From: James Tanks Il]

# 08 20fd 20210223 10:36:34 CST 16144554862

To: 18506176383

2/23/2021 Division of Corporations

Note: Pleasolprint this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H21000074472 3)))

OO O

H210000744723ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {BS@)617-6383
From:
Account Name : C 7 CORPORATION SYSTEM
Account Number : FCAQODRE2DBE23
Phane : (614)280-3338
Fax Number : (954)2088-0845

LS

—

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o
— &y - Emall Address: B
L= L
e . ——
=8 LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN 15
= 8 EPC MULTIFAMILY PARTNERS V, LLC ~
o ICenificate of Status 0 |
- [Ccniﬁcd Copy 0 |
IPage Count I 03
|[Estimated Charge | s2s5.00 |
stimated 2500 _|

Elecetronic Filing Menu  Corporate Filing Menu Help

hitpsdiefile. sunbiz.org/scripts/efilcovr.exe W



To: 18506176383 - Palle. Jof 4 2021-02-23 10:36:34 CST 16144554862 From: James Tanks lI|

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

SECTION [ (1-4 must he completed)
1. Name of l[imited liability Company as it appears on the records of the Florida Departiment of

State: 1EPC MULTIFAMILY PARTNERS ¥V LLC
Stated

Enter new principal office address. if applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicabie:

(Muiling address
MAY BE A POST QFFICE BOX)

AM2T000001343

(%)

. The Flortda document number of this limited lability company 1s:

Prelaware

~

5. Jurisdiction of its organization:

, . C e e 0201202 -
3. Date authorized 10 do business in Florida: szl

SECTION ! (3-9 complete only the applicable changes)

3. New name of the limited liability company: N
{must contain ~Limited Liability Company. = “1.L.C.7 or “LLCT)

(IT name unavailable. enter alternate nume adopted for the purpose of transacting business in Florida and attach o
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain Limited Liability Company.” <L.1.C." or "LLEC.T) w

6. 1f amending the registered agent andfor registered officer address on our records. enter the name of the new
repistered aeent angdfor the new registered oftice address here:

Name of New Regisiered Agenl:

Enter Florida Street Address

. Florida
ity Zip Codv

New Registered Apent’s Signaturg, if changing Registered Agent:

[ hereby wecept the appointment as registered ugont and ugree o oct i this capacity. I further agree 1o comply with
the provisions of ull statutes relaiive 1o the proper and complere performance of my duties, and | am familior with
and accept the obligations af iy position as registered agent as provided for in Chapter 605, F.5. I, if ihis
document is being piled 1o mevely reflect a change in the registered office adddress, [hereby confirm that the limited
liabilin: company huy been notified in writing of this change.

11 Changing Registered Agent. Signaturg of New Reyistered Agent
3
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7. i the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes persorn. title or capacity in accordance with 6050902 (1)(c}). indicate thatchange:

~

Thles Capacity Name Address Tvpe of Actign
MGRM EPCINVESTMENTS V LLC 1200 Brickell Ave., Suie 1630
Oadd

Coral Gables, FL 33131
FiRemove

Tadd

ORemove

Cladd

TiRemove

OAdd

CRemove

O Add

CiRemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned umendment(s). duly authenticated by the official having cusiody of records in the

jurisdiction under the Taw of which this entity is ogganized

Sterarurd Gl the athorzed representative

Mariana Robina

Typed or printed name of signee

Filing Fee: $25.00

Kl
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