®

To: PFage3of6
572/2018
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw)} on the 1op and batiom of ull puges of the document
(({H 18000138570 3))
H180001 385703ABC0
Note: DO NOT hit the REFRESH/RELOQAD butten on vour browser trom this page
Noing s0 will generate another cover sheet.
To: Srtertae N
Division of Corporations
Fax Numbher ; (B5B)617-6383
From:
Account Name : C T CORPORATION SYSTEM o ~
Account Number @ FCAGBP008023 - =
Phore : (614)280-3338 L ey
Fax Number : (954)208-0845 <. = )
- ] !
s*cnter the email address for this business’izntity to be wsed for' futur‘e-"-’ m
annual report mailings. Enter only one email address please. "‘ U '
o~ Email Address: & :
Q& - ..
T =
5 = Sz LLC AMND/RES TATE/CORRECT OR M/MG RESIGN
s g e
o ;—iu’"g\ NF 1T TAMPA DT OPCO. I.LI.C
T IZigar s :
ti > e [Certificate of Status ! 0 i
e T
o 25' o [gertllu:d Copy I 1 _J
= e IPage Count o A 04 “w]
LEstimal'.:lq_Chargc ~ _J[ $55.00 |

Electronic Filing Menu Corporate Filing Menu Help

‘

hitps/iefile.sunbiz.orgscipisiefilcovrere

i

s



To:. Fagedofé

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

SECTION I {1-4 must be completed)

1. Name of limited lizbility Company as it appears an the records of @ Florida Department of

. B - P L
State: NF 1l Tampa DT.Q_EQ_O_’_!'LC
Enter new principal office address, if applicable:
(Principal office address
UST BE ASTREET ANDRESS)
Enter new mailing address, if upplicable: i
(Moilinp yddress
MAY BE A POST OFFICE BOX) ...
2, The Florida documcnt number of this limited liability company is: _,M1 8000004084
3. Jurisdiction of its organization: Delaware i c':-‘.-?
4, Dato authorized to do business in Florida: Ap”l 25' 2018 -_-_-.-:'_-': ...... L
3 =
SECTION 11 (5-% compleie enly tlic applicable changes) ) ,f:, '
NF Il Tampa CT Op Co, LLC Lo

5. New nume of the limited linbility company: . )
: (mast contuin. " Limited Fiabiliv, Compony, * LG, or "I,I.C\.j)
o Y]

(If name unavailable, enter afternate nams adopted for the purpoase of frunsacting business in Florida and sitach w
copy of the writren consent uf the managers or managing members adeniing the alternale name, The alternate nane
nust contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. 1l amending the registered agent and/or registered officer address on our records, enter the name ofthe new
registered agen, N :

Name of New Repisteral Agent: .
New Repistered (lice Address:

Frnter Florida Street Address

, Florids
City Zip Codle

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

I hrereby accepl the appoinimint us registered ageni and agree to act In this cupacity. ] furiher agree (o comply with
the provisions of alf stotules relative lo the proper and complele performance of myp duties, and ! em familiar with
and accept the abligations of my position as registevad agent as provided for in Chapter 605, .8, Or, i this
dociment is being filed 1o merely reflzet a chanye in the registered office address, [ hereby conjirm that the fimited

Hability company hay been notified in writing of this change.

7T Changing Registered Agont, Signasure of New Rogistered Agout

2018-05-03 05:34:40 CST 16144554862 From: James Tanks
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To. PageSol6 2018-05-03 02:34:40 ;'_-E:T 16144554862 From; James Tanks

7. if the amendment changes the jurisdiction of oganizativn, indicate new jurisdictian:

8. If the amendment changes person, title or capacity in accordance with 605.0502 (1 Me), indicate thut change:

Title/ Capacity Name Addragy Type of Action
e e FlAdd
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. Attached is a certificate, if required; ne more Lhun 90 davs old, evigvcing riw
aforementloned mmendiment(s), duly authenticated by the officiat h: -ing custody of records in the
jurisdiction under the luw of which this entity is organized.

(N0

Signature of the authorized represcnlative

‘T'yped or printed name of slance

Filing IFee: $25.00
4
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2048-05-03 09.34:4C C5T 16144554862 From: James Tanks

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QY STRTE OF THE STATE OF

v .
DELAWARE, DO HEREEY CERTIFY THAT THE SAXD "Nr XXX TAMPA DT OPCO,
LLC-, FILED A CERTIFICATE OF RMENDMENT, CHANGING ITS NAME TQ "NF
III TAMPA DT OP CO, LLC”

ON THE FIRST DAY OF MAY, A.D. 2018, AT
6§:02 OC'CLOCK P.M.

102

4

serp M
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|

e

GEl

. /- N o
Qhﬂrry W. Hulors, Tacretary & $izts * )

Authentication: 202622956
Date: 05-02-18
You rmay verify this certilicate anline at corp.delaware.gov/authver.shimt

6848279 B320
SR¥ 20183278136




