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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 lialsilicy Cowpany as it appears on the records of the Florida Department of - {\i‘,
Siate: TCG RIVER OAKS LLC i P
Enie: nzw principal office address, if applicable: B2
(Principal office address s (:;J)
MUSTBE A STREET ADDRESS) .. pai }

Enter cew mailing address_ if applicable:

{Mailine address
MAY BE A POST OFFICE ROX)

2. The Florida decument number of this limited liability company is: M18000008043
3. Jurisdiction of its organization: Delaware
8/31/18

4. Date authorizad to do business in Flonca:

SECTION I (5-9 complete only the applicable changes)

5. New name of the Limired liability company:
(must cantain “Limited Liability Cempany, ™ *LL.C.7or “LLCM

TCG RIVER OAKS, LLLC

(If came unavailable, enter alternate name adopted for the purpase of ransacting business in Florida and artach 2
copy of the written consent of the managels 01 MANALING memhers adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. If amerding the registered agent and/or registered officer address on our records, enter the name of the pew
resistered agent and/or the new reaistered office address here:

Name of IWew Registared Agent:

New Registeresdt Office Addiess:

Enier Florida Siveet Address

, Florida
Ciry Zip Code

ignature, if changing Regisiered Arent:

T hereby accep! the appommment as registered ageni and agree 1o acl in this capaciry. 1 firther agree 1o comply with
the orovisions of all sictures relafive fo ke proper and complete performance of my duties. ard [ am femiliar with
ard accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if ihis
document is being filed 1o merely reflect a change in the registered office cddress, I hereby confirm that the Iimited
liability company has been notified in writing of this change. -

If Changing Registered Agent, Siznarure of mew Registered Agent
3
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If tr:2 amendmen: chznges the jurisdiction of organizadon, indicate new jurisdiction:

3. If the amendment changes persor, title or capacity in accordance witk 605.0902 (1)(¢), indicate that change:

Title!

A

Address Tvpe of Acton

[Jadd
{1 Remcve
[(Jadd
[ ] Remove
[(Jadd
[] Remove
[Jadd
(1 Remove
T ade
("] Remove
9. Attached is a certificate, if requized: no more than 50 davs old. evidencing the
afarementionsd amendment(s), duly authenticated by the official having custedy of records in the e
jurisdiction under the law of which this entity is organized.
H - g
/s/Alexander B. Roitman =
Signature of e authorized representative T
Alexander B. Roitman o
Tvped or printed name of signee =
. <
Filing Fee: $25.00 _" 29
4 e |
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "TCGE RIVER OAKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
-EA.S' A LECAL EXTISTENCE SO FAR AS THE RECORDS OF TRIS CFFICE SHOW, AS
OF TEE THIRTY-FIRST DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TCG RIVER OAKS,
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE DEEN

PATD TO DATE.

NV

\\Jumwnn.xmaunwdnm 2

Auvthentication: 203347345
Date: 08-31-18

£669594 8300
SR& 201864541839

Yau may veri®y this cartificate oniine at corp.delaware.gov/authver.shiml
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