COMPANY - AMENDMENT 2017265012367 .
Effcetive Date: 097227017 fapal

Witness oy hund and  the seal of the
Seeretary of State at Columbus, Ohio this
25th day of Sermmber, AL 2017,

i > AR Ty £
‘ CEr Gl g
2 Rl
. “"-u-‘...—-’.
United States of America 9—. /—Asa(;/
State of Ohio .
Ohio Seeretary of State

Ottice of the Secretary of State

4}

)

8RY L2 4

4
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Form 543A Prescribed by:
Mall this form to ane of tre foduw'ng:
T Tt Froe 137 1) BOK-FILE (E17-7B7-3453) Pagir b 5o s pec
3‘&\&7{2_}; Cantia Otg* (614) 4003010 romme ’
B o
2 El v CrioSncalonorSiata gny Frka das. O 114
. ' » LAY Dt Bar eyl AR 00
Cnio Secretary of Stule ’;,j{#ﬂ. o Sttt 0 - T e var om0 00y
’ * Fla onirg OF kv more adormeiicn. hwas OV 0usindg 130! rod com PO wos TR Sl any " }
Comartam O 42114

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50

(CHECK ONLY ONE (1) BOX)
(3} Domestic Limited Liabikity Company {2) Domeslic Lirmited Liability Company

i Amendmen: (128-LAM) 1 Restalemen: (142:LRA}

05/15/2017 } MM/DDYYYY
Date of Formmion Dale of Formation

The undersigned autherized repeesentative of: Ik:
s qn
[CHARLESFORT COMMONS TC INVESTMENT, LLC e
Name of Limiled Liabiity Compuny L4
. "-1 !
. = oL 2o
4029256 ] - R
Regislralion Number g .
. B (a5} -
= - b
If bax (1) Amendment is checked, only complete sections that apply. If box (2) Restatement is chackodjj_zlll :‘C

sections below must e completed,

The name cf said linvlad liabilty company shall be:

Jacksonville TC Invesiment, LLC
Name must include one of the toilowing words or abbreviations: “limited liabifity company,” "limited,” "LLC " "L.L.C."

"itd.” or "itd”

Permpaiuily J
Perod of Existence

This limited habilty company shall exist for a period ot

Purpese

TO SERVE AS THE GEMERAL PARTHER OF A LIMITED PARTNERSHP OWNING REAL ESTATE.

Last Revised: 1172942012

Form 543A Fage 1al2
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By signing and submifting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

Must he signed by a member,
manager of other
ropresentalive.

If nutharized representative
is an indiviiun), then they
must sign in the "signature”
box and print their name

in the "Print Name" box.

I autheorized representative
is a husiness enlity, not an
individual, then please print
thu business naimne in the
“sigaalurg” hox, an
authorzed representative
of the business enlity

must sign in the "By” box
and print their name in the
"Print Nama” box.

Form 543A

EI FRAMNK T. SINITO

Signatlure

|

By (It applicable)

IFRANK T.SINITQ

Print Name

Sigrature

<

By (if applicable)

—

Prdnt Name

I

Signature

|

By (it applicable)

|

Print Name

Page 2ol 2
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tast Revised: 11/29/2012



