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Sunshine State Corporate Gompliance Company
3458 Lakeshore Drive Tallahassee, florite 52312

(850) 656-4724
DATE 2/25/2022
“*WALK IN**

ENTITY NAME: BSREP Il WS TAMPA NORTHEAST LLC - TIGER TAMPA NORTHEAST LLC
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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)

L. Name of limited liability Company as it appears on the records of the Flonida Department of

... BSREP Il WS Tampa Northeast LLC
State:

Linter new principal office address, 1fapplicable:

(Principal vffice address

MUST BE A STREET ADDRESS) . .
L oD

S

r=-1 -1

—_—r3 [:r-,

Lnter new mailing address, if applicabie: L
(Mailing address - o

MAY BE A POST OFFICE BOX)

2. The Florida document munber of this limited lability company is: MI8000010710

3. Jurisdiction of its organization:

4. Date authornized to do business in Florida: L1/07/2018

SECTION 11 {5-9 complcte only the applicable changes)
5. New name of the hmited hability company: Tiger Tampa Northeast LLC
{must contain “Limited Liability Company, = L. L.C." or “LLC.")

(If namc unavailable, enter aliernate name adopied for the purpose of transacting business i Florida and attach a
copy of the written consent of the managers or managing members adopting the altcrnate name. The alternate name
tmust contain “Limited Liability Company.” “L.1L.C." or "LLC.7)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida Street Address

. Florida
Ciry Zip Cade

New Registered Agent’s Signature, if changing Regpistered Apent:

! hereby uccept the appoimtment as registered agent and agree o aci in this capacioy. 1 further agree to comply with
the provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this
document is being filed 1o merelv reflect a change in the registered office address, I hereby confirm thai the liniited
fiability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

3



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

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1){¢). indicate that change:

Titie/ Cupactty

Namg

Type of Action

OAdd

CRemove

CIAdd

CiRemove

OAdd

s N
- .!-'é"'-, F
jyc £3Remove

AR "'I";

~7

ClAdd

e
-t

=~ [ORemove

Oadd

ORemove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is orgamzed.

/s/ Christopher N, Dekle

Christopher N. Dekle

Signature of the authorized representative

Filing Fee: $25.00

Typed or printed name of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

[. SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 11D Number: 9179805

Entity Name: TIGER TAMPA NORTHEAST LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on October 04, 2018, and is in good standing, having fully complied
with all requiremcnts of this office.

No information is available from this office regarding the financial condition, busincss
activity or practices of this cntity.

In testimony whercof | exccute this certificate and affix
the scal of the Secrctary of State of the state of Kansas
on this day of February 24, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate I1D: 1210222 - To venify the validity of this certificate pleasc visit
https://www.kansas.gov/bess/flow/validate and enter the certificate 11 number.




Office of the Kansas Secretary of State
Name Change Amendment

Electronic File Stamp Information:

Filed

« Date: 02/23/2022
« Time: 13:13

1. Old Business Entity Name: BSREP II WS TAMPA NORTHEAST LLC
2. Business Entity I.D. Number; 9179805

The name of the business entity has been amended:

New Business Entity Name: Tiger Tampa Northeast LLC

"I declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and correct.”
Executed on the 23 of February , 2022 .

Christopher Dekle
Authorized Person

Scott Schwab

To validate the authenticity of this electronically certified document please visit, hitps.//www . kansas.gov/sgs-
namechange/validation.do. Enter the following authentication code: 203674




