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February 10, 2021
FLORIDA DEPARTMENT OF STATE

Diviss { U
SOUTHERN MARINAS FISH TALE, Lpc DisionofCemorations

610 BROADWAY, 6TH FLOOR
NEW YORK, NY 10012

SUBJECT: SOUTHERN MARINAS FISH TALE, LLC
REF: M19000011717

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The LLC name on the document must be the same as the LLC name on the
certificate. There are nc spaces on the cureent LLC name. Alsco the new LLC
name must the same as the new LLC name on the certificate. There are no
spaces in the new LLC name.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FRX RAud. #: H21000034085
Regulatory Specialist II Letter Number: 721A00002975

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.LORIDA

SECTION [ (-4 must be completed) 7, _
oL 2
1. Mame of limited hability Company as it appears on the records of the Florida Department of '{;-'\’ o -
e VU -
... Southern Marinas Fish Tale, LLC Rt " C. =
State: o - ) (\ 5
, : N 2 Noith Riverside Pla: d
Enter new principal office address, if applicable: North Riverside Maza ,_;,_ \.
_ . Suite 800 . o9
{Principal pffice address Suite 300 -~ ‘\}
MUST RE A STREET ADDRENS . o , Lt P
< RESS) Chicago, Hlinots 60606 /") ~

2 North Riverside Plaza

Ester new mailing address., ifapplicable:

(Muiling address Suite SO0
MAY BE A POST OFFICE BOX) utte

Chicaga, Hlinais 60R06

MI180OB0T1 717

[2¥]

. The Florida document numbxer of this lumited hability company is:

- Co e oo Delaware
3. Junisdicuon ol its osganizanion;

2105 i
4. Date authorized v do business in Florida: 127102019

SECTION U (5% complete only the applicable changes)

5. New namne of the hmined hiability company: MIHC Fish Tale, L.L.C.
{must contain “Limited Liability Company, = "L.L.C."ar “LLCT)

(if name unavailable, cnter alternate name adopted for the purpose ot transacting busincess in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nanie. The alternate name
must contain “Limited Liability Company” “L1.C" or "LLCT)

6. If wnending the 1egistered agent andfor registered ofticer address on our recards, enter the nane ol the new
repistered agent andior the new sepistered oflice address here:

. . CTCo a I
Namnc of New Registered Agent: Corporation Sysiem

1200 South Pine Island Road

New Reuistered OMige Address:

Forier Florida Streer Addresy

i 1132,
Plantation Florida 333124

ity Zip Code

the provisions of ull swatates relative 1o the proper and complele performance of my dutivs, amd | am familiar with
and tccept the obligations of my posiion as registered agens av provided for v Chapter 603, 1.5, Or, of this
dociment 15 beinyg filed 10 merely reflec @ change in the registered gffice address, i hereby congirm thal the limied
Iiabilin: company hax beesr natificd moseriing of thes change.

JemesHTanks 1l ASSISTANT SECRETARY
ipnature of New Rewls

aed Suen

U Changing Registered Agent.

2
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendmemn changes person, title or capacity in accordance with 605.0902 (1)(e), iadicare thal chang}c. . T -

- A

Removal/addition of persons with authority to manage. -:‘ T t N
AY
Tides Caparcity Name Address Typeof Agtion .
.

Member Southern Marinas Holdings, LLC 610 Breadway, 5ih Floor - ld. o
DAadd .- E

New York, NY (0012
&1Remove

General Counsel, Corporate Sceretary and

EVP David Eldersveld 2 Nonh Riverside Plaza, Suite §00 TAdd
A

Chicago, lHinois 60606
CRemove

[Add

CJRemave

[JJAdd

ORemowve

Oadd

CrRemove

0. Atached is a certificate, il required: 20 more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by the afficial having custody of records in the
jurisdiction under the law of which this entity is organized.

?1g‘ﬁa'fﬁ'r"c a liw'ub&énx’cﬁ’ represeniative

Sara Handibode, Authorized Representative

Typed or printed name of signece

Filing Fee: $25.00

4
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Delaware

Page 1
The First State
I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF * SOUTHERN MARINAS FISH
TALE, LLC", CHANGING ITS NAME FROM "SOUTHERN MARINAS FISH TALE,
LLC" TO "MHC FISH TALE, L.L.C."”, FILED IN THIS OFFICE ON THE
FIFTH DAY OF FEBRUARY, A.D. 2021, AT 7:4% O 'CLOCK P.M,
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QJ-PH" W, Ouifte b, Sacovtory of Sisie 7

Authentication: 202461855

Date: 02-08-21
You may verify this certificate online at corp.delaware. gov/authver. shtml

7732403 8100
SR# 20210358217




