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

SECTION U(i-14 must be comnpleted)

. Name of hmited liability Compuny s it appears on the records of the Floride Ocparanent or

HBCI-OQEF Miami (2O 111 Land 1L1.C
State:

Frter new principal office address, if applicable:

{Crincipal offive pnddress o
MUSTBE A STREET ADDRESS)

Enter new muiling address, it applcabie;

(Mailing addresy
WAY K

M17000009522

[ 9]

. The Florida document number of this Linited Bubility compuny is:

“ S . oo Delaware
3, Jurisdiction of its orgenization:

. . . e November 8, 2047
4. Date authorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable chunges)
5. New nane of the timited liability company: _BC" Miami DG 1T Lane LLG
(must contain “Limited Liability Company, = “L.L.C."or "LLC.")

(I name unsvailable, enter alternate name adopred for the pupose of transacting business in Florida and attach 4
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contein CLimited Liability Company,” “L.L.C." or “LILC.") - n3

@
(2 )

6. I smending the registeved agent and/or registered officer address on ouwr records, gnter ¢ ]_g_zjmg QI the gu

regastered apentandion the new repisterxd office adéress here: or =
- r~a
Al | -
Name of New Registered Agent; fmmF _
. o T ;
Mew Registered (fice Address: = .
Erser Florida Street Address ~ i
e
JFlorida __ .. <
City Zip Cende

New Registered Agent’s Signatre. if chimging Registered Agent:

7 hereby qocept the appainiment as registered agent and agree (o act i this capacity, {further agree (o comply with
the provisions of ol swates relative (o the proper und complete performanee of me duties. and { am jamifiar with
andd accept the abligutions uf my position as regisiered agent ax provided for in Chaprer 005, F.S. O, if this
document is being flad io mrerely refloct a chounye i the registered office udidress, | herchy conpirm that the iinded
tabilin: rompany has been votified in weiting of this change.

1€ Changing Repistered -’«gn nt, Signmture of New Hegistered Agenl

3

AL LS oLk Walze Klusvs Celog



To: Pagedol5 2018-07-24 13:58 41 C5BT 12122023573 From: Kimberly Laughrey

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

8. Ifthe amendment chunges person, titke or capacily in accordance with 6050902 (1Xc), indicare that change:

Title! Capacity Nome Sddress Tvpe of Action
[add
1 Remove

. add

£ Remove

[Cadd

D Remove

[ add

[ Remove

[} add
[ Remove
L)
=
9. Auached is a cortiticate, if required: no more than 90 days old, evidencing the : =
alorermentioned smendmeni(s), duly 2uthentizated by the oflicial having custody of records in ihe o
jurisdiction under the law of which lhls%lll\‘ is arganized, ’ =
(]
- e : &= 1
S:gnalun. of {]H: anthorized representative ' -
‘ |
Sarah Wadsworth o, = o
I'yped or printed name of signee * (';)
| e

Filing Fec: $15.04¢
4
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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 "BCI-OEF MIAMI DC IIX
LAND LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO "BCI MIAMI DC III LAND LLC® ON THE TWENTY-THIRD DAY OF JULY,

A.D. 2018, AT & O CLOCK P .M.

X

=
erﬂ W. Huliocs, Shtvetary &f $ioa © 3

6539897 8320
SR# 20185812315

You may verify this certificate anline at corp.delaware.gov/authver.shunt

Authentication: 203117552
Date: 07-24-18




