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SUBJECT: PENSACOLA 4501 APL, LLC
Ref. Number: M18000000138

We have received your document for PENSACOLA 4501 APL, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 818A00000687
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT(1-4 must be completed)

<
1. Name of limited liability Company as it appears on the records of the Florida Depariment of ) %nj?
State: __Pensacola 4501 APL LLC c';’; ‘fzg-n:
Enter new principul office address, if applicable: :, L‘:’%}t
(Principal affice m{rlrm‘.\' Tf?.o (%..:' .
MUST BE ASTREET ADDRESS) " =
U

Enter new mailing address, if applicable;

(Muailing adddress
MAY BE A POST QOFFICE BOX/}

2. The Florida document number of this limited liability company is: _M 18000000138

3. Jurisdiction of its organization: __ Delaware

i, Date authorized 10 do business in Florida: __Januarv 4, 2018

1

SECTION 11 (5-% complete only the applicable changes)

5. New name of the limited liabitity company: __ Pensacola 4501 APL MP, LLC
{must contain “Limited Liability Company, * “1.1..C.." or “LL.C."}

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™")

6. It 2mending the registered agent and/or registered officer address on our records. enter the namte of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Freer Florida Street Address

. Florida
Clry Zip Code

New Repistered Apent’s Signature it changing Registered Agpent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. { firther agree to comply with
the provisions of all statutes relutive to the proper and complete performance of my dutics, and [ am famitiar with
amd uccept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liability company hus been notified in writing of this change.

I¥ Changing Registered Agent, Signawre of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Il the amendment changes persen, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Titles Capacity Name Address Type of Action

Madd

[] Remove

Cadd

[(] Remove

MAadd

(] Remove

{1 Add

[ Remove

] Add

(] Remave

9. Attached is a certificate, it required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenyfcated by the official haying custody of records in the
jurisdiction under the law of which this,entj g is organized —

Slinalureé)'lhc authorizey] representative

Metann T Mahe,

'[':.'peq/br printed name of signee

Filing Fee: $25.00
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CQORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “PENSACQLA 4501 APL,
LLC”, CHANGING ITS NAME FROM "PENSACOLA 4501 APL, LLC" TO
“PENSACOLA 4501 APL MP, LLC", FILED IN THIS OFFICE ON THE
EIGHTH DAY OQOF JANUARY, A.D. 2018, AT 8:51 O'CLOCK A.M.
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CERTIFICATE OF AMENDMENT TO CERTIFICATE OF FORMATION

OF
Pensacola 4501 APL, LLC

Pensacola 4501 APL, LLC (hereinafter called the "company"}), a limited liability company

organized and existing under and by virtue of the Limited Liability Company Act of the State of
Delaware, does hereby certify:

1. The name of the limited liability company is Pensacola 4501 APL, LL.C.

2. The certificate of formation of the company 1s hereby amended by striking out Article
| thereof and by substituting in lieu of said Article | the following new Article 1: The name of the
timited liability company is Pensacola 4501 APL MP, LLC.

Executed on this 5 day of January, 2018,

/s/ Meegan T. Motisi
Meecgan T. Motisi, Authorized Person
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State of Deaware
Secretary of State
Division of Corporations
Deivered 08:51 AM01:08:2018
FILED 08:31 AM 01082018
SE 20180108474 - Fle Number 65690748



