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

SECTTION 1 (14 must be complcted)

Ay - . e . . . - . - e - .
i, Name ol limited liubility Company as it appears an the records of the Florida Departinent ol 23
; » X
2 -
State: Milestone Managemant Sub, LI.C .
. o) -
2. I'he Florida document number of this limited liability company is: MI17000008275 : . "n
T
i : o
e . o . L)
3. Jurisdiction of its organization: Delaware '_;
f‘
T

4. Date awthotized to do business in Florida: ¥27:2017 -

SECTION IT (5-9 complete gnly the applicuble changes)

5. New name ol the limited liability company: HNighmark Residential Sub, [LC
(rmust contain “imited Lasbility Company. * L LC o “LECT

It came unavnilohle, enter alternate name idopted fur the purpose uf iransicting bisiness in Florda amd attach a copy of the wiitien
consent of the manugers or munuging members minpting the shiemate nimme, The ulternate name mast conain “Limatod [iabiliy
Company,” “LL.C"or "LLCT)

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new registered agent gnd/or the new registered office address here:

Nuwne of New Registered Agent:

New Registered Of(ce Address:

Eprey Mlorde Srreet Arddress

. Florida
Cny 7ip Cenle

New Registered Agent’s Signawre, i changing Revisiered Ayent:

I hevehy accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper ond complete performance of my
duties, und I am familiar with and accepi the obligations of my pusition as registered agent as
provided for in Chagaer 605, F.S. Or, if this document is being filed to mevely reflect a change in the
registered office address. 1 hereby confirm that the limited liability company has been notified in
writing of this change.

il Chaoging Reyisterod Agent, Sigpaun s of Now Regiateisd Agent

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

IWNT e O 101 C T Eximg Mawpes Caline
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It ihe anendrment changcs person, title o capasity in accordance with 685.0902 () )(2), indicate that change:

ides Capacity Mame Address Type of Action

K214 Princeton Square Bivd, E.

Officet Keliie Blena Jackson Swie 707, lacksonville, 1. 32256 5 Add

——— et —

LTI R b

[

O} Rers e
e

.)
)
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O Remanwe

O Add

0 Remove |

0 J‘:d /8|

O Remove

9. Autached is 4 certiticate. il'requived: no more than 90 dayvs old, evidencing the.
aforementioned amendiment(s). duly authenticated by the official having custody 0f1cc0|da in Lhe

" jurisdiction under the faw of which this entity is orgamza!
Yl .-*',?_,f'

W .

uare nf the authoized representative

Steve [ambert, Presudent

Ty ped or printec neme of sighce

Filing Fuee: 825.00

T Pourg Manatr Le bio
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HERERBRY CERTIFY THAT THE SAID “MILESTONE MANAGEMENT
SUB, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME

TC *HIGHMARK RESIDENTIAL SUB, LLC® ON THE TWENTY-NINTH DAY OF

APRIL, A.D. 201%, AT 10:26 O CLOCK A.M.

"1
-t o

Ue bet

‘\-

]
)

Qmma,nm.unmuum B}
Authentication: 202730144
Date: 04-29-19

5290631 8320
SR# 20193308883

You may verify this certficate online at corp.delaware gov/authver. shiml



