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« T s . f:' -il ) ¥ K
% APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 {1-4 must be campleted)

I. Name of limited Liability Company as it appears on the records of the Florida Department af
. SM B LIATTRS LLEC
Seale: 1 LfETRS LLC

Enter new principal office address, if applicable; ' urth Riverside Pliza
(Principal nffice uddress Suite 8U0
MUST BE ASTREET ADNRESS)

Uhicagn. Hlinos 60606

- - - . IN IVers) laza
Enter new mailing address, ifapplicable: pih Riverside Plaza
{Mailing udiress

From: Ranae McG

I}

)
=
S
I -"1 v
Suite 800 L rr y
MAY BE A POST OFFICE BOX) Sutte 50 - ‘i..,'!",
T
Chicago, [li:nais 60606 Ly e 1
01} A -32 -
L - L . M200000023 2¢ Tha! -
2. The Florida document number of this limited Lability company s v i N Ej
- ___‘ e
AR S o
" . — Delavware S -
3. Jurisdiction ol its organtzation; claware M
) . e UARIZN20
4. Datc authorized ta do business tn Flarida:

SECTION 1! (3-Y complete only the applicable changes)

3. ew name of the limited labibin company:; MHAC M Lin TRS, L 1.C

{must eomrain " Limited Liabiliy Company, = ~L.L.C."or “LLCT)

{If name enavailable, cater alternate name adopted for the purpose of tansacting business i Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contait “Limited Liability Company,” “LLC" or 1L.C")

6. [f amending the renistered agent and?or registered officer address on our records, enter the name vl the new
rewistered arent andfor the new registered office address here;

. . . T Corporation Sy stem
Name of New Reeiswered Apent; po! Syster

60 & %o fsl: .
New Registered Ollice Adidress: 1260 South Pine fsland Ruad

Fniter Florida Street Adedress
Plantation

Flarida 5
Cryy Zip Code

1 hereby accept the appoiniment as regisiered ageni and agree io aeil 1 this capaciiy. { further agree to comphy with
the provisions of all stciwes relative to the proper and complete performance of my dutics, and | am familiar with
and accept the obligations of my position as registered agent as pravided Jor in Chapier 603, 1.5, Or, if this

dociment is being filed to merely reflect a change in the registered office address, Thereby confiron that the fimited
liabilin' company has been notified inwriting of this change,

HT Kimberty Laughrey, Asst. Sect.

I Changirg Registered Agent, Signature of New Remistered Avent
3
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7. 1f the amendiment changes the jurisdiction of organization, indicale new jurisdiction:

K. If the amendment changes person, litle or capacity in accordance with 805.9902 {1)(e), indicaic thal change:
ges py apaciy

Removal/addition of persons with authonity (o manage,

Tide! Capacity Naric Address Typeof Action
Nember Southerm Marinas {1 1L 1L1L.C 610 Broadway, bth Floor
Claad

New York, NY 10012

ZjRempve

tienerz! Counsel, Corporate Seerviary and
EVE David Eldersveid 2 dorth Riverside Plaza, Suite 860

Chicago, llinais 60606

CiAdd

" Remove

[dAdd

CIRemove

Y. Atached 15 a certiticate, if required: no mare than 90 days ald, evidencing the
aferementioned amendmentys), dulv muthenticaled by the official havirg custedy of records in the
jurisdiction under the 12w of which this entity 15 organized.

. éﬂf:l{»{: -}:64@1_-4_512;45 J&L’ﬁ N
b lgl’lﬂ. ure ol tha st o zed TC?,‘I]L'SCH“!“\'C

Sara Handibode, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00

4
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Delaw arc
The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF “SM HI LIFT TRS LIC”,

CHANGING ITS NAME FROM "SM HI LIFT TRS LLC" TQ '"MHC HI LIFT

[t |
TRS, L.L.C.", FILED IN THIS OFFICE ON THE FIFTH DAY OF =
FEBRUARY, A.D. 2021, AT 7:33 O CLOCK P.M. U
: | o
I~ I
._r::l ) ? i-i g H
LhE ey
._"‘.(_,"\ — L.
-—..:l .
~Z
vy —d

104:»-1 W DR, Sesniary O b )

7863480 8100
SR# 20210358059

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202461526
Date: 02-08-21
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_ Stue of Deaware

Secretary of Stae -

EHYNE] ufl Cn.ryunlh.ni ’ CERTIFICATE OF AMENDMENT

Delivered 17:33 PAL Q205202 -
CFILED 4733 P 0:DE20) TOQ

SR 2IN354059 - File Number EG3480

CERTIFICATE OF FORMATION

OF

SM HILIFT TRS LI1.C

It is hereby certified pursuant to Section 18-202 of the Delaware Limited Liability
Company Act that:
FIRST
The name of the limited liability company is SM It Lift TRS LLC (the
“Company”).

SECOND L =
jt;w C";
Article First of the Certificate of Formation of the Company is hereby dg}}ted Tﬁl
its entirety and amended to read in full as follows: Ty ;um
‘._‘- ‘_ . (= o] y
“1. NAME: The nume of the hmited hability company is MHC.<H1 Lrﬁ: TRSF}
LLCY ™ 3 = I
O
THIRD =4

Article Second of the Certificate of Formation of the Company is hereby deleted
in its entirety and amended to read in full as follows:

“2. REGISTERED OFFICE AND AGENT: The address of the registered
office of the Company in the State of Delaware is located at 1209 Orange Streel,
Wilminglon, Dclaware 19801 and the name of the registered agent for the
Company at such address is The Corporation Trust Company.,

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment as of this Sth day of February, 2021,

/5! Sara Handibode
Sara Handibode, an Authornized Person

KE THRKID



