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Novaember 231, 2014

FLORIDA DEPARTMENT OF STATE

INLAND AMERICAN COMMUNITIES THIRDSDASRP! (fgerations
2901 BUTTERFIELD ROAD

OAK BROOK, IL 60523

SUBJECT:

INLAND AMERICAN COMMUNITIES TEIRD PARTY, INC,
REF: F13000005551

We received your electrcnically transmitted document. Bowever, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover shaet,

The above listed corperation was administratively dissolved or its
certificate of authority was revoked for failure to file its 2014
corporate annual rxeport/uniform business report form.

To raeinsgtate, the
corporation must submit a completed reinstatement application or a eurrent
corporate annual report/uniform business report form and the appropriate
fees. ‘

Pleasze return your document, along with a copy of this letter, within 6D
days or your filing will be considered abandoned.

If you have any questions concerning the £filing of your document, please
call (B850} 245-6050.

Rebekah White

FAX Aud. #: H14000270394
Regulatory Speciarlist II Letter Number: 314A00024774
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COVER LETTER
TO: Amendment Section
Divislon of Corporations
SUBJECT: DLA PIPER LLP (US)
Name of Corporation
DOCUMENT NUMBER: F13000005551

The enclosed Amendment and fee are submitted for Filing.
Please return eil comespondence conceming this matter to the following:

Phyllis B. Kaplan

Name of Conlact Person

DLA PIPER LLP {US)

Firm/Company

203 N. Lasalle St

Address

Chicagp, 1L 60601

City/State and Zip Code
phytHs keplan@dlapiper.com

E-mail addresa: (to be used for Juture annual repert natification)

For further information concerning this matter, please call:

Phylis B. Kephn ; ‘3 12 363-2148
8
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fen $43.75 Flling Fex & 343.75 Flll‘n Feo & Dﬂiu Fae,
D D m.ﬂmrge‘me»s D &?: ;e I g ; D éen ﬁah:o ;\n&.
ditiona
fio )uupy 3

encloted (A;d&a:;}l I:OW i
Mailinf &ddg_g; Street Agd%:
Amendmenl Scction Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Cllfton Building
Tallahasses, FL 32314 2661 Executive Center Civcle

Tallahassee, FL. 32301

LAY - OWIRA01 ) Wenliry Klsantt Omhry
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FILED
1, DEC -5 #M18: 30

ol

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 6071504, F.5.))

SECTION I
(1-3 MUST BE COMPLETED)

F13000003551)
{Dacument number of corporalion {if known)

I INLAND AMERICAN COMMUNITIES THIRD PARTY, INC.
{Name of corporation as il sppears on the reeords of the Department of Siate)

DELAWARE 3. 1243072013
“{Incorporaied under [nws of) {Lnte authorzed to do business in Florids)

SECTIONII
{4-7 COMPLETE ONLY THE APPLICADLE CHANGES)

4. if the amendment changes the name of the carporation, when was the change effccted under the laws of
its jurisdiction of incorporation? ! V1772014

5. |A COMMUNITIES THIRD PARTY. INC.
R

(Namc of corparation alter the amendment, adding suffix “corporation,” "company,” or “incorporated,” o
appropriate abbreviation, if not contzined in new name of the corporation)

(If new name is unavailable in Florida, enter altenate corporate neme adopted for the purposc of transacting
busincss in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

{Rew duraliony
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdictian.

{Maw jonsdicion)

8. Anached is a certificnte ord umenl of simila ini_Peod eV|d=ne|j the nmendmenl authe; ‘ptu:aicd not more than
90 days psjor ta :Iwcryo the application to the rtment of Siale, by the Secrotary o tntc ar other official
y of corporato records in the]urlsdlcuon under the lnws of which it is intorporat

1guslurd Oy & director, presidend or olhor
of a recehve™r other court appoiciied rdu:mry. by lha: ﬁdumry}

JACK H. POTTS SECRETARY
{Typed or priflicd neme of person £ gning) {Tilc of person signing)

LRI - 891k 1M S Walirs Klgwny Dulma
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You ma
at co.

Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "INLAND AMERICAN
COMMUNITIES THIRD PARTY, INC.", FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "IA COMMUNITIES THIRD PARTY.
INC.", THE SEVENTEENTH DAY OF NOVEMBER, A_D. 2014, AT 4:15

O'CLOCK P.M.

NS

trey W. Bullock, Sccrclory of Stote

Je
4343470 8320 AUTHEN TION: 1886198

141438129

varify this eorcvificace cnline
.delaware. gov/auvthver. shtnl

DATE: 11-20-14




