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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE |
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
I
Stale:

same of limited Bability Company as it appears on the records ol the Florida Department of
1¥1 Port Charlotte Peachiand, LLG
Enter new principal office address. if applicable:

{Principaf oftice gddress
MUSTRE ASTREET ADDRESS)

Enter new matling address, il epplicabie:
(Mailing addrass

MAY BE A PONT OFFICE BON)

2. The Florida document nusber of this limiled tability company iy

MITROGIN05 37

1. burisdiction of its organization:

=

-~

<

Detaware (-;'.‘3

111972018 ) D

4. Dare authorized to do busiiess i Florida: - ’ &

SECTION 11 (5-Y complete uoly the applicable changes)

5. MNew nume of e Himited Hability company:

(imust conta “Limited Lisbility Company. * “L.L.C.." or “LLC.")

- o
-
(1f name unavaitable, enter altemate name adopted for the purpese of ransacting business in Florida and attach g
copy of the writter: consent of the managers or managing members adopting the alternate name. The allernate name
must contain “Limited Liability Company,” "1 L.C.7or “LEC™

Name of WNew Repistererd Agept;

6. I amending tie registered agent and/or registered officer wddress on our reverds. ghier the name of the new
registerad agent and/og the new pepistered oflice address here:

Emter Fiorida Sireet Awdresy

. Flerida
Ciry

New Repistered Apent’s §ignix!uré if changing Registered Agent;

Zig Condy
f hereln: accept the aupoiniment as registered auent and gyree fo aof i 1is capacisy, I further agree to comply with
the precvisivens af afl slututes relative fu the promer ard coeplete performance o my dudics, eod 1 it fumiilicyr wiph
documeant ix beir
Hakidisy compony by been nerified inwriting of 1ikds change,

and aceept the ebligativn of me positinn as registered agent as provided jie 0 Chapter 805, 1.5 0., if thix
s Jiled 1o merely reflect @ chonge in the regisiorsd office address, [ hereby confirm ihat the limited

FLnrt. U e Here ke s Lrhiee

W Chaenging Rugistered Agent, Sipnale uf Now Rogistervd Apent
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if the amendment changes the jurisdiction of organization, indicaic new jurisdiction:

3. 1 the amendmen: changes persan, title or capacity in accordance with 6G3.0002 (1)), wdicate that charge

Former spember, IVT Refail TRS. Inc., assignzd its interest to TVT QP Limited Pannership

Litled Capacity Name Address Type of Aglion

Member VT Retil TRE, Ine, 30025 Highland Parkwuoy. Suite 15¢

- e JAdd

Downers Grove, IL 60515
[X] Remove
Membaer IVT OPF Lunited Partneiship 3025 lighland Parkway. Suite 350
Bdaad

Dovwners Girove, 1L 60513

7] kemave

Oadd

A

=
[:l Remove,

i
Y
AN

W

[
AR

Xl

™~
(]

C[JAd =

o0
[ Re N

MNove —
-

) add

[ Remove
9. Attuched is u certiticate, i required: no more than 90 days old, evidencing the
aforementioned amend

1y
jurtsdiction under ihc}@

n1(s). duly suthenticated by the official having custody of records in the
ofAvhich this entity vized,

is or,

T Signature of The authorized Tepresentative
Chiristy L. David, Secrctary of Seole Member

e

Typed vr primed name of signee

Filing Fee: $25.00
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