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3 APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF.
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

‘From: Ranaa McG

SECTION T ¢1-4 must he completed)

Name of limited liability Company as it appears on the records af the Florida Deparmment of
. SM Bradenuw TRS, LLLC
State:

. o - . . 2 Nonth Riverside Plas:
Enter new principal office address, it applicable. viith Riverade Phua

(Principal office uddress

Suite 3G0
MUSTRE ASTREET ADDRESS)

Chicago, Hlinms 60506

Eoter new mailing address. il applicably:

2 North Riverside Plaza
(Mailing address

- [~
—
Suite 800 bl =2
MAY BE A POST OFFICE BOX) Hite St i T 5
ri m

Clicago, [hnmis 605606

- -
. ) e
- 4
o s
e TR L MI90NG01 2091 T .
2. The Florida decument number of thes limited Labelity company 15 ) P ex {,l Ty
\::1’:!-1 = _r-:J
g - %z
- C .- L Delawure ) o
3. Jurisdiction of ils organizalion: ek .
' =i,
. . C g 1271942061
4. Datc autharized to do business in Flonida: ™

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited fiabilin company: MHC Cortez Village TRS, 11 C,

(st contain “Limited Liability Company, * “L.L.C." or “"LLC.T)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and atiach a

copy of the written consent of the managers or managing members adopting the alteniate name. The alternate nante
must contain “Lindted Liabiliy Company,” 1. 0L.C or “HEC™

6. It amending the registered agent and-or registered officer address on our reconds, enter the name of the new
repistered arent and/or the new regiztered ofice gddress here:

. . . T Carporation System
Name of New Rewistered Agent; 1 Corpo Fe

New Registered Otfice Address: 1200 South Pine Ishand Road

Fanter Florida Street Adidress
Plantation

, Florida 33334
Zip Code

Ciry

New Rewistered Agent’s Signanure, if chanying Registered Auvent

I hereby accept the appoiniment as registered agent and agree (o act m this capacify. | further agree to comply with
the provisions of all statutes relative e the proper and complete perfurmance of my duties, endd [am famitiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registervd office adedvesy, Dherehy confirm that the limited
Habiliry company has been natified in writing of tiis change.

1{ g 'd L Kimberly Laughrey, Asst. Sect.

If Changing Registered Agent, Signaure of New Repistered Apent
3
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7. If the amendment changes the jurisdiction of organization, indicate new furisdiction:

% il the amendment changes person, title or capaciy in accordance with 605.0902 (1)(c), indicate that clange:

Removalzaddition of persons with authuority o manage.

1les Copacity Name Address Typeof Agtion
Member Southern Marinas Bradenton, LI.C 610 Broadway, &th Floor
CiAdd

New York, NY 102
ERemove

EVE MNavid Eldersveld 2 Narth Riverside Plaza, Suite 300

fladd

Chizago, lllinois 60606

ORempwe

Jladd

Uiemove

9. Atwsched iy 1 certifcaie, t reguired: na mote than 99 days old, evidencing the
afreementioned amendineni(s), duly authenticated by the official having custody of records in the
jurisdiction under the taw of which this entity is organized,

Sigiatare of the nu d representative

Sara Handibode, Authurized Represeclative

Typed or printed name of signee
Filing Yer: $25.00
4
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Dela \f\f are Page 1
The First State
I, JEFFREY W. BULLOCK, 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 "SM BRADENTON TRS,
LLC*, CHANGING ITS NAME FROM "SM BRADENTON TRS, LLC" TO "MHC
-~ 2
o =
CORTEZ VILLAGE TRS, L.L.C.", FILED IN THIS OFFICE ON THE FIFTH =
[ - e
i m ' n
DAY OF FEBRUARY, A.D. 2021, AT 7:26 O CLOCK P.M. R s B
,.‘ . 1 ;-.’.:I
0 4
Y . n
[t =
T = O
—t o
D R
1 }.I—-I _‘J

10;:#», W, adh, PCTYINY OF Bbetr )

Authentication:; 202461429

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

7758619 8100
SR# 20210358056
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. Suaie of Delaware
Secretary of Stae
Divisiea of Corporations CERTIFICATE QF AMENDMENT
Delivered 47:26 PX1 12052011
CEILED 076 PMO1DS26N TO

SR 20110)54056 - Flle Number 7786619
CERTIFICATE OF FORMATION

OF

SM BRADENTON TRS, LLC

It is hereby certified pursuant to Section 18-202 of the Delaware Limited Liability

Company Act that:
FIRST

The name of the limited lHability company is SM DBradenton TRS, LLC (the
“Company”).

SECOND
Article First of the Certificate of Formation of the Company is hereby deleted in
its entirety and amended to read i full as follows: o
.._.l'_-"‘ 1‘_:3
“1, NAME: The name of the limited hability company is MHC Concz \Hllage
TRS, L.L.C” o co {_W
_'_';;:' L e
THIRD e R
(f)(_) ) [j
Article Second of the Certificate of Formation of the Company 1§ ht}rebyfclc €d™)
in its entirety and amended to read in fuli as follows: ;—»:_; pat
m o~

“2. REGISTERED OFFICE AND AGENT: The address of the registered
office of the Company in the State of Delaware is located at 1209 Orange Street,
Wilmington, Delaware 19801 and the mame of the registered agent for the
Company at such address is The Corporation Trust Company. ~

IN WITNESS WHEREOQF, the undersigned has cxecuted this Certificate of
Amendment as of this 5th day of February, 2021.

/s/ Sara Handibode
Sara Handibode, an Authorized Person

AE THM55L0 L



