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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT FO CERTIICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liabiliny Company as it appears on ihe records of the Florida Department of

. Mne [sland West Owner, LLC
Sutle;

Enter new principal office address. if applicable:

{ Principal offive addresy
MUSTBE ASTREET ADDRESS)

Enter new mailing address il applicable:
(Muiling uddress

MAY BE A POST OIFFICE BOXN)

C1 vl #le

- g e e C ey . M0 T 3984 T -
2. The Florida document number of this limited liabilie company is: _ P i'"
T e
- 1
. o .. _— Delawre S 2 ‘
X Jurisdiction of its organization: : N = e
. 2022 Lo T
4. Date authorized o do business in Florida: B
R >4

SECTION T (59 complete only the applicable changes)

3. New e of the limited Tiability company:
{mnst condain “Limited Liability Campany, = 1L o 7LLCT

{11 mune unavailable. enter alternate nume adopied for the purpose of transacting business in Florida and atach a
copy of the writter cansent of the managers or managing members adopting the alternate name. The alternate name
wrust condarn Limited Liability Company.” ~L.L.C.7or ~LI1LC.T)

6. 1T amending e regisiered agent and’or reeistered officer address on our records, enter the pame of the new
registered agent and/or the new registered efbice address here:

Name of New Registered Apent:

Fnter Flovida Street Address

. Flarida
Ciny Zip Cinde

New Registered Agent’s Sjgnature, it changing Registered Ageni:

P herehy aceept the appainiment as registered ageni and agree toact i this capacine 1 iether agree i complwich
the provisions of ail siandes relative fo the proper and complere periormance of my dutis, and 1 ane jamilior with
e accept the vhligations of my position as registered agent as provided jor in Chapter 603, 1.5, O, if this
dovurment is heing piled 1o merelv reglect o cirnge in the registered office addvess, Therebe conpivm tar the imited
Yahitin: company has been noiificd drowriting of this change.

iIM Changing Registered Agent. Signatpre of New Revistered Ageni

FLEXT 29805 000 Wehes Kliser vl
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7. 1f the amendment changes the Jurisdiction of organization. indicaie new jurisdiction:

8. [T the amendment changes pesson. ttle or capacity in accordance with 605090211 ¥ indivate thal change:

Chunge title of muthmized person and add additienal authorized peraons,
Type ol Action

Address

Tales Capacity Nome
Member Matthew P, Lawrence 7 Jackson Walkway _
A
Providence, RED2003
HRemove
Manaper Gilbane Development Company 7 Jackson Walkway
2 Add
Providence, RIO20903
CRemove
AP Matthew P Lawrenee 7 luckson Walkway
Ll Add B3
; =
-
- ™
Providence, RLO2903 LT -
-ORem@e o=
oY
AP Alastair Jenkin 7 Jackson Walkway i_;
Providenee, RU02903
ORemove
T3

D Remove

9. Atiached i3 a certificate. it required: no more than 90 davys obd, evidencing the
atorementioned amendment{s ). duly authenticated by the official having custody of records in the

jurisdiction wadder the [aw of which this entity s oreanized

ety 2
e \._‘()
Stgnature of the athorized representalive

Molly Stalmicier

Typed or printed name of signe
Filing Fee: 8250

20200 Welzn Hlmacr dv e

Trag®



