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Sunshine State Corporate Compliance Company
1 . . y 8 i -‘.

b 3

. 3758 [a&@éaﬁe pﬂi{t@, ﬁféﬁawe&, f%ﬁ/&/a}j’}\j‘ 72 t

(850) 656-4724

DATE 06/01/2022

“WALK IN*

ENTITY NAME St Pete JV Property Owner LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Plur Copy
Cortified Copy
Certificate of Status

VPLLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rf.?ﬁba/ C’%y a{f Arts & Amendments
Certifizate of Good Standiig

YAPOSTIUE / NOTARHAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

G Regsraion o FiLgn
TO: Rt.eg.ls.trahon ectlon_ ‘ L f;
Division of Corporations
2ty JUH - PH i:in
't
SUBJECT: ST PETE JV PROPERTY OWNER LLC SEERE T/“‘iRYf_"E o

Name of Foreign Limited Liability Company '-LATIASS cF, I
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Michele H. Conway

Name of Person

Kettler Inc.

Fim/Company

8255 Greensboro Drive, Suite 200

Address

McLean, VA 22102

City/State and Zip Code

mconway(@kettler.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Michcle Conway 703 852-5734
at
Name of Person Area Code & Daytime Telephone Number
Mailing Addross; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(J$25 Filing Fee  [J $30 Filing Fee & LI $55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)

PTREIIIYYY TR b wrw o ee



APPLICATION BY FOREIGN LIMITED LIABILTY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA Fli ED

SECTION I (1-4 must be completed) N JUN - | PM P

1. Namc of limited ligbility Company as it appears on the records of the Florida Depamg% gf ZA ;?‘Y Q[}F STATE
CXL T T - =
State: ST PETE JV PROPERTY OWNER LLC 1SSEELFL

Enter new principal office address, if applicable:

Principal office address

MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
"MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: 122000007566

3. Junisdiction of its organization: L€iaWare

4. Date authorized to do business in Florida: M2Y 13,2022

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

5. New name of the limited liability company: ST PETE 1120 Owner LLC
(must contam “Limited Liability Company, ““L, L.C.7or “LLC™)

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

KFlorida____
Ciry Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacily. | further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jemilfiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

k!




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Tile/ Capacity Name Address Type of Action

ORemove

OAdd

ORemove

OAdd

UIRcmove

CAdd

CRemove

OAdd

[ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
Junisdiction under the law of which this cnlity is organized.

'/\\A Q,(',u.(; 5\5“&' 0 i e

1gnature of the authordzed representative

Assistant Secretary of Kettler Inc., mgr. of Kettler Asset Management LLC, mgr.

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 THAT THE SAID “ST PETE JV PROPERTY
OWNER LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO “ST PETE 1120 OWNER LLC” ON THE EIGHTEENTH DAY OF MAY, A.D.
2022, AT 4:47 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST PETE 1120

OWNER LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2022.

s

.mmvw Wuttocs, Secertary of State )

Authentication: 203471381
Date: 05-19-22

6778807 8320
SR# 20222129207

You may verify this certificate online at corp.delaware.gov/authver.shiml




