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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FIILE
AMENDMENT TO:CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS ¥N FLORIDA

SECTION 1(1-4 mast be completed)

-
1 ‘Name of Timited liability Company asir-appears on e records of the Fiurida Departmentof ;:: ',v_,l‘ ‘f’
suie: MCDOWELL HOUSING PARTNERS, LLC - g

Enter new principai office addrexs, ifapplicable: n

(Principal office gdgiress
MUST BE A STREET ADDRESS)

Enter new muiling address, if upplicable:.
Trilireg reas

MAY BEA PQST QFEICE BOX)

2 Tha Florida document number of this Jimited tiabifity company, is:, M 18000003555

3. Jurisdiction of its orgapizition: Delaware

4. Digee mithorized to do dusiness in Ploride: 00/13/2018

SECTION I (5-9 camplete anly the uppliesble chatges)

3. New name of the Limited tiahility contpany: ,
(must contain “Lifited Liability Campany, * “L.L.C." or “LLC.™

(Ifname unavarable, enter allémale name adopted for the purpuse of transacting business in I-;loridn-qr}d bttach a
«0py of the written consend afthe managers or mamging mambers adopling the alternate name. The alternale name:
s conepin “Limited Liability Compaoy,” “L,L:.C.* or “LLC.™

6. [f ameding the registered sgent and/ou pegisterad nificer addmss on our records, cater the namg ofthe new
registered Eent and/oc the ngw regisiered dffice address-here;
Name of Naw Regigtaxd Agent,

MNew Repiste fice Address:

Enter Floridn Sireer Address

. . Flotrida
City Zlp Code

syiste L
{ heraby acceps t-appointment.ps, raguicied agent and ugive (o act in this capactiy. | Jurther. agraa o comply with
the preseisions of off stomres redative 1w the propes and complete performiance:of my dutler, gnd | am Sfumiliareiih
wrd agoepl ihe o5ligations of my positien as regirtered agen: as provided for in Chaprer 603, F.§. On, if this
document (s ketng filed 1o merely reflect o chenge in the reglseered office adifress, | heveby confirm that the lintited
Hability company has been notifizd g veriting aF thiz change.

1€ Changing Registored Agent, Signuture of Mew Registerad Apent
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7. if the ainendinent chianges the jusisdiction of organization, indicaie new jurisdiction:

8. ifthe sinendment changes person. tiile of cxpatity in acoordance with 605.0602 (i Me), indicare that clrange:

Title/ Copacity Mame
Member ARCHIPELAGO REAL ESTATE, (LS
Member

Archipelage Housing, LLC

9. Attached iy 3 certi frcate, ifrequired: no mare th
alorementioned amendment{s), duly authentic
Jurisdiction ynder the law of which \is./c'yk $ b8 ocgeni

1gns

Kenneth Lee

an 90 doys old, evidenci
by the o fficin} havi !

Addcens Tge of Action.

258 RIVERSIDE DR, APT. 5Cmdd

NEW YORK, NY 10025,

157 Columbus Avenue, Suite 527 WA

New York, NY 10023

Aadd

] Remove

JAdd

(T Remove

stody of recerds in the

Tepresontative

Typed G pristed nwne of signee

Filing Fees $25.00
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