%%,

i

P é Lo ai:ql A{;"" g}(ﬁr} S ‘\4{-1:, a:'.’““ . %“—2‘" y
i ’#ﬁhﬁ '\:-_, il AR R *:} 553 &'—Qt‘ﬂ”

7

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]eexur  []war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WU

300423094083

Ay

.2

T

i 1

. L

LT )

IES -3
W .
oA P S
AR T
e — U

—.-]T"'i .

~—Z W

T O

91:€ Hd 12 a34vg




Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/27/2024

Acc#120160000072

e I

Name: SCC SHOPS AT BOCA CENTER LLC
Document #:
Order #: 15402503 - 27

Certified Copy of Arts
& Amend:

ra-._"
Plain Copy: |:| 3
Certificate of Gaod o
Standing: D B
R A —-d
Certified Copy of [:I @ & = .;
£ —
‘:Pua p— :-‘_,-'
i i Country of Destination: e
Apostille/Notarial I:, ry ! —5 o
m [}

Certification:

Number of Certs:

Filing:

Certified;
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

55.00
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COVER LETTER

TO:  Registration Section
Pivision of Corporations

SCC Shops at Boca Center LLC
SUBJECT: b

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence conceming this matter to the following:

Courtney Hall

Name of Person

L
T
tLd
Jones Day ) )
it i~
Firm/Company Soeln ot )
¢n i
ney I L
I?‘r\ i = prns
901 Lakeside Ave. My = SF
-5
an
Address =

Cleveland, Ohio 44114

City/State and Zip Code

cchall@jonesday.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

Courincy Hali 216 386-1205
at { )

Name of Person Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

J825 Filing Fee T S30 Filing Fee & B $55 Filing Fee & [ $60 Filing Fee,

Centificate of Status Cernified Copy Certificate of Status &
Cemtificd Copy
CR2EDSS (9/15)

ETONIT . " O%I™0°0 Wl tery 2 s rr 1 Lirnes
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

The future effective date is February 28, 2024
SECTION I {1-4 must be completed)
1. Name of linited liability Company as it appears on the records of the Florida Department of
. 3CC Shops st Boca Center LLC
State:

Enter new principal office address. if applicable;

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

3
(Mailing address i i
MAY BE A POST OFFICE BOX) . i
o HeY]
L
TS i
(D :-"—‘_: L
“lor L T NI . M22000000052 7T b [ e
2. The Florida document number of ths himited hability company is: M220000000 Mo = %
."1; e
Delaware = (é;
3. lurisdiction of its organization: m
. . . . December 29, 2
4. Date authonzed to do business in Florida: ceember 021

SECTION II (5-% complete only the applicable changes)

5. New name of the limited hability company: CL Shops at Heca Center FL LLC

(must contain “Limited Liability Company, = “L.L.C..7 or “LLC.")

{[f name unavalable, enter altemate name adopied for the purpose of transacting business in Florida and attach a
copy of the writicn consent of the managers or managing members adoptling the alternate name. The alternate name
must contain “Limited Liabiity Company,” “L.L.C." or “LLC.™)

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Strece Address

. Florida
Ciry

Zip Code
New Rewistered Agent’s Sipnawre, if changing Revistered Avent:

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am_familior with
and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this

document is heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thai the limited
liabiliey company has been notificd in writing of this change.

[f Changing Registered Agent, Signature of New Registered Ayent

-
]
Fros - " 057070 Woltrrs & lnwer (O bine
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7. Hthe amendment changes the junsdiction of organization, indicate new jurisdiction:

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

Titlef Capacity Name Address

(W)

(2R 00
SRS
M

P

. Attached is 2 certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the Jawmadashiabyhis entity is organized.

Michacl S. Bwondeff

e UT TN DCADF 33T

Signature of the authonized represemative

Michael S, Owendoff

Typed or printed name of signee

Filing Fee: $25.00

4
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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 IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE COF AMENDMENT OF "SCC SHOPS AT BOCA
CENTER LLC”, CHANGING ITS NAME FROM "SCC SHOPS AT BOCA CENTER
LLC" TQO "CL SHOPS AT BOCA CENTER FL LLC", FILED IN THIS OFFICE
ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2024, AT 10:34
O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TWENTY-EIGHTH DAY

OF FEBRUARY, A.D. 2024.

L
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6502530 8100

Authentication: 202889626
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State of Delamare
Secretary of State
Divislon of Corporations
Delivered  10:34 AM 02726/2024

STATE OF DELAWARE FILED. 10:34 AN 02262024
CERTIFICATE OF AMENDMENT SR 0MO6TASH - File Number 6502590
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

I, The name of the limited liability company is SCC Shops at Boca Center LLC.

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

First: The name of the limited liability company (the “Company™} is CL Shops at

Boca Center FLLLC.

3, This Certificate of Amendment of Certificate of Formation shall be effective on

February 28, 2024,
’;. ,:‘_
= ' o
oSN O
R
Ten = o
e
— 5 C-D“

IN WITNESS WHEREOF, the undersigned has executed this Certificate of
Amendment of Certificate of Formation on February 23, 2024.

DocuSigned by:

By: ﬂum S. Bwundeff

S O AR AN F AT N
3Al’mthc;rlzed Person




