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

SECTION T (1-34 must be completed)

I. Name of limited liability Company as tappears on the records of the Florida Depanment of

IHG Capitad Lending LLC

State
Enter new principal office address, if applicable: s in
S
(Priavipal office address T o -
MUST BE A STREET ADDRESS) S S
5 ‘1‘ -: l“"’; )

s o :
Enter new mailing address. it applicable: - L
(Mailing addres L -
MAY BE A POST OFFICE BOX) = WA

r g e N L MMONNO0% 3R
2. The Florida document number of this limited liabilite company is; ’

C e . . Pelaware
3. Jurisdiction of its organization:

. . N 07:03:2024
4. Daic authonized o do business in Florida:

SECTION I (5-9 complete only the applicable changes)
Yoot (Tt vl aryer .

5. New name of the limited lability company: Project Capital Lending LLC

{must contain “Limited Liability Company, "V LALCL7 e “LLCT)

{1f name unavailahle. enter alternite name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliemute name. The alternate name
must contain “Limited Liabitity Company.” “ 1L LCT or mLECTY

6. tFamending the registered agent and/or registered officer address on our records. enter the name ol the new
registered avenl and/or the new registered office address here:

Name of New Registered Avent;

New Rewisiered Oftice Address:

Euter Florido Street Address

. Florida
ity Zip Code

New Repistered Agent's Signature. if changing Repistered Ayent:

{hereby aceept the appoirtment as registerad wyent and agree so wet in this capaciy. 1 furither agree o comply with
the provisions af all statuies velarive o the proper and complete performance of my duties, and [am fomilior with
anel wiceept the obligations of my position as regisiered agent ux provided for in Chaprer 605, F.8. Or, if thiy
document i heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited
fivhilite campony has heen notified inwriting ol this change.

1IFChanetne Reoidered Avent Sienzanire of Neswe B estered A et
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7. Iihe amendment changes the jurisdiction of organization, indicate new junisdiction:

8. I the amendiment changes person, title or capacity 1n accordance with 605.0902 (1)(e), indicate that change:

Tule/ Capacity Nanmw Address Type ol Action
Oadd
ClRemove

’: lj/'ujﬁ

T

JRemove

OAdd

iJRemove

OAdd

CJRemuove

Y. Attached is a certificate, if reguired: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the ailicial having custody of records in the
jurisdiction under the law of which this entity is organized.

[ i
o ip

Stgnature of the amhonzed representative

ROBLERT JCHITTY, Manager. By: Lauren Underwood. Attorney-in-Fact

Tyvped or pristed name of signee

1'°"1" . . _ 1" e



© 07/22/2024-11:35 AM 15612148442 -» 18506176382

og 4 of §

Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE

oFr
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF
LLC”

’

“IAG CAPITAL LENDING
CHANGING ITS NAME FROM "IHG CAPITAL LENDING LLC" TO
"PROJECT CAPITAL LENDING LLC'", FILED IN THIS OFFICE ON THE

EIGHTEENTH DAY OF JULY, A.D. 2024, AT 1:55 O CLOCK P.M.

2%

! \':h': P
- '\:"or
oL v

-

A3 -

TR
Qmm W Rulech, Socoviary of Bty }

Authentication: 203972540

2534466 8100
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
L. Name of Limited Liability Company: [HG Capital Lending LLC

2. The Certificate of Formation of the limited liability company is hereby amended as
follows:

First: The name of the limited liability company is:
Project Capital Lending LLC

IN WITNESS WHEREOF, the undersigned has executed this Centificate on the 15 July 2024,

S
Al G ey

Keily Grana&’os, Authorized Person

State of Delaware
Secretary of State

Divblen of Corporations
Nolinaped (1 -£E PV A1 RATIYY



