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y APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY #0 FILE - !
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT ’
BUSINESS IN FILORIDA

SECTION [1-4 must be completed)

[. Name af {imited liability Company as it appears on the records of the Florida Tlepartiment of

. SM ket Harbor TRS [LC
State:

. o - - . 2 Nouth Riverside Placa
Enter new principal oftice address, 1T applicable: o e

(Principal office address Suite 899
MUST BE ASNTREET ADDRESS)

{hecago. lbnats 605006

- . . . 2 Worth Riverside b
Euter iew mailing addiess, i appheable: arh Kiverside Plaza
{(Mailing address :

——— e

MAV BE A POST OFFICE BOX) Suite 809 ;

Chicago, [inos G0606

ey e e L A200000T 703
2. The Florida document imumber of this linuted habihry company ts: '

a3 s

. N .. L Delawae
3. Junsdiction of s organization:

. . e ORI 20
4. Date authorized to do business in Flarida: '

SECTION U {53-Y4 complete only the applicable changes)

3. New name of the limited liabiliy company: MHC lalet Hurbor TRS, L1 €.
(mnst contain ~Limited Liahility Campany, © *L.L.C" or “LLCT

(If name unavailable, ¢nter alternate name adopted for the purpose of ransacting business in Florida and artach a

copy ot the wiitten consent of the managers or managing members adopting the alternate nanie. The altermate name
mnst contain “Linvited Liability Company,” *"ELC7 or "LEC

6. tramending the registeted agent andfor regisiered officer address vn our records, gnter the name ot the new
registered ngent und/or the new registered offize address here;

s ) i U T Corporation System
Name of New Registered Agent: por yster

7 . | :|- .
New Regiatered Office Address: 1200 South Pine Island Roud

fonier Florida Street Address

» - ..1 ﬂ_
Plantation Florids 33324

G Zip Codde

Reyistered Auent:

Thereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree (o camply with
the provistons of all staiutes relative to the proper and compicte performance of my duties, and | am familior with
and eccept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this
document is being filed o merely roflect a change in the regisiered office address, Dhereby confirm that the limiied

Hiakiline company has been noffied in writing of this changg. .
abilin: compan ] ¥ M&ﬁ Kimberly Laughrey, Asst, Sect,

It Chumnging Registered Agent, Sisnature of New Registersd Avent

3
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7. If the amendment changes the jurisdiction of organtzation, indicale new jurisdiction:

8. 1l ihe amendment changes posson, titke or capacity in accordance with 603.0902 (1)(¢), indivwic that change:

Remavalfaddition of persons with uuthority to manage.

k! Capacity Narig Address Tyoe af Agtion
Member Scuthern Marinas Holdings, LILC 610 Broadwsy, Oth Floor .
CJadd

New York, NY 10012

— RJRemave
Generdl Counscl, Corporate Secrelary wnd
EVE David Eldersved 2 Nurth Riverside Phea, Suite 300
HAdd
Chicago, litinais 63606 L S
el [PBemcve
HEp e =
s o
. L
- 1 i)
o ®2auad

fina -0 ??'!
LR 0

Tley )

= A ERenove
M

[LiAdd

T Remove

OAdd

ORemave

9. Atshed is a certificate. if required: no mere than 90 doys old, evidencing the
aforementioned amendinent(s), duly authenticated by the ofticial having custody of recerds in the

jurisdiciion under the law of which this catity is orgarized.

Qam I aAﬁéi{}ao{é

stgnuture of the authorzed representative

Sara Handibode, Authorized Represeniptive
Typed or prinied name of signes

Viling Fee: $25.60
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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 1S A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF "“SM INLET HARBOR TRS

CHANGING ITS NAME FROM "SM INLET HARBOR TRS LLC" TO "MHC
£

Lic”,
FILED IN THIS OFFICE ON THE FIFTH.

INLET HARBOR TRS, L.L.C.

/

DAY OF FEBRUARY, A.D. 2021, AT 7:39 O'CLOCK P.M.

510 Hd 8- 934 )3
!

uﬂrqw Daac, bedsstary of Sumy )

Authentication: 202461726
Date; 02-08-21

3571323 8100
SR# 20210358061

You may verify this certificate online ai corp.defaware.gov/authver.shim!
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 Sure of Ddaware - . .
Secretary of Stake -
b . CERTIFICATE OF AMENDMENT

Divisiva “of Corporalinns
Delhered 07:39 PM 020572021 .
FILED 07:39 PALO2D&7021 - TO

File Xumher 3311323

SR 0210358061 -
CERTIFICATE OF FORMATION

OF

SM INLET HARBQOR TRS LLC

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

Company Act that:
FIRST

The name of the limited liability company is SM Inlet Harbor 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 in full as follows:
NAME: The name of the iimited liubility company is MHCx h{!:f‘.‘t Hﬁmr

Hl
TRS, LL.CT e -
NS
THIRD L e
Sl @y
y J8let Jeted V]
‘.:'

-

Article Second of the Certificate of Formation of the Company is hcn:b
. t_f}

ﬂ.’l
__,,_,

in its entirety and amended 1o read in full as follows:

“2. REGISTERED OFFICE AND AGENT: The address of lho mg!stcrsd
oflice of the Company in the State of Delaware is located at 1209 Orange Street,
Wilmington, Delaware 19801 and the name of the registered agent for the

o :
Company at such address is The Corporation Trust Company.
IN WITNESS WHEREOF, the undersigned has executed this Certificate of

Amendment as of this 5th day ot February, 2021.

/s/ Sara Handibode
Sara Handibode, an Authorized Person

NP THSO0LT



