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

o
: o
SECTION 1 (1-4 must be completed) i ‘a ’ﬂ
s P =
L. Nome af limited lebility Company us it appears on the records of the Floride Depactiment of '52,(:- “; (<<\
RPT Hiateah 1, LLC i
State: ‘?:!‘qc % &,
- . L e . (‘ -"—\
Futer ness principal oflice address, ifapplicable: ._-_.___......._.._-_":) S q:“
-
2114 ivesrai oth Fh [k g ~
(Pringipal office uddress 222 South Riverside Plﬂ.?i.?ifl.\_[:_l e e e %1%‘1 »
VIUST BE A STREET - . ;
MUST BE A STREET ADDRESS) Chicago. IL 60606 v

Erder pew mailing address, iU applicable: PR —

(Muiling udidresy
MAY BE A POSTY QEFICE BOX]

. - e e . M FIRS
The Florida docwment number of this Hmited liability company is: 18000005155 "

2

” L .. . Delowane
3. Jurisdection of s orgamzaton: _ s I N
. . e 53152018
4. Date nuthorized o do business in Florida: _ . __

SECTION H (5-9.complete only the applicable changes)

3, New name of the bimited Babdity company, _ i s
{musi contam ~Limited Liabiliy Compansy » LALC. " or “LLCT)

fIf mame unavaitable. coter alzernate name adopred for the. purpase of transacting business in FFlorida and dttach 2
copy of the wrilten consent of the managers or managing members adopting Ihe altcmate nume, The aliernote name
st contain “Limited Liabilin Company.” "LLC or “LLCT)

5. i amending the repistered agent andfor registered officer address on vur records, enter the name of the new
registered agent_andror the new registeged difice addgess figre:

Name pf New Registered Agsnt; .

New Registered Offiss Address: - —— et oo e o et e i o e
Emicr Florida Street dddress
. Florida
Ciev Zip Conde

New Reeisteped Agent’s Signature, i changing Reyistered Ayent:

{ heraby acoept the appoiniment as regictered agent and agree to act in this capsciry. | further agree 1o comply with
the provisions of ull staiies refarive w the proper and complete gperformance of my duries, and Lam famillar with
and accept the sbligations af my position as registered agent as previded far in Chapter 603, F£.5. Or, if this
docrment iv heing filed 10 merely reflect @ change in the regisiered office address, { herchy confirm thet the limiled
fiabiting campany has heon meifled i wriiing of this change.

“IFChanging Registered Agent. Sigaative of New Regisiered Agei
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7. 1 the amendment changes the jurisdiction of organizauon. indicate new jurisdiction:

8. 1i'the amendment changes person, ltke or capacity in accordance with 6030902 (1)), indicate thal change: ! iO/P‘fOA
Tide? Capacity iy Addresy Iype ol Action

3314 Peachiree Rd NE, Stz 950, Atkua, A 30326-1160

Authorized Signatory Scou Budin
8 y . XAdd
] Remove
Authorized Signatory Ertt Russcll 101 Califormia St. 24th Fir, San Francisco, CA 945 11-5802
_ Xiadd

] Remove

Juliuena Ingersoll 345 Park Ave, 26th Fle, Now York, NY $111-3802
BJadd

Authorized Signatory

_ rJ Remove

Authorized Signalary  Portiz Guerin 222 %, Riverside Maza 261h Floor Chicago 11, 606
' B Aud

[ kemovs

1 Add

e A Rame

9. Auached is a cenitieate. if required: ne wore than 90 day s old. evidencing the
afurementioned amendmenys), duly suthenticated by the ofticial having custody ofrecords in the
jurisdiction under the law of which this entity is urganized.
7 )
Tiie
S UAN Cp i~

"Signature of the auihoriced represenialive

Portiz Guerm

I'yped or printed name of signee

Filing Fee: 82500
4
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