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

SECTION I (1-4 must be completed)

1. Name of limized liability Company ax it appears on the records of the Florida Depantment of

sime: RVT Brandon Boulevard Shoppes LLC

Enrer new principal office address, if applicable: 3300 Enterpnse Parkway

(Principal office address BEBChWOOCi, OH 44122
MUST BEASTREET ADDRESS,

Enter new mmailing address, i appliceble:

—
(Malling nddresy =

fute

MAY RE 4 POSTOFFICE BRUX) -
&
2. The Florida document number of this limited Liability company is: M18000000388 . .
SR zz
3. Jurisdiction of its organization: Delaware - &7
R
4, Date authorized to du business in Florida: Januaw 12,2018 - o

SECTION 11 (5-9 complete only the applivalle changes)

5. New name of the limited liability company:
{must contain “Limied Liability Company, = *1..5L.CL7 or “LLECT)

{If name unavailable, enter altemare name adopied for the purpose of tansacting business in Florida and attach o
vopy of the written consent of the managers or managing members adopting the 2lternate name. The slizrnate name
must contain “Limited Linbility Company,” “L.L.C.” or "LLC.™}

6. T amending the registered agen! and/or registered officer address on our records, enter the name of the new
repistered agent and/or the pew regisiered office address hers: . :

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Flarida
Cigy Zip Code

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

1 hevehy uccepr the appoiniment as registered ogent and agree ro act (7 ihis capacity. ! fiirther agree w conpdy with
the pravisions of oll statures relative to the proper and compiete perfornunce of my duties, and I am familivr with
and aueept the obligations of my position as registered agent as provided for in Chapeer 603, F.8. Or, if this
document is being filed 1o morely reflact a change in the registered office address, | hereby confirm that the Nmited
labiiity compuny has been notifled in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
3



7. ihe amendment changss the jurisdiction of organization, indicute new jurisdiction:

B. Itthe amendment changes person, title or capazity in accordance with 605.0902 (1 )e), indicote that change:

See Attached

Title/ Capacity Namg Address Tvre of Action

[Jadd

N
) [] Remove

{Jadd

[ Remove

[Jada

(] remove

[ Aad

[[] Remove

] Aqd

{1 Remove
9. Altsched is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duty authenticated by the efficial having custody of records in the
Jjurisdiction under the law of wiich this entity is organized.
o). =
Signature of the auwthortzed representative .
Aaron M. Kitlowski, EVP T
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Filing Fee: 325.00 c
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Title/Capacity

Pres & CCEO
EVP & COO
EVP, CFO & Treusurer
EVP & Sec
EVP & CAQ
SVPp

Svp

SVP

SVp

SVP

svp

Svp

sve

SVP

SVP

SVP

VP

Direcuot

2018-03-29 11:57:25 EDT

Name

David R, Lukes
Michael A. Makinen
Matthew L.. Ostrower
Aaron M. Kitdowski
Christa A. Vesy
James C. Bold

John M. Cattonar
Joseph E. Chury
Michael Deering
Conor M. Fennenty
William J. Kern
Joscph A. Lopez
Roberi M. MeGovern
Craig A. Schuliz
Keaneth L. Stern
lirvan P. Zabell
Damel E. Branigan
April M. Ehrenbeit

Address (tar all)

3300 Enterprise Parkway
Beachwood, OH 44122

17175856589 From: CLS-FF Marrisburg Fullfillment
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