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APPLICATION BY FOREIGN LIMITED LIABILITY C()h'll".-\a\‘\’ TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (-3 must be completed)
b Name of limited lability Company as itappears on the records of the Florida Department of

QMC ORANGE BLOSSOM HOLDINGS, LLC

State:
Enter new principal office address, 1t apphcable:

{Principal oflice address
MUST BE A STREET ADDRESS)

Enter new mathing address, it applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

M23000013785

2 The Florida document number of this mied Habitity company is:

3, Jurisdiction of its organization:
10/27/2023

4. Date autherized to do business in Flonda:

SECTION 11 (5-9 complete only the applicable changes)
QMC Naples Propenrties KI. LLC
{must contain “Limited Liability Company, = LL.C."or “LLCT)

5. New name of the limited liabiliuy company:

{11 name unavailable, enter alternate name adopted tor the purpose of ransacting business in Florida and attach a
copy ul the written consent of the managers or managing members adopting the alternute name, The alternale nume

must contin “Limited Liabiliiy Company.” “LLLC  or "LLCTY
. 1 amending the registered agent and’or registered ofticer address on vur records, gnter the name ot the pew 1
registered agent and/or the new registered otftee address here: .
- (%] ]

4:A f
o —;-: I
=

s O

Nune of New Repistered Agent;
Emter Florida Streer Address

o, L

(@a)

. Floridn

New Registered Ofhee Address:
Zip Code

Ciny

New Repistered Agent's Signature, i changine, Registered Agent;
P hereby accept the appoimtment as registered agent and agree (o uet in this capacite. ! irther agree to comply swith
the provisions of ofl statwies relative o the proper and complete peforntance of my durics, and Dant gemilioe with
and accept the oblivations of my positian as registered agent as provided for in Chapter 605 F.S. (O, if this
document is being filed 10 merelv reflect a change in the registered office address, hereby confirm that the limited

fiabviliny: company has heen notificd in writing of this chunge.
If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of orgamization, indicate new jurisdiction:

&, If the amendment changes person, ttle or capacity in accordanee with 605.0902 (1)(e). indicate that change:

Titles Capacity Nanmw Address Tyvpe of Activn

LJadd

I Remowve

ClAdd

TRemuve

OAdd

CRemove

Dr\dd

CJRemove

OAdd

TIRemove

9. Attached is a certificate, i required: no more than Y0 dayvs 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.

Qom Fenandes

ﬁignnlurc of the authorized refyfesentative

Joanna Fernandez. Special Manager

Tvped or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMEINT OF "QMC QORANGE BLOSSOM
HOLDINGS, LLC”, CHANGING ITS NAME FROM "QMC ORANGE BLOSSOM
HOLDINGS, LLC" TO "QMC NAPLES PROPERTIES KI, LLC", FILED IN
THIS OFFICE ON THE TWELFTH DAY OF AUGUST, A.D. 2024, AT 1:03

O 'CLOCK P. M.

Authentication: 204150141
Date: 08-13-24

2537343 B100
SR# 20243401308

You may verify this certificate online ot corp.delaware.gov/authver.shtml

v
w
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Sute of Delamare
Secrelary of Stane
Divkinn of Corporations
Dethered 07:03 PN 08:12.2024
FILED 1:03 PM 08 12:1004

STATE OF DELAWARE SR 10243387909 - Fle Number 2537343
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby centifies as follows:

E. The name of the limited liability company is
OMC ORANGE BLOSSOM HOLDINGS. LLC

2. The Certificate of Formation of the limited Liability company is hereby amended

as follows:
The entity name s Amended 0 QMC Naples Properties KL LLC

By: Ooarnna Fonandey

/ Authorized Person  {/

Name:  Joana Femandez, Special Manrager

Print or Type



