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

SECTION I (1-4 must be complicted)
1. Name of limited liability Company as it appears on the records of the Florida Deparient of

Srate: IKV Wokfotce Owner 1.1.0

Enter new prineipal office address, if applicable: 9 West 57th Street, 40th Floor. New York. NY 10019

(Principal office uddress
MUSTRE A STREET ADDRESS)

Enter new muailing address., if apphicable:

(Mailing addresy
MAY BE A POSTOQFFICE 80X)

e M 173

2. The Florida document number of this limited hiabtiiny company is: M22000004275

3. Turisdiction of ity organization: Delaware
. . T 03/22/2022 =

4. Natc authorized to do business in Florida: ST =
- [ine=
SECTION L (3-Y complete only the applicable changes) e
SFR Workforce Owner LLC =

3. New name of the limited hability compuny:
{must contain “Limited Liability Company, © "L.L.C." or "I,.L(;\-.\'J')

i |
{If name unavailable, enter aleerniate name adopted for the purpose of winsacting business in Florida and allach™
copy of the written consent of the managers or managing members adopting the alternate name. The aliernateame

must contain “Limited Liability Company,” *LLC or LLCT) —
—

. il amending the registered agent and/on 1egistered officer address on our records, enter the name of the new
reystered snent and/or the new reuistered office nddress here:

Name of Now Registercd Agent:  CT Corporation System

New Repistered OQifice Address: 1200 South Pine Istand Road

Futer Fiorida Street Address

Plantation . Florida 33324
City Zip Code

New Registered Agent’s Sienaiure, if changing Registered Agent:
I herebhy accept the appointment as registered Quent and dgree (o acl in this capacine, I fuether agree to comply with
the proviions of all stututes relative to the proper und complete performance of my duties, und Tam jamiliar with
and accept the obligitions of my position s registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed to merel) veflect a change in the registered office uddress, I hereby confirm ihai the limited
Hability company hay bees qutified in writing of this change.

MadB Wl Meredith T lellwig, Aqm[anl .Sec
If Changing Registered Agent, Sign; ; is

3
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7. 11 the amendment changes the jurisdiction of organizaton. indivite new junsdiction:

& 11 the amendment changes person, ttle or capacity in accordance with 605.0902 (1)(e). indicate that chanue:

Title/ Capacity MName Address Type of Action

Manager SFR Workfarce | LLC 9 Waest 57th Street, 40th FI New York, NY 10019 78 A dd
CRenwwe

Member JKV Workiorce Mezz LLC 1201 Dove St.. Newport Beach, CA §2660 CAdd
ERemove
TAdd
CRemaove
CiAdd
C'Remuove
Oadd
CRemove

9. Atached is a certificate, i reguired: no more than 90 days old. evidencing the
alorementioned amendment(s), duly authenticated by the official having custody ol records in the
jurisdiction under the law of which this entity 15 organized.
e
et

Signature of the avthonzed represenative

Nichalas Hecker

‘T'yped or printed name of signee

Filing Fee: $15.00

o
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID " JKV WORKFORCE OWNER

LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

“SFR WORKFCORCE OWNER LLC®

2023, AT 3:01 O CLOCK P.M.

6652961 8320
SR# 20232648959

You may verify this certificate anline at caip.delaware.gov/authver.shtmi

S

ots

&8
£oi%

)
o)

i}

ON THE TWENTY-THIRD DAY OF MAY, A.D.

X

/
QMM W, Bullot, Becrotary #f Bie )

Authentication: 203471391
Date: 06-02-23



