M8 00000 8561

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] mai

(Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDAV

600372191976

D224/2 1 —-H022--030

\
"

-~

7

VR

Z\ '_\ ‘\l.h



COVER LETTER

TO:  Registration Sccuion
Division of Corporations

. ... Exeter 5051 L B Mcleod, LLC
SUBIECT:

Name of Forcign Liunited Liability Company
Dear Sir or Madam:
The enelosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Brian Fogarty

Name of Person

Exeter 5051 L B Mclead, LLC

Firm/Company

101 West Elm Street, Suite 600

Address

Conshohocken, PA 19428

City/State and Zip Code

brian.fogarty@egtexeter.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Brian Fogarty 810 | 234-8217
at
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FFLL 32303

Fnclosed is & check for the following amount:

1825 Filing Fee T $30 Filing Fee & L $55 Filing Fee & [0 $60 Filing lFee,
Certificate of Status Certified Copy Certificate of Status &

CR2E03S (9715

Centified Copy



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 liability Company as it appears on the records of the Florida Deparinent of

_ Exeter 5051 L B Mcleod, LLC

State
Enter new principal office address. if applicable: N/A
(Principal office addresy
MUST BEANSNTREET ADDRESS)
N/A

nter new mailing address. if applicable:
{(Mailing address

MAY BE A POST OFFICE BOX)

e o I .. M18000008561
2. The Florida document number of this limited liability company is: ™~
. g

N T . .. Florida o

3. Jurisdiction of its organization:

: i ., 09/18/2018 -

4. Date authorized to do business in Ilorida: —
1

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(musi contain “Limited Liability Company. " “L.L.C.." or “LLC.")

{If name unavailable. enter alternate name adopted for the purpose of iransacting business in Florida and avach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. I amending 1he registered agent and/or registered officer address on our records. enter the name of the new
registered avent and/or the new repistered office address here:

Name of New Repistered Avent:

New Repistered Office Address:

Fmter Florida Strect Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiy. I further agree o camphe with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and acceprt the obligations of my position as registered agent as provided for in Chaprer 603, 1°5. Or, if this
document is being jiled 1o merely reflect a change in the registered office address, 1 hereby confivm thar the limited
tiability company has been notified in writing of this change.

it Changing Registered Agent. Signature of New Registered Agent




7. df the amendment changes the jurisdiction of organization, indicate new junsdiction:

8. Il'the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Narnge Address Tvpe of Agiion
Pres Edward J. Fitzgerald 101 West Elm Street. Suite 600
= Add

Conshohocken, PA 19428

ORemove
VP Peter Lloyd 101 West EIm Street, Suite 600
= Add
Conshohocken, PA 19428
CiRemove
i
VP Jason Honesty 101 West Elm Street, Suite 600 e
- mAdd
~

Conshohocken, PA 19428 -
—LIRemove

™~
VP Brian M. Fogarty 101 Wes! Elm Street, Suite 600
= Add
Conshohocken, PA 19428
CIRemove
VP Henry Steinberg 101 West Elm Street, Suite 600
A dd
Conshohocken, PA 19428
HRemaove

9. Attached is a certificate. i required: no more than 90 davs old. cvidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law ot which this entity is_praa

.__Siemdiue ol The authorized representative

‘T-'/W\Q‘\"\r\ G N Weber

Typed or prinu:)i name of signee

Filine Fee: S25 00



