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

SECTION U{1-4 mnst be completed)

1. Nome of limited Hubillty Company 45 it appears on the records of the Florida [epartment of

State: M. VIl SOUTH RIVER P] OWNER. LLC

Ender new prineipal office address, i1 applicabte:

(Principel pffice address
MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Muailing adiresy .
MAY BE A POST OFFICE BOX) :

2. The Plorida Jocument number of this [imited liability compuny is: Ml 104 . . "__)
A i m . L A ; -,
-1
3. Jurisdiction of its organizution: Delnware o)
. . L 9
4. Date authorized 1o do business in Florida: fanuary 3, 2019

SECTION 11 (5-% complete ouly the applicable chunges)

5. New name of the Hinited liability company:
(must contain “Limited Lisbility Company, ™ “L.1.C_" or “LLC.")

{If namc unavailable. enier alternate name adopled for the purpose of wonsacting business in Florida and anech a
copy of the written consent of the managers or managing members adopling the alternate nume. The alternate name
must coniain “Limited Liabilicy Company,” “L.L.C.”" or "LLC.™)

6. If amending the registered ngenl and/or registered officer address on our records, enter the name of the ngw
regigiered agent and/or the new registered office address here:

Naime o New Registereyd Agont; CT Corporation System
New Registered Office Address:

1200 South Pine [sland Road
Fnter Florida Streer Acldress

33224
Zip Code

Plantation , Florida

Clty
New Registered Agent's Signature, if changing Registered Agent:

I herchy accept the appoiniment as registered agent and agree (o vel in this capacity. | further agrec o comply with
the pravisions af all statutes refative 1o the proper and complete performonce of my duties, and I am famitiar with
and accept the wbligations of my position as regisiered agent as provided for in Chaprer 603, F.5, Or, if this
ducument is being filed to merely 1 eflect a change in the regisicred office address, | herelby confirm that the limited
tiabtliny company nas been notified in writing of this change.

Olga Hinkst, VP

b

If Changing Registered Agent, Signoture of New Revistered Agenl
3
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7. Ifthe amendment changes thg jurisdiction of organization, indicate new jurisdiction:

8. Ifthe arnendment changes person, title o1 capacity 1n accodance with 6050902 (1 Xv), indicate that change:

Tives Capacity ' Name Address Tvpe of Action
Ath 2601 §. Bayshore Drive
Perao Camilo Miguel, Jr Ste. 150
. Miami, FL 33113 [Sadd
[T kemove
Austh 2601 5. Bayzhore Drive
Person Ste. B5¢
Manhew Adler Miami, FI, 33133 [Madd
it 1
[ Remova
-3 _
Auh ' Lo T oo AEW Capila Maragement, LP. 7 7777 T ¢ 1
Persan Twao Seapors Lane ’ "
Antheay C. Crooks Boston, Massachusetts 02110 X)Add -
= "
L
OOremove =
&

[ Add

CFremove

9. Auached is a cenificate, if required; no mere than 90 days old, evidencing the
aforementinncd smendment(s), duly au

Jurisdiction under the law of which

official having custody of records in the

AL
Signalore Ol thdemthorized representative

Matthew Adler

Typed or printed nzme of signee

Filing Fee: $25.00
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