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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 liabilify Compasy vs it appenrs on the records of the Florida Deparunent of

SREIT SS FORT MEYERS OPCO, L.L.C,

State;

Enter new principzl office nddress, if applicable:

(Principal office address
MUSTBEAS ET ADDRESS

Enter new mailing address, il applicable:

{(Mailing eddress
MAY BEA POST

2. The Florida document nuber of this limired liability cempany is: M18000007676 é)
.. P -
3. Jurisdiction of its organization: Delaware s "y :
A ARl
4. Date sutherized to do business in Florida: August 21, 2018 Yot - f:‘ -
SECTION 11 (5-9 complete onty the applicable changes) LT .j(; (-:
- "
5. New name of the limited liabihity company: SREIT SS FORT MYERS OPCO, L.L.C. T
(must contain “Limited Liabitity Company, * “L.L.C.." or “LLC. D 5
o

-

(1f name unavailable, enter altemate name adopred for the purpose of trensacling business in Flondu and uttach a
copy of the writien consen: of the managers or managing members adopting the aliemate name. The alternzte name
must caontain “Limited Liability Company.” “L.L.C." or “LLC.™)

6. If amending the registered agent and’or registered officer address on our records, gater the nume of the now
rzpisiered agenl and/or the new regigtered office address here:

amec ¢f Now Reeisigr <

New Registersd Office Address;

Enter Florida Sireat Address

, Flyrida
City Zip Code

New Registered Apent's Signature, if chanaing Repistered Apent:

I heraby necept the appointment os regisiered agent and agree fo acl in this capacine. [ further agree io comply with
the provisions of all siatutes relative ta the proper and compleie performance of my duties, and I am familiar with
and accept the ebligations of my pasitfon as registered agen: as provided for in Chapter 603, F.5. O, if this
document is being filed t0 merely reflect o change in the regisiered office address, I hereby confirm that tie limited
itabiliry company has been notified fn writing of this change,

If Changing Registered Agent, Sjgnature of New Repistered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe arnendenent changes person, ttle or capacity in accordance with 605.0902 (1)(z). indicate thai change:

Title/ Copagity Naine Address Tvpe of Acticn

[ JAdd

{J Remeve

(add

() Remeve

_‘_g_tjf\dd (a4 'l‘ .

. 3 )
).{}’:; d‘ f.:"\ [
rrfﬁ‘cmcvc% (
2o %
ES )
c?: LN

(] Remove

[ Add

[J Remove

9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the
junsdiction under tae law of which this entity is organized.
e

o 1

Signature of the nuthorized represeniative

Nick Antonopoulos

Typed or printed name of signee

Filing Fec: 525.00
4
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Delaware

The First State

l., JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED I§ R TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENLMENT OF “"SREIT S5 FORT MEYERS
OPCO, L.IL.C.", CHANGING ITS NAME FROM "SREIT SS FORT MEYERS
OPCO, L.L.C." TC "SREIXIT S5 FORT MYERS OPCC, L.L.C.", FILED IN

TRIS OFFICE ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018, AT

5:09 O'CLOCK P.M.

-~
Qdamn W ULAGCh, SeEatiny W Alabr T

Authentication: 2032866059
Date: $9-25-18

7018037 8100
SR# 20186759632

You may verify Uns certificate online al corp.deleware.gov/authver.shtml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMIENT

l. Name of Limiled Liability Company:
SHELT 88 Fort Meyers Opeo, L.L.C,

2 The Certificate of Formation of the limited liability company is hereby ainended
as follows:

First: The name of the Limited Liabitity Company Is SREIT SS Fort Myers Opeo, L.L.C.

IN WITNESS WHEREQF, the undersigned bave executed this Certificate on
the 20 day of Scptember LALD, 2018

By: /S/Nick Antonopoulos

Authorized Person(s)

Name: Nick Antenopoulos

Print or Type

State ol Delaware
Secretary of State
Divtsten «f Corporntions
Dellyered 95:09 PY1 092012010
DI - W IK003 C T Sysean Orlire FILED 0509 PM 057202018
SR 70186759431 - Fllr Number 7018037



