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Date:

- CT CORP
(850) 656- 4724

34586 lakesore Drive
Tallahassee, FL 32312

06/06/2024

Acc#120160000072

@\:Lw

Name: SCC Addison Place LLC
Document #:
Order #: 15617631

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Hgnjninin

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Reft

amount:$ 55 00




DatuSign Envelope 1D: 705837 14-7A6B-45D0-ACD7-067AT34F3C75
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

The luture effective date is February 28, 2024

SECTION [ {14 must be completed)

1. Name of limited liability Company as 1t appears on the records of the Florida Department of 2
B
o : =
State: SCC Addison Place LLC e O\
A
Enter new principal office address, if applicable: : ey Nt
(Principal office addresy . ‘:j‘-- =
MUST BE A STREET ADDRESS) .- T
. .L ‘...
Lo

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M20000001361

ha

. The Florida document number of this limited liability company is:

T . . Delaware
3. Jurisdiction of its organization:

ebnu: 207
4. Date authorized to do business in Florida: February 3, 2020

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: CL Shoppes at Addison Place FL LLC
(must contain “Limmited Liability Company, © “L.L.C.," or “LLC."™)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

¥Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect u change in the registered office address, I hereby confirm thai the limited
liabiliny company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

3
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DocuSign Envelope.1D: 705837 14-7A68-45D0-ACD7-067A734F3C75
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes persen, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capacity Namg Address Type of Action

CAdd

CORemove

OAdd

{ORemove

OAdd

ORemove

OAdd

CIRemove

[]Add

ORcmove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the official having custody of records in the
jurisdiction under the Jawmnfawhias,this entity is organized.

Midiael S. Bwondoff

— VBT Kignature of the avthornized representative

Michael S, OwendofT

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

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 "SCC ADDISON PLACE
LLC-, CHANGING ITS NAME FROM "SCC ADDISON PLACE LLC" TC "CL
SHOPPES AT ADDISON PLACE FL LLC", FILED IN THIS OFFICE ON THE

THIRD DAY OF JUNE, A.D. 2024, AT 5:25 O'CLOCK P.M.

\zymmwlusmhnmndum 2

Authentication: 203640602
Date: 06-05-24

7810422 8100
SR# 20242782611

You may verify this certificate online at corp.delaware.gov/authver.shiml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Delaware Limited Liability Company Act,
hereby certifies as follows:

b, The name of the limited liability company is SCC Addison Place LLC.

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

First: The name of the limited liability company (the “Company™) is CL Shoppes
at Addison Place FLLLC.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment of Certificate of Formation on June 3, 2024.

DocuSigned by:

oy | Midiarl §. B dof

N7 TRISSCADF T R
uthorized Person

Name: Michael S. Owendoft
Print or Type

State of Delaware
Secreiary of State
Division of Corporations
Delivered  03:15 P 069312024
FILED 05:25 PM 060322024
SR 10242754798 - File Number 7810422



