MIS00000 1422

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] mckup [] war [] marL

(Business Entity Mame)

(Document Mumber)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

IEHIRIMNICRAN

600322090296

08t

Ll
-

-
-
[}

£G:9 Wd 613

'CSALY
LEC 20741




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOQUNT NO. : I20000000125
REFERENCE 548211 4306193
AUTHORIZATION

COST LIMIT 55.80

ORDER DATE - 12/19/2018
ORDER TIME : 9:33 AM
ORDER NO. : 549211-025

FOREIGN FILINGS

NAME: RH4R FUND 2 LLC

__ CORPORATE
__ LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
X CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOL» STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER:




COVER LETTER

T0O:  Registration Section
Division of Corporaticns

RH4R FUND 2 LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee{s) are submiued for filing.

Blease return all correspondence concerning this matter to the following:

Suzanne M. Hoffman

MName of Person

Katten Muchin Rosenman LLP

Firm/Company

525 West Monroe Street, Suite 1900

Address

Chicago, IL 60661-3693

Citv/State and Zip Code

bruce@secondavenue.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Suzanne Hoffman w312, 577-8306

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

[} 825 Filing Fee (3 %30 Filing Fee & (W] $55 Filing Fee & (] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &
Certified Copy

CR2ECSS (9/15)
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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) /39 PN
< v ” '?‘\ :‘_.’"
1. Naime of himited liability Company as it appears on the records of the Florida Deparntment of oy (’/
sue. RHAR Fund 2 LLC e P
. pA
Enter new principal office address, if applicable: E oy
. Yp
{(Principal vffice address ot
MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M18000001422

[

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

Delaware
02/08/2018

3. Jurisdiction of {15 organization:

4. Date authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)
5. New pame of the fimited liability company: Second Avenue Property Management LLC
(must contain “Limited Liability Company, = “L.L.C." or “LLC."})

(If name unavailable, emer aliernate name adopied for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must comtain “Limited Liabikity Company.” "L.L.C." ar "LLCY)

6. It amending the registered agent and/er registered officer uddress on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Office Address:

Emter Flarida Street Address

. Florida
City Zip Code

New Revistered Agent's Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capaciiy. | further agree o comply with
the provisions of alf statutes relative 10 the proper and complete performance of my duties, and [ am familiar with
and accepr the pbiigations of mv position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being filed to merely reflect a change in the registered office uddress, { hereby confirm thar the limited
liabifity company has been notified in writing of this change.

if Changing Repistered Agent. Sipnature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: ]8 0

: , - e - N
8. 1 the amendment changes person, title or capacity in accordance with 6035.0902 (1)e). indicate that chnn'gr;:,.l,- ,

Titles Capacity Name Address Tvpe of Action

[JAadd

(] Remove

(CJadd

(] Remove

Cadd

[-] Remove

] Add

i:l Remove

] Add

[] Remove

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

jurisdiction under the law ot which i}ns epmv s.erganized
T

Signature of the aul[\]_(_)rllt d representative

Michael G. Rothman

Tvped or printed name of signee

Filing Fee: 525.00
1




Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “RH4R FUND 2 LLC",
CHANGING ITS NAME FROM “RH4R FUND 2 LLC" TO "SECOND AVENUE
PROPERTY MANAGEMENT LLC", FILED IN THIS OFFICE ON THE
—
P o
EIGHTEENTH DAY OF DECEMBER, A.D. 2018, AT 11:51 O CLOCK A.M. ::-': o
e m
2 ) i
" — -
o w !
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AH

6680880 8100
SR# 20188214584

Oamm Y BuboCh, Secrrtery of Biste )

e
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204133667
Date: 12-18-18



AN
CERTIFICATE OF AMENDMENT 18 prp 19 py
B *0p
OF [".'-.f‘_-" ; ) .
CERTIFICATE OF FORMATION LRI
OF

RH4R FUND 2 LLC

1. The name of the limited liability company t1s RH4R Fund 2 LI.C (the
“Company™).
2.

Article FIRST of the Certificate of Formation of the Company is hereby
amended as follows:

“FIRST: The name of the limited hability company is Second Avenue
Property Management LLI.C (the “Company™).”

IN WITNESS WHEREOF. the undersigned has exceuted this Certificate of
Amendment to the Certificate of Formation of RH4R Fund 2 LLC this _LJ day of
December, 2018,

Michael G. Rothman. Authorized
Person

State of Delaware
decrerary of State
Divisien of Corporationt
Detivered 11:57 AM 12182013
HLED 11:51 AM 12452018
SR O1018821538¢ - Flle Number 6680550




