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

SECTION I {1-4 inust be campleted)

[. Name of thnited liability Company as it appears on the records of the Florida Department of

CSFGISE Davie 49, LLC
State;

Enter new principal office address. it applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicuble: )
(Muiling address .
MAY BE A POST OFFICE BOX) '
. T T . OM23t Q3 -
2. The Florida document number of this limited liability company is: 123000001693 -
4
wn

. C - N Delaware
3. Jurisdiction of its organization:

. R C 8, 2023
4, Date authorized to do business in Florida: February 8 ’

SECTION 11 (59 complete only the applicable changes)

5. New name of the limited liability company: SPGISE I Davie 49, LLC
(must contain ~Limited Liability Company, = "L.L.C.7or “LLCT)

{If name unavailable. enter ajternate nume adopted for the purpose of ransacting business in Florida and atiach a
copy of the written consent of the managers or managing members adapting the alternate name. The alternate name
must contain Limited Liability Company.” “L.1.C." or “LLC.")

6. 1f amending the registered ageni andéor registered officer address on our records. enter the name of the new
registered agent andfor the new regisicred office address here:

. C T Corporation Sysiem
Name of New Regjstered Apent; P ’

, . 1200 South Pine Island Road
New Repistere

Enter Florida Sireer dddress

Plantation . 33334
. Florida

Ciry Zip Cody

Nesy Register :

I herehy accept the appointment ax registered agent and agree fo act in this capacity. [ jurther agree to comply with
the provisions of all staintes relative (o the proper and complere perfonmunce of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapeer 603, 1.5 Or. if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited

liahility company has been notified in writing of this change. ~
s B200
I Changing Registered Agent, Signaiure of New Registered Agent

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

8. Ifthe smendment changes person. title or capacity in accordance with 605.0902(1){¢), indicate that change:

Title/ Capacity Name Address Tvpe of Action

Oadd

ORemove

Oadd

ORemove

JAadd

ORemove

Jadd

ORemove

O Add

ORemove

9. Auached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendinent(s), duly awthenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

545%4%% A s%’(f/
~ nghatgee of the authonzed representative

William Markwell

Typed or printed name of signee

Filing Fee: S25.00)

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFEBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "SFG ISF DAVIE 49,
LLC", CHANGING ITS NAME FROM "SFG ISF DAVIE 4%, LLC" TO "SFG
ISF II DAVIE {49, LLC”, FILED IN THIS OFFICE ON THE SECOND DAY

OF NOVEMBER, A.D. 2023, AT 3:26 O CLOCK P.M.

N

J-nruw Bullach_ Sacretary of Bt )

7278893 8100
SR# 20233881451

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

Authentication: 204522157
Date: 11-04-23

From. Kaity Toon



