O 04/14/2023 1:29PM . . 15612148442 - 18506176383

Pleasep nt this page andlys€ it B cover
(shown below) on the top and bottom of all pages Ofth dcx.umcm

(((H23000140584 3)))

0 A

H230001 405843A8C,
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 : {850)617-6383 o
3= 7T
rrom S
Account Name : CORPCRATE CREATIONS INTERNATIONAL INC, {;f_
Account Number : 110432003053 s
Phone i (561)694-8107 =
Fax Number ¢ (561)214-8442 o

**Enter the email address for this business entity to be used for future ;
.., &nnual report mailings. Enter only one email address please,**

N LF; w3
. 5 f mail Address:
- " LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
' MCH SFR PROPERTY OWNER 2 LL.C
o ‘ |Cc:1iﬁca!c of Status | 0 l
N lCcrliﬁed Copy I 0 |
IPagc Count | 02 !
IEstimalcd Charge | $25.00 |

Electronic Filing Menu Corporate Filing Menu Help

pg 1of 3

GG:Z ¥d N1 UdY £l



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)

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

State: MCH SFR Property Owner 2 LLC

Enter new principal office address, if applicable:

(Brincipal office address

MUST BE A STREET ADDRESS)

a6

Enter new mailing address, if applicable:

1

(Mailing address L5
MAY BE A POST OFFICE BOX) s
0
2. The Florida document number of this limited fiability company is: M21000014856 5
25
3. Jurisdiction of its organization: Delaware B

4. Date authorized to do business in Florida: November 8, 2021

SECTION Il (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * “L.1.C.." or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altermate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

ew Regj Address;
Enter Florida Sireet Address

___,Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. hereby confirm that the limited

liabiliry company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change:

Title/ Capacity Name Address [ ype of Action
i Manager Peter Sundheim 30 Hudson Yards, Suite 7500 OAdd

New York, NY 10001

“BRemove

AP Marcos Egipciaco 30 Hudson Yards, Suite 7500 @BAdd
New York, NY 10001 CRemove

AP Billy Butcher 30 Hudson Yards, Suite 7500 CAdd
New York, NY 10001 mer?gve

.....

]
£

95 :Z Wi N1 ¥dV E202
R

N (JAdd

ORemove

9. Attached is accm'
aforementioned am ‘
e \§

t(s), duly atthenticated by the official having custody of records in the
jurisdiction under

f which this is organized.

1A

B 0 authonzed representative

Marcos Egipciaco
Typed or pﬂime& name of signee

Filing Fee: 325.00
4



