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COVER LETTER

TO:  Reptstration Scetion
Division of Corporations

. . SWH 2017-1 Borrower GP, LLC
SUBJECT:

Name of Foreign Limiwd Liability Company
Lear Str or Madam;
The enclosed upplication, certificate and lee(s) are submitied for filing.

Plense retwm all correspondence concerning this matter 1o the following:

Julianne Blnchete

Name of Persen

Sixrwood Waypoint Homes

Firm/Company

L6635 F Harttord Nrive, Suite 200

Address

Scotwdabe, AKX 35238

City'State and Zip Code

entity@eoleny starwood.cum

= man address: {16 he used for future annual report notification)

IFar further information concerning this matter, please call:

Julianne Blunchetie (QEU ) B00-3476
at
Name of Person Area Code & Daytine Telephone Number
STREETICOURIER ADDIRESS: MAILING ADDRESS:
Registration Scetion - Registration Scction
Division o! Corporations Division of Corporations
Clifion Bwlding P.{). Bux 6327
2661 Exceutive Center Cirele Tsallzhassee, Florida 32314

Tallahassce, Fiorida 3231

Enclosed iy a check for the following amount:
[ 25 Filing Fee {J 530 Fiting Fee & ) $55 tiling Fee &[] $60 Filing Fee,
Certilicate of Status Cenified Copy Certificate of Swws &
Ceriified Copy
CR2E0SS (%15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFECATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)
1. Namne of fimited lbility Company es it appears on the records of the Florida Deparument of

State

CCSH 201 7-1 Gereral Partner, LLC

Enter new principsl office wddress, iFapplicable:

(I*rincipal oflice nddress

MUSTBE A STREET ADDRESNS)

Lnter new mailing address, it spplicable:

1Muitine address
MAY BE A POST QFFICE BOX)

- e e e L . MIT000006007 T
2. Tt Fiorida Jocument awnber ol this lioited Babuity company is: e -
i
I
e e . . Deluware -
3. jurisdiction of its vrganizutivo: -

. . s fty 14, 2017
4, Pnte nuthorized 1o da business in Flovida; July

SECTION 1] (5-9 conwplete only the applicable changes)

- N W 2017-]1 Be rer GF, LLC
3. New name of the limiwed Hability company: SWH -l Bqno“_c GF, LLC _ .
(niusl conlein “Limited Tability Company, © “L.L.C.."or “LLC.™)

(I{ nase upavailable, enler aliemnaic name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing incmbers adopting the altemate name. The alternate name
must contain “limited Liability Compary,”™ “LALC or “LLLT)

6. 1f amnending the cepstered apent andfor registered vifiver address on vur records, ¢nter the namy of the new

reuisiered agent sndfor the new repistervd vllicy pddress here;
Naupoe pf New Repivigred Agenty, .

New Rewistered Ofice Addross:

Eater Florida Sireet Address

CFloeide _
Ciry Zigs Cordst

New [Regtstered Agentis Signaure, iCehunyng Regisiorsd Ageot:

[ horelyv aceept the appuiatment as registered ageat and agree i act in is copaeiia. | further cyree tu comply with

the provisfons of elf stateres selative (o the proper and comptete perforntance of my dutivs, awd Lam familiue vith

unef weeept the ohfivations ef my position wy resistered asent ay provided Jue in Chupier 603, I8, Or, ifthis
“dacument is deing filed o merely reflect u change in the registered vffice address, Therchy confirm tha the mited

ficaleility company huy been natifivd it weiting of thus change.

3

SLEIST L ST T S Ll Rbosecn s hudiee



To. PageSolé 2C17-08-24 12 40.171 CST 12122023573 From: Kimberly Laughrey

7. 1 the amendment changes tie junisdicien of arganization, indicate new jurisdiction:

B. [ the amendment changes person, e or copacily in accordance with €65.0902 (1)e), indicate that changs:

Titled Capacity Name Auldress

Typeal Actjon

Clag

_ [ Reenove

[Cadd

MD_ Remuave

Cadd

[ Remove

(1 add

_H__[:] Remuove

_Haw

[T Remone

9. Attached is a cenificace, if required: no more thar 90 davs old, evidenciog the
aforementioned amendmem(s), duly authenticated by the officia! having custody of records inth

jurisdiction under the v of whicha
- \ﬂg}aﬁéﬁmw wuthorzed represenlaiive
_4—/

juliannc Blanchette

Tvped oF priatsd name ol signec
b &

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CSH 2017-1 GENERAL
PARTNER, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “SHWH 2017-1 BORROWER GP, LLC™ ON THE THENTY-FIRST DAY

OF AUGUST, A.D. 2017, AT 7:24 O CLOCK P.M.

i
NUE S

Authentication: 203113552
Datle: 08-24-17

6451864 8320
SR& 20175871872

You may verify this certificate online at carp.delaware.gov/authver shunl




