To: Page 2ofs 44554862 From James Tanks |

3472619
lorida Department of State
Division of Corporations
Clectronic Filing Cover Sheet
Note: Please print this page and use it ax a cover sheet. Type the fax audit number
(shuwn below) on the wp and bottom ot all pages ot the document,
{({H19000072898 3))}
H$ 80000728333ABCB
Note: DO NOT hitthe REFRESTIRELOAD button on vour browser from this page
Dwoing so will generate another cover sheet,
To:
Division of Corporatians s ';:3.
Fax Number : (BS2)617-6383 e T3
From: g :.-..
Account Name 1 € 7 CORPORATION SYSTEM \ {
Account Number @ F{AQEE000023 = -1
Phone : (614)288-3338 — R
Fax Number T (954)208-0845 . )
!
**cnter the email address for this business entity to be used for future 7
annual report mailings. Enter only gne email address please.*%, -
Email Address:
ELC AMND/RESTATE/CORRECT OR M/MG RESIGN
Z’_ M-VIII SOUTH RIVER P1 HOLDINGS, LI1.C
— [Centificate of Status ) ][ b _i
i:_ Esrliﬁcd Copy ” 1 ]
N [’age Count N ~ i 03 |
- Eﬁ}imutcd Charge L |] 855,00 l
=
Llectronie Filing Menu Corporate Filing Menu Help

https:ilefile. sunbiz.argiseripisiefitcovr.ese

11

2lchvag O\



Te Page 3of 4 2019-03-04 12.22.03 C8T 16144354862 From: James Tanks |

g2

+

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be campleted)

I. Name of limited liability Company as it appears on the records of the Florida Depaniment of

Statc: M-Vill SOUTH REVER P} HOLDINGS, LL.C

Crier new principal office address. il applicable:

{(Principal office adifress
MUST BE A STREET ADDRESY)

W

Enter new mailing address, if applicable;

(Afaifing address » ) :“1.
MAY BE A POST OFFICE BOX)

.

RN

Foad R
2. The Florida decumen number of this limiled Hability company is: 19000000088 e * -J\
3. Jurisdiction of its osganization: Delawure -3
. . T January 3. 2019 W
4. Date authorized 1o do business in Florida: e 3

SECTION H (5-9 complete anly the applicable chznges)

5. New name of the limited ltability company:
{must cantain *Limited Lisbikity Company, ““L.L.C.." or “LLC.™)

(It name unavailable, enter alternate name adopted for the purpose of transecting business in Florida and altach a
copy ol the wrilten consent of the managers or managing members adopting the altemnate name, The aliernate name
must contain “Limited Lisbility Company,” “I. [..C." or “LI.C.™)

& 1f amending the registered pgen and/or registered officer address on our records, cater Lhe nume of the new

wepistered agent and/or the new registered office nddress here:
Nume of Mew Registered Agenl: CT Corporation System
New Registered Office Address: 1200 Pine Island Road
Enter Florida Street Address
Plamtation Florida 33324

City Zip Code

New Registered Agent’s Signature, if cheanging Registered Agent;
{ hereby accept the appointment os regisiered ageni und egree to act in this capaciov. [ further agree (o comply with
the pravisions of olf stuutes relative to the proper and complele performance of my duties, and | am familiar with
and accep the obligetions of my posirion as registered agent s grovided for in Chapter 605, F.S. Or, if this
documten is belng filed ro merclv reflect a change in ihe reglstered office adiress, [ hereby confirm that the Himited
fiability company has been notificd in wr iting of this change.

a0 Olga Hinkel, VP

J

If Changing Registered Agent. Signawre of New Resistered Agent
3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdicrion:

£ If the amendment changes person. tille or capacity in accordnee with 6050902 (1)el,

indicute thar chenge:

Litle/ Capacity

Nome Addriss Type of Action
Auth 2001 5. Boyshore Drive
Person i ) Ste. 850
Camtla Miguet, Jr, “fiami F1 31133 _mﬁdd
I Remove
Autl 2601 8. Bayshore Drive
Pervon Ste. 850
Malthew Adles Migai FL 24431 Fadd
=
= o
LT
[ femove -
Auth civ AEW Capiial Management, L_P. = Ol
Person O Praal Two Scaport Lane - oot
Anthony €. Crooks Boxtonn Massarhyseen 123010 - Ef\dijr ‘j
-
1oy
~ [ Remoxe
(] Add
[ rRemave
A
[ Remove
9. Auached is o certificate, if required: no more ihan 90 days old. evidencing the
aforementioned amendment(s), duly gt

cuted by the offi

gial
jurisdiction under the law ol which

aving cusiody of records in the

~A/ Y
Stgnature of the aulthdr zdd representative

Matihew Adter

‘I'vped or grinted name ol signee

Filing Fee: 525.00
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