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To: Page3of4 2018-07-26 10 38 47 CST 19542080845 From' Ranae McGrav

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

-
SECTION 1 {}-4 must be completed) ;L(/;. o ‘_(\
N | o e U
b. Name of fimited lability Company as it appears on 1he records ot the Florida Deparment ui o 21 <
U, | (
bRE R4 } wk.o- N
Suae: T Palmette Lukes, LLC 3 L ' (.1‘\
Enter new principal office address. if applicable: =
-\ ‘T?
23§ jeerside “Yalh Ele -
{Principut office udidress s South Riverside Plaze, t[.l_l.‘,t..llc)i.___.. .A-__..,............__,E?‘-;:\ g
MUST BE A STREET - . ) =7
USTBE ASTREET ADDRESS) Chicago, I1. 60606 ’O_;\""—"

Enter new maifing address. il applicable:

(Majling addresy
MAY BE A POST QFFICE BON}

MISGO0005190

28]

_The Florida ducument number of this limited liabiliy company is

N VI R N [Jelaware
3. Jurisdiction of s organizotion.

. . . . 5172018
4. Date autharized to do business in Flarida:

SECTION 1 {5-9 camplete only the applicable changes)

5 New name af the fimited Babiliny COMPUNYT o o i e e oot s s e e o ez
{must consain “Limited Liability Company, » VLL.C. T or “LLCT)

(If mame unavailobie, enter aliernate ame adopled for thelpurpose of transacting business in Florida and atach 2
capy of the writlen consemt of the mandgers or managing members adopting the alternate name. The aliernaie naine
must contain “Limited Liakiliny Company,” "L or “LLE)

6. I amending the regisiered agent sndror registered olficer address on our records, enier the name ' the pew
registered agentandfor the new registered oflice address herg:

Ngme of New Registered Avent: B .

Noaw Registered Oifice Address:

Enter Flarvida Straes Address

. Eloridu _ —
Ciry Zip Codde

Now Resistered Avent’s Sigpatre, i changing Repistered Agenl

{ hiereby aecep the apgeiniment as vegisiered agent and agree fo act in iy copacity, | further agree 1o comply with
the pravisions of afl siaintes relative w the proper and compleic performance af my duries, wad ani fumiliar wiih
anid aceept the obligations of my posizion as registered agen as provided gor in Chapter 605, F.5. Or, if this
dociaent s being fiod to meroly refiect @ chunge i the registered office address, !} hereby confirm that the limited
teabiline compammy has been ndaified inwriting of this change,

T Changing Registered Agent, Signature of New R_cgri;iicn:_d‘_éggm

-
R
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7. It the amendment changes the jurisdiction of organiznion, fndicate new jurisdiction: S[

1y % ¢
4[[4}1"‘1’. i 9’
P, e £ T M -

1538 L“f A e

8. Ifshe amendment changes person, title of capacity in accordance with 6050902 (1 Xe), indicute thas change: : 0@/04
TiJe/ Capacity Nane Addruxs Lype of Actiun

. - Seott i 344 Peachire 50, Atlanta, GA 30326-116

Authorized Signatory Scatt Bedin b4 Peachiree Rd NE, Ste 950, Atlanta, GA -’7\(:1{} 166

[ Remove

Authorized Signatory Enic Russeli 101 California St, 24k Flr, San Francisco, CA 2:H11-5802
R ailadd
[J Remaone
Authorized Slgnamr}f Julianna Inpessoll 345 Park Ave, 261h Flr, New York, NY 10167-2699
S, —. D—d»\dd
[C] Remaove
. .. Portiz Guenn 22XS.Ri le Plusa 20th Flaor Uhicaga 1. o0
r\UlhOF'l?Efl_}jl_;;_ll_ﬂil‘F}’ ruen iverside Plaza 20th Floor Uhicago [ﬁ]’#\:]d

[[] Remove

D Add

[:l Remove

9. Attached is & certificate, if required: na more than 90 days ald, evidencing the
aforementioned amendimenns), duly authanticated by the official having custody of records in the
jurisciction under the law of which this cn/L}l\ i5 Or Qamzcd '

/f /{/(L ’}: K -

Signature of the autherzed representative

Portin Guerin

Typed or printed name ol signee

Filing Fee: $25.00
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