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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tablekassee, Florida 32372

(850) 656-4724
pAaTE 10/20/2020

VALK LN

ENTITY NAME  BSD Raleigh Residential LLC

DOCUMENT NUMBER M19000006833
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APPLICATION BY FOREIGN
AMENDMENT TO CERTIF
BUSI

LIMITED LIABILITY COMPANY TO FILE
ICATE OF AUTHORITY TO TRANSACT
NESS IN FLORIDA

SECTION I (1-4 must be completed)

L. Name of limited liabilitv Company as it appears on the records of the Florida Department of

B8 Raleigh Residential LLC

St

Enter new principal office address, i applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enier new mailing address, it applicable:

(Mailing gddress
MAY BE A POST OFFICE BOX)

CThe Florida document number of this limite

(%3

T45 FIFTH AVENULE NEW YORK,NY 10151

3, Jurisdiction of its organization:

4, Date authorized to do business in Florida:

SECTEON 11 (5.9 complete only the applic:

743 FIFTH AVENUE NEW YORK, NY 1031 )
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5. New pume of the hmuted hability company:

(st contain “Limated Liability Company., ™ "LL.C.or

¢ pame unavailable, enter alternate name wd
copy of the written consent of the managers
must contam CLmited Liabibiy Company.™”

opted for the purpose ot transacting business ain Fluride and atach a
rmanaging members adopting the aiternate name. The alternate name
LECTorLLCT

6. 1f wmending the registered agent and/or registered officer address on our records. enter the name of the new

registered agent andfor the new regisiered ol

lice address here:

Name of New Registered Agent

New Registered Office Addeess:

fnter Flaridu Sireer Addroess

. Florida

Ciry Zipy Crude

New Registered Aveni’s Sienawre, i chanpinge Registered Agent;

! herehy accept the appoiniment as registered agent and agree to act 0 s capacity, [ firther agree o conphowith
the provisions of all swinies relaiive to the proper and complete performance of s duries, and T an japeliar with
and wceept the oblivations of my position as registered ugent us provided for in Chaprer 603 1.5 Or i this

dovument is heing filed to merelv reflect a clhiange in the registored offive address, Fherehy confiven thar the linired

liahitine company has been notified inwriting of this change.

[f Changing Registered Agent. Signature of New Registered Agent
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7. 1F the amendment changes the jurisdiction of organization, indicate new jurisdiction:

§. Bthe amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate thut change:

Tile/ Capacity Name Address Type ol Action
c/u Deutsche Finunce America LLC
MGR Scth Goldman 3033 East Lst Avenue, Suite 400
Denver, CO 80200 Jadd
= Remove
/o Shvo
MGR Kevin Neuner M3 Fifth Averue _
New York, NY 10151 = A
i Remove
/o Shvo
743 Fitth Avenue
MGR Steven DellaSalla New York, NY [013] )
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Y. Anached 1s a certificate. i required: no more than 90 days old, evidencing the
aforementioned amendmeni(s). duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which this entity is organized.

/s/Kevin Neuner

Signature of the authorized representative

Kevin Neuner

Typed or printed name of signee
Filing Fee: $25.00)

4



