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

SECTION | (1-4 must he completed)
1. Name of limited hability Company as it appears on the records of the Florida Department of

JKY WoirkTorce Owner 2 LLLC
State:

Enter new principal office address, it applicable:

(Principal office address
MUSTBREASTREET ADDRESS)

Enter new muiling address, if upplicable:

(Mailing address
MAY BE A POST OFFICE BUX)

M22000015950

2. The Florida document number of this limited labifity compuany is;

R S - .. Delaware
3. Jurisdiction ofils nrganization:

: . T 1742022
[3ate authorized 1o do busingss in Florida: W/ 7420

=

SECTION 11 (5-9 complete only the upplicable changes)

S - . AT
5. New name of the limited Liability company: SFR Workforce Qwner 2 LLC
(must contain ~“Limited Liability Company, * “L.1.C.7 9:’_"[,[_(.'.“)

N
‘:l

{If name unavailable. enter slicrnate nume adopted tor the purpose of ransacting business in Florida and stiach a 3
capy ot the written consent of the managers o mananmg members adopting the alternate name. The akernate namc

must contain “Limited Libility Company,” “LL.C or LLCTY

)
o=
i

\
o

6. [t amending the registered agent and/or registered otficer address on our records, enter the name of the new

registered apent and/or the new registered ol Tice uddress here: =
5
Nome of New Registered Agent: m
: . ; ~
New Registered Office Address:
FEnter Florida Street Addrese
, Floridn
City Zip Code

New Registered Agent's Resastered Ayent:
! herehy accept the appuintment as regisiered agent and agrec 1o act in this capacine. 1 further agree to comply with
the provisions of all statutes relutive to the proper und complete performance of my duties, and T am famifiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this
document Is being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited
lability company hus been notified in writing of this change.

it Changing Registered Agent.

-
W
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7. I the smendment chunges the jurisdictton ol organization. indicute new jurisdiction:

8. 1§ the amendment changes person, Litle or capacily in accordance with 05,0902 ( e, indicate that change:

Tide! Capacity Name Address Type of Action

Manager SFR Workforce | LLC 9 West 57th Streel, 40th FL, New York, NY 10019 X add

CRemave

Manager JKV Workforce Mezz 2 LLC 9 West 57th Street, d0th FL, New York, NY 10019 Ciadd

[Z(Rcmovc

add

[T Remove

Ciadd

C Renove

OAadd

CRemove

9. Auached s a certificate, i reguired: no more than 90 duys old, evidencing the
aforementioned amendment(s). duly authenlicated by the official having custody of records in the
jurisdiction under the law of which this cnuty is organized.

il

Signature of the authanzed representative

Nichnlas Hecker

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 ~JKV WORKFORCE OWNER 2

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

“SFR WORKFORCE OWNER 2 LLC’

2023, AT 3:04 O CLOCK P.M.

7049538 8320
SRi 20232636154

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

e
Qm.qw.smgumn uwe )

Authentication: 203466987
Date: 06-01-23

You may verify this certificate online a1 carp.gelaware.gov/authver. shimi



