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

SECTION I {1-4 must be completed)

1. Name of limited liability Company as it appeass on the records of the Flonids Depaniment of

Slate: Millennium Metro West, LLC
Slie;

Enter new principal office address, if applicable:

(Prinvipal oftice address
MUSTRE ASTREET ADDRESSH

Enter new mailing address, i applicable:

{(Maiting address
MAY BE A POST OFFICE BOX)

) ) e L OAM200 0272
2. The Florida decuinen: nuinber of this limized iability company is: 20000000

v S
-t T
> g
e . LAWARL (I 2
3. Jurisdiction of its organizaton; PELAWARL e it m ¥ i
o ') , - p =l o) P4
. L T G700 - T
4. Date authorized 1o do business in Florida: 01707 o= ,1_, £
- . &
- r - . m .
SECTION 1 (3-8 complete unly the applicable changes) we, = : 03
' r';.!'—’ 3 _-l'l"'-
5. New name of the limited Hability conypany: I — T
(must contair “Limited Liabilny Company, * “L.L.C.~ {;?_;"'__ISELC.:L
— o

Yy

{1f name unavailable. enier alternale name adopted for the purposs of transacting business in Flonda aad atiach a
copy of the wiitien consent of the ranagers or managing members adopring the altemate naine. The allemate name
must contain “Limited Liability Compuay,” “L.L.C 7 ar "LLEC™

6. I{ amencing the registered agent and/nr repisterad officer address on out records, enter the name ol (e new
regjsteted awent undfor the new repistered ofMice address here:

Nanic of New Registered Anent:

New Resistered Oilice Address:

Emier Flarida Strect Addeias

. Florida ___ .
City Zip Code

New Registered Agent’s Signature, il changing Remsiered Agznt;

{ hereby accept the qupoinamen: oy cegisiered agent and ayree o ace in this capacily. [ further agiee w comply with
the provisions of al! statutes relave 1o the preper and complete performaney of my didies, and [am amiticr with
and aceepf the obligations of m position as vegisioved agent as providea for in Chapier $03, 18 Or, ii'this
dacument is being filed ta mevely reflect a change &1 the regivier ed office wddress. T hareby confirn: thar the mited
tiabiliey company has been notified in wriing of this change.

I Changing Registered Agent, Siymature of New Registersd Agent
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7o Wihe winendment changes the jerisdiction of oreanizaiion, indicate new jurisdiciion:
B I the amendment changes peraon, Blie or eapacity 0 accordance with 605.0902 {1){e). indicate that change:
Milkznnium Merro Wegt Holdings, LLC wilt be the new Saole Member of Millernium Metro West, [.1.C.
ity Cupgeily Name Addicss Tvpe ot Action
Member Mitlenniwn Metro West Member, LL¢C 3241 Richmond Avenue. Suite 500
i _ e . DAL
Housten T X 77044 .
=IRemave
Member Millennivm Mewro West Holdings, 150 311 Richmond Avenue, Snite 500 _
________ [=IAdd
Flaustan X 7db
ORemove
Cadd

VU Remave

DlAdd

TRemove

(add

e CRemnve
Attached is a centificate, i required: wo more than 90 days old. evidencing the
atorumentioned amendimeni(s), duly authenbcated by the offiviai baving custody of reconls in the
jurisdiction under the law Ufwhinh-lhiS'I:'T\Jli’[gﬁ’f’}rgani;:d.
- -

— - "

sohn Cahtagironc. Presideat

Typed or printed name of signee
Filing Fee: $15.08
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