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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
g AMENDMENT TO‘CERTIFICATE OF AUTHORITY TO TRANSACT ¥
BUSINFESS IN FLORIDA '

SFECTION T (1-4 must be completed)

I. Name of limited liahility Company as it appears on the records of the Flarida Neparunent of

Gyage: Southern Marinas Hidden Harbour LLC
aale:

5w T
Enter new principal office address, if applicable: ~ Noith Riverside Plua

(Principed office adidresy Suite 300

MUSTRE A STREET ADDRESS)

Chicago, [linems 60606

. ersi ‘
Enter new matling address, if applicable: 2 Noith Riverside Plaza
(Mailing uddress Suite 300
MAY BE A POST QFFICE ROX) uite

Chizago, Hhnois 60506

AM20000002335

2

> T'he Florida document number of this limited liability company is:

e o Delawase
3. lurisdiction of its organization:

. . g (22872020
4. Date authorized 1o do business in Florida: _~

SECTION I (59 complete only the applicable chunges)

3. New name ol the limited liahility company: MHC Hidden Harbous, 1L ¢
(must contain ~Limited Liability Company, » “L.LC or “LLE.)

(I name unavailable, enter aliernate name adopted for the purpose of ransacting business in Florida and atach a
copy of the writien consent of the managers or managing nieibers adopting the aliernate name. The altern:%amc
must contain “limited Liahility Company,” L.EL.C.7or “LLCT -

6. IFamending the registered agent andfor registered officer address on our records, gnter the name o the new.,
revialered apent andfor the new registered office address here;

. . . C I Corporatien System
fame of New Registered Agent: P ys

New Repistered Otfice Address: 1200 South Pine island Ruud

Fnier Florida Streer Address

Muntat S 33324
uilation Florida
ity Zip Code

New Registered Agent's Signature, it changing Registered Agent:

[ hereby accept ihe appointment as registered agent and agree in act in this capacity. ] firther agree o camply with
the provisions of all statwes relative (o the proper and complete pertormance of my duties, and 1 am fomiliar wit
and accept the oblivations of my position as regisicred agent as provided for in Chapter 603, F.8. Qv, if this
dociment is being filed 1o merely reflect a change in the registered office address, { hereby contirm that the Iimited
lichility compruny bus been notified inwriting of this change.

JamestH Tanks (1l ASSISTANT SECRETARY
[f Changing Registered Agent, Signature of New Registered Agenl

-
Al

Flaraz « 25 230 Walterr Kluwer Cudie
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7. If the amendment changes the jurisdiction of organization, indicaie new Jurisdiction:

8. 1f the amendment changes person, ttle of capucity in accordance with 603.0902 (1)(e), indicate that change:

Remaval/addition of persons with euthority (o manage.

Title/ Capacity Name Address Type of Action
Member  SOUTTIERN MARINAS AQUAMARINA HOLDINGS LLC 010 Broadway, 6th Floor Oadd
£
New York, NY 13012 _
=IRemove
Genearrl Counscl | Corpurale Scaretury and
EVP David Eidersveld 2 NozAh Riverside Plaza, Suite 800
BAdd
Chicegn, Ninois 60606
(CRemove
ClAdd
CRemove
Add
IRemove
CAdd
GRemove

o Apnched is a certificate, il required: ne more than 90 days ald, cvidencing the
alorementioned amendment(s), duly suthenticated by :he official having, custody of records in Lhe
jurisdiction under the brw of which this entity is organized.

C;- Aot H%@.Mo_éﬂ(;_
Siguatire of Ute aulltorized represeniative

Sara 1landibode, Authonzed Representative

Typed or printed name of signee
Filing Fee: 32500
4

ELINT - 2AAZUIC Weovtets Biawe: Oaliig

From: James Tanks Il

i
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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 IS5 A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENDMENT OF - SOUTHERN MARINAS
HIDDEN HARBOUR LLC*, CHANGING ITS NAME FROM "SOUTHERN MARINAS
HIDDEN HARBOUR LLC" TO "MHC HIDDEN HARBOUR, L.L.C.", FILED IN

THIS OFFICE ON THE FIFTH DAY OF FEBRUARY, A.D. 2021, AT 7:52

O 'CLOCK P.M.

=

J-Hru W, Batecs, Secrrdory of Sl

7863499 B100
SR# 20210358219

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

Authentication:; 202461933
Date: 02-08-21




