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

BUSINFSS IN FLORIDA

SECTION I (14 inust be completed)
1.

. BCL-OEF Mimni DC IV LLC
State:

Name of fimited liablity Company as it appesrs on the records of the Florida Department of

Enwer new principul olfice address, it applicable:

{(Principal officy address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

MAY BE A POST OQFFICE BRX)

AR e - .M H529
2. The Florida documen! number of this timited lability company is: 700000

- e . Lo Delaware
3. Jurisdiction of its arganization: o

. . ., Nove 5, 2017
4. Date authorized to do buginess in Florida: ovember §, 2017

SECTION 11 (%9 complete only the upplicable chunges)

5. New name of the limited liabilny company: BCT Miami PCHVLEC

{rmust contein “Limited Ligbility Company, ~ "L.L.C.." or “LLC.™}

(If namc unavailable, cnter alternate name adopted for the purpase ot transacting business in Florida and attach
copy of the written consent of the managers or managing members adopting the allemate nane. The alternate name

mast contain “Limited Lisbility Company,” “L.L.C." or “LLC.)

6. I amending the repistered agent-andior registered oflicer address on our records, enter (he nanie of the new

weeistsred-aei and/or the ney iegistered office address here:
Nanie of New Repistered Agent;. |

New Resistered Qffice Address:

Enter Florida Street Addresy

Flovkia

Clity

Lo

New Registered Aggut's Signature, if chavging Registered Ajrent:

Zip Code

! herehy accepi the appaintment us regisrered agenr and ageee to act In this copaeity, [ further ageee o comply with
the prowsions of all statutes relotive ta the proper and compiele performance of my duties. und Tam familiar with
and accept the ubligations of my pasinon as registered agent as provided for in Chapter 603, F.8. Or. {fthis
document s heing filed to mereiy reflect a change in the registered offic wddress, I hereby confirm that the limied

liabilin: company las been nutifie:d i writing of this changre.

11 Changing Registered Agent, Signaturs of New Registered Agent
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7. 1f1he amendment ¢hanges the jurisdiction of organization, indicate new jurisdiction:

2C18-07-24 14°08 18 CST

12122023573 From: Kimberly Laughrey

$. Ifthe amendment changes person, title ar capacity W accordance with 6035.0902 (§)ie), indicate that change:

“Titles Capayity

Namg

[vpe of Actipn

[Tladd

[ Retnove

Oada

-

[ Remove

[JAdd

[T Remove

4. Attuched is a centificate, 18 required: no more than 90 days old, evidencing the
aforemenzioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the luw of which this cmi%ﬁ;tlﬁmi.
edst—

[RRLERERU I AT A THES W IRLT SR F T 1T N

Sarah Wadsworth

sgnature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQOF THE STATE OF

DELAWARRE, DO HEREBY CERTIFY THAT THE SAID "“BCI-OEF MIAMI DC IV
LLC”

£

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

“BCI MIAMI DC IV LLC" ON THE TWENTY-THIRD DAY OF JULY, A.D.

2018, AT 6:11 O CLOCK P.M.

6539901 8320 Authentication: 203117562
SR# 20185812317

Date: 07-24-18

You may verify this certificate onling at corp.deliware.gev/aothver shimt



