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

SECTION 1 (1-4 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of

=S Cape Cora ner 1L LI
State: 181 Cape Coral Owner I1L LLC

Enter new principal oftice address, it applicable:

(Principat office addrexs
MUST BE ASTREET ADDRESS})

Enter new mailing address. if applicable:

(Mailing address
MAY RE A POST OFFICE BOX)

2. The Florida document number of this limited Habiiity company is: M27000007251

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: 0671112021 =
SECTION H (5-9 complete only the applicable changes) . _ '___ vl
5. New nanie of the limited liability company: ESL Cape Coral It LLC o :j j :::

(must contain “Limited Liability Company. = ~L.L.C. T ore LI N

—

i,
(I name unavailable. enter alternate name adopted for the purpose of transacting business in Florida 1‘t\d‘atta§d
copy of the written consemt of the managers or manaym. members adopting the “allernate name. ]hd’ﬁ'ltcrmhﬁum
must contain “Limited Liability Company.”™ "L.LL.C." or "1LLC.T) r_,—?f, (&)

6. If amending the registered agent and/or regisiered officer address on vur records. enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Revistered Avent

New Registered Office Address:

Enrer Florida Street Address

. Florida
Cinv Zin Code

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

L hereby aceept the uppoinmmient as registered agent and agree to act in this capaciny. I firther agree w complh with
the provisions of olf statutes refative to the proper and complcte performance of mv duties, and T am famifiar with
and wccept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this
document is heing filed o merely reflect a change in the registered office address, T hereby confirm that the limited
liahilite company has been notified in writing of this change,

ITChanoimo Roevictared Aot Stormatiirs oo Savees B oo tetoressd S\ et



7. It the amendment changes the jurisdiction ob organization. indicate new jurisdiction:

& Ithe amendment changes person. title or capacity in accordance with 605.0902 (1)(«). indicate that change:

Titde/ Capaciiy Nanme Address Type of Action

Dladd

CIRemaove

TOadd

CORemove

Oadd

CRemove

ClAdd

C Remove

Hadd

LIRemove

9. Attached is a certificate, if required: no more than 90 dayvs old, evidencing the
aforementioned amendments). doiv awthenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/sfRobert Lawless

Signature of the authonized representative

Robert Lawiess

Typed or printed name of signee



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 “ESL CAPE CORAL OWNER
IL LLC*, CHANGING ITS NAME FROM "ESL CAPE CORAIL OWNER IL LLC"
TC "ESL CAPE CORAIL IL LLC", FILED IN THIS OFFICE ON THE SECOND

DAY OF AUGUST, A.D. 2021, AT 3:15 Q CLOCK FP.M.

5980079 8100

Authentication: 2038315850



Saate of Delaware
Secreary of Siate
Division of Caorporations
Deltvered  D3:15 PM 08.02:2021
FILED 03:13 PN 08 02:2021

STATE OF DELAWARE SR 20212864741 - Flle Number 395007
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: ESL Cape Coral Owner IL LLC

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

The name of the limited liability company is ESL Cape Coral IL LLC.

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 2nd day of August cA.D. 2021

By: /s/ Robernt Lawless

Authorized Person(s)

Name: Robert Lawless

Print or Type



