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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [alluhassee, Florids 323712
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W ALK IN**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Departmen: of

. BSREP Il WS Pensacola Northeast LLLC
State:

Enter new principal office address, il applicable:

{Principul office address .
MUST BE A STREET ADDRESS) JU

Enter new mailing address, if applicable:

{Mailing address . ">
MAY BE A POST OFFICE BOX) T

. MIB00000N9
2. The Florida document number of this limited liability company 1s: 118000600967

o

3. Jurisdiction of its organization:

. . . /2
4. Date authornized to do business in Florida: 0172672018

SECTION II (3-9 complete only the applicable changes)
101 ) ot T .
5. New namwe of the limited liabihity company: Tiger Pensacola Northeast |.1LC
(must contain "Limited Liability Company. = "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopied 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 “Limiled Liability Company.” "L.L.C.7 or "LLLC.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciy Zip Code

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

Fherehy accept the appaintment uy registered agent and agree o act in this capacioy, ! further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am fumiliar with
and accept the obligations of my position as registered agent us provided for in Chapter 605, £°.5. Or. if this
doctunent is being filed to merely reflect a change in the registered nffice address, I hereby confirm that the limited
Habiliny company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(e}. indicate that change:

Title/ Capacity Name Address Type of Action
OAdd
ClRemove
(JAdd

M ]
R Remove
o}

1 -

-~

ctiAdd

. P

P

BRemove
[ gl

CiAdd

CiRemove

OAdd

CORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custody of records in the

jurisdiction under the law of which this entity 1s organized.

s/ Chnistopher N, Dekle
Signature of the authonzed representative

Christopher N. Dekle

Fyped or printed name of signee

Filing Fee: $25.00
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2/24/22, 10:32 PM : hilps:ihwww kansas.govibessiflow/main?execution=e 18s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[, SCOTT SCHWARB, Sccretary of State of the state of Kansas, do hereby certify, that
according to the reeords of this office.

Business Entity [D Number: 8899825

Entity Name: TIGER PENSACOLA NORTHEAST LIL.C
Entity Type: DOM: LTD LIABILITY COMPANY

State of Orgamization: KS

was filed in this office on January 17, 2018, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this otfice regarding the financial condition, business
activity or practices of this entity.

In testimony wherceof | exeeute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this day of February 24, 2022

iﬁﬂgz\

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 11D: 1210388 - To verify the validity of this certificate please visit
htips:/Awww kansas.gov/bess/flow/validate and enter the certificate 1D number,

https:/Aiwww.kansas.gov/bess/iow/main?execution=e18s1
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2124122, 4:06 AM https:/fwww kansas.govisos-namechange/displayFinal.do?tig=8dzkjbakpkdyahv

Office of the Kansas Secretary of State

Name Change Amendment
Electronic File Stamp Information;
Filed

« Date: 02/23/2022
+« Time: 14:05

1. Old Business Entity Name: BSREP II WS PENSACOLA NORTHEAST LLC
2. Business Entity 1.0. Number; 8899825

The name of the business entity has been amended:

New Business Entity Name: Tiger Pensacola Northeast LLC

"I deciare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and correct.”
Executed on the 23 of February , 2022 .

Christopher Dekle
Authorized Person

I, Scott Schwab, Secretary of State of Kansas, do hereby certify that this is the true and correct copy of the
original document filed electronically on 23 of February , 2022.

Scott Schwab

To validate the authenticity of this electronically certified document please visit, https://www.kansas.gov/sos-
namechange/validation.do. Enter the following authentication code: 203896



