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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WAWWYL INCserv.com

e-mail; accounting@incsery.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 6/20/2024 PRIORITY Regular Approval

ORDER ENTITY
CA/PENINSULA FIU PROPERTY OWNER, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CA/PENINSULA FIU PROPERTY OWNER, LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

' Incorporating Services, Ltd. i N C S e r\‘/’

Melissa Moreau
mrmoreaun@incserv.com

850.656.7953

OUR REF # (Order ID#) 1266025

Please bill us for yaur senaces and be sure to include our reference number on the invaice and
courier package if apphcabte. For UCC orders, please indude the thru date on the results.

Thuesday, June 20, 2024
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COVER LETTER

TO:  Registration Section
Division of Corporutions

UA Pemmsula FIG Property Craner, LILC

SUBIECT:

Name of Foreign Limited Liability Company
Dear Sirar Madan:
The enclosed application. certificate and feefs) are submitted for fiing.
P'lease return all correspondence concerning this matter o the following:

Michael Merola

Nuame ol Persan

Article Student Living

Firm/ ongpany

JHE N Gireen S1LSoite 830 . o

Address . -t

Chicagn. [E 60607

Citv/state and Zip Code

mmerolate articlestudenthiving.com

B-mail address: (1o be used for futare annual report notitication)

For further information concerning this matter. please call:

Rohert Clark 0 5723105
i ( )
Name ol Person Area Code & Daytime Telephone Number
Maiting Address: Street Addiess:
Registration Section Registration Section
Division of Corpurations Division of Corporations
.00 Box 6327 The Centre ol Tallabassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
Enclosed is a check for the following amount:
CIS25 Filing Fee 0O 830 Filing Fee & O S35 Filing Fee & [ $60 Filing Fee,
Cenificate ol Status Certified Copy Certificate ol Ntatus &

Cenitied Copy
CRIEO3S (9 15y



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)

Lo Name of timited liability Company as it appears onthe records of the Fiorida Depirrtinent of

. Calreninsula FIU Property Owner, 1LLC
hKIRH -

. - - - . 31N Green St Sune 834
Enter new principal ottice address. it applicable:

e 77 Chicago, 11, 60607
\Principal office address hicago. [1. 606

MUST BE ASTREET ADDRESS)

31EN Green St Suite 850

Enter new mailing address. if apphicable:

(Muailing uddress Chi 1, 60607
.
MAY BE A POST OFFICE BON) Qe TR

o - e e R Lo MITTOO0OTO490
2. The Florida document number of this linzited liability company is:
. C e .. - Delaware PN
S Jurisdiction of its organization: S T
3 €.
. . C e December 12, 2017 o
<. Date suthorized to do business in Florkda: L. &

SECTION 11 (39 complete ondy the applicable changes)
B N L icle FIL Pronesty Owne .

3. New name of the limited liability company: Article FIU Property Owner, L1

{must comain “Limited Liability Company, = =10 " or ~LLCT)

(I name unavailable, eater alternate name adopled for the purpose of transacting business in Plarida and artach o
cops of the written consent ol the managers or managing members adopting the allernate name, The alternate mane
mst contitin Limited Laability Company,” ~LLC7 or "LECT)

0. IWamending the registered agem andfor registered officer address an our records, enter the namne sl e new
reaistered agent and/or the new registered oftice address here;

Name of New Registered Aveni:

New Registered O1hee Address:

Faeer Florifoa Steect dddress

CFlorida _ o
iy Ain Conde

New Regisiered Agent's Sisnmture, if changing Registered Agent:

Fherehy uceepr the appoiniment as regisiered agent and agree o act in this capacite, | fiether agree to comple with
the provisions of all sranaes relative wo the proper wird conplere pertorpance of m dutios, and Tom geaniliar with
el accept the obligasions of my position as regisiered agent as providod g in Cliapior 6003 .8 O g ihiv
document is being filod 1o merch roplect a chunge i the registered office address, Fhicreby confirm tha the limued
Fiahiline company huas been notificd in writing of this change.

I Changing Registered Agent. Signature ol New Registered Agent

.
+
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7. W the amendment changes the jurisdiction of vrganization. indicite new jurisdiction:

8. ihe amendment changes person, title or capacity in accordance with 603.0902 (1)), indicate that change:

Title Capacity Name

Address ['vpe of Activn
MGR CA Student Living FIU, LLC 130 E. Randolph Street. Sane 2100
j.‘\d\l
Chicage. 1. 6b601
BRomove
AP Cheng Chen 130 E. Randolph Street. Suite 2100
- _ . BN
Chicago. 1. 60601 _
T-Remove
TAdd
T Remowve
- e RARWS
r
€
: o
ZRemose
IAdd
— Renmine
S Adached s acertiticate. 1l required: no more than 983 days old. evidencing the
atoremeniioned amendmentis), duly authenticated by the official baving custody ol records in the
Jurisdiction under the taw of which this entity is organized.

- 7
&\__J’@_.M‘gmﬁﬁfc of the authorized represenative

Cheng Chen

Typed or printed name ol signee

Fiting Fee: $25.00

4



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~CA/PENINSULA FIU

PROPERTY COWNER, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING

ITS NAME TO °“ARTICLE FIU PROPERTY OWNER, LLC" ON THE SEVENTEENTH

DAY OF JUNE, A.D. 2024, AT 2:18 O CLOCK P.M,

L

xmu w lc-o(- Bexretary of Bte )

6651960 8320 Authentication: 203755102
SR# 20242932140 Date: 06-20-24

You may verify this certificate ontine at corp.delaware. gov/authver shim!




