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FLORIDA DEPARTMENT OF STATE 4, 5,
Division of Corporations 1 s A‘v l
June 4, 2022 CrLn

CT CORP ?,G“ of

, C

SUBJECT: SW 137 FOSTER TIC LLC ?\ «\e
Ref. Number: M22000007458 (oA

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the appilication. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist || Letter Number: 622A00012529

www.sunbiz.org
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CT CORP
3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 06/02/2022 w
1O '
Acc#120160000072 e
Name: SW 137 Foster TIC LLC
Document #:
Order #: 14356732
Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

L OO0

Certification:
Number of Certs:

Filing: Certified:
Plain: D
cocs: [ ]

Availability

Document amount: 3 55 00

Examiner

Updater

Verifier

W.P. Verifier ___
Ref#




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO [IRAN
BUSINESS IN FLORIDA & E‘@

WIIUN=2 PN 5 o5

SECTION [ (1-4 must be completed) SECRETARY |
OF STATE
[. Name of limited lability Company as it appears on the records of'the Florida Dcpanl&L[AHﬁSSEE. FL

State: SW 57 FOSTER TIC LLL.C

Enter new principal office address, if applicable:

(Principul office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

b

. The Florida document number of this Hmited liability company is: _ M22000007438

3. hurisdiction of its organization: _ Delaware

4. Date authorized to do business in Florida: 51122022

SECTION [1 (5-9 complete only the applicable changes)

5. New name of the limited liability company: __SW 137 GB TIC L1.C
{must comain “Limited Liability Company, = “[.[L.C.." or “L1LLT)

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

6. Itamending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida Strect Address

. Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, it changing Regisiered Agent:

I hereby accept the appaintment as registered agent and agree 1o act in this capacity. 1 further agree to compiy with
the provisions of all stanues relative 1o the proper and complete performance of my dutics, avd {am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this
docment iy being filed to merely reflect a change in the registercd office acddress, Thereby confirm thar the limited
fiahiliny compan has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

-
J



7. i the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Tile/ Capucity Name Address Tyvpe of Action

OlAdd

ORemove

OAdd

TJRemove

CJadd

ORemove

OAdd

JRemove

TlAdd

CRemove

9. Attached is a 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 law of which this entity is organized.

fs/Neil Simon

Signature of the authonzed represemative

Netl Simon

Tyvped or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "SW 137 FOSTER TIC

LLC°, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO -~ SW

137 GB TIC LLC- ON THE THIRTY-FIRST DAY OF MAY, A.D. 2022, AT

1:14 O'CLOCK P.M.

S

Authentication: 203566883
Date: 06-01-22

6782828 8320
SR# 20222565089

You may verify this certificate enfine at corp.delaware.gov/authver.shtmi



