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Docus.'g_;n Envelope ID: 68D5EE65-TRA1-43AD-8F 79- 1A450B6AGEED
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be complieted)

1. Name of hmited Lability Company as it appears on the records of the Florida Department of

EMP Delray LLC

Siate:
Enter new principal office address, ifapplicable:
o fand
el 7 - 3
(Principal office uddress > ~3
MUST BIE A STREET ADDRIESS) ~7 5 T
L=
. %)
> =
e 7
!-'.mc!' new mailing address. if applicablye: :"15 = LTE
{(Muailing address ‘ A= i:j
MAY BE A POST OFFICE BOX) - -
N = TS
- L)

MI70000106-45

J

. The Florida document number of this limited lability company is:

- S .. — Delaware
3. Jurisdiction of 1ts organization:

Pecember 15,2017

/e

t Dute authorized to do business in Florida:

SECTION H (5-9 complete only the applicable changes)

5. Mew name of the imited hability company:
(must contain “Limited Liability Company, » “LLC or LECT)

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atlach a
copy of the writien consent of the managers or managing members adopting the ahternate name. The alternate name
must contain “Limited Liability Company,” ~1.1,,C7 or 71LLC.T)

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

Nane o New Reuistered Agent:

New Registered Oflice Address;

Foater Florida Streer Address

. Florida
Ciry Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered ugent and agree to act in this capacity. 1 further agree o comply with
the provisiens of all statutes relative to the proper and complete pertorsance of my dutics, and { an fumiliar with
and accept the obligations of my: position us registered agent as provided for in Chapier 603, F.S. Or, if this
document is being filed o merely veflect a change in the registered office address, T hereby confirm that the limited
liahility compam: has been norified inwriting of this change.

It Changing Registered Agent, Signature of New Repistered Agent
3
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DocuSign Envelope ID: 68D56EES-TEA1-43AD-BF 79-1A490B6A6660
7. [fthe amendmeni changes the jurisdiction of organization. indicaie new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 6050902 (1)(e). indicate that change:

Title/ Capacily Nitne Address Type of Action
VP Jacob Berger 125 High Street. 27th Fleor. High St Tower
JAdd
Boston, MA 02110
ORemove
VP AMark Conopka 123 igh Street, 27th Fioor High St Tower
iAdd
Boston. MA 02110
ORemove
VP Frank J. Huemimer 125 High Street, 27th Floor. High 5t Tower
ClAdd

[RNLIEN

Boston. MA 02110
ERemove

TAdd

ORemove

OAdd
ORemove
9. Antached is a certificate, if required; no more than 90 dayvs old. evidencing the T
- . - - . . - - - [t
aforementioned amendment(s). duby authenticated by the otficial having custody of records in thc;‘;?_ =
Jurisdiction under the law drchthioentity is organized. ~—= ==
Tt o 3’2
~ o
Jacole Durgr Z3. =
e , oMy e
TR Sgnature of the awthornized representaiive CI; o - i
:
e =Ty
N -
Jacab Berger 'rr'_r: = i
o8 O
—— N
w

Typed or printed name of signee

282070 Walters Kluwer Vinline

Filing Fee: 825400
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