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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llakassee, Florita 32372

(850) 656-4724

DATE 01/29/2024
“WALK IN*™*
ENTITY NAME Westside Verandas Holding, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™ “
Pl ggﬂé& ‘.J
XXXXXXXXX ) tiid O S
C)M}ﬁa{ gff 2 o 5
Certifioate of Status T o 1
PE G

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

C’ar&ﬁ&a’ U:W ﬂf Arte & Armeadments
Certificate of Good Standing

“UPOSTULLE' / WOTARHL CERTIFICATION**

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tina at the above namber faﬁ any 15Sues or CoRcerns, Thank o8 50 mack!

TOTAL OWED $55




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Westside Verandas Holding. LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiued for filing.

Please retum all correspondence concerning this matter o the following:

Angela Fleicher

Name of Person

Bridge Service Com.

NG
. E] 1
Firm/Company e = !
i B L
my !
- o+ . Vs AW
200 Broadway, Ste. 1308 ;1 ;_,: o
i O
Address

New York, WY 10007

City/State and Zip Code

blandonfisolsiiceus.com

E-mail address: (10 be used for future annual report noutication)

For further information concerning this matter, please call:

at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Cenue of Tallahassee
Taliahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is # check for the following ameunt:
S25 Filing Fee [0 $30 Filing Fee & = 335 Filing Fee & 00 500 Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
Certified Copy

CR2E035 (915



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

SECTION 1 {1-4 must be completed)

1. Name ol limited liability Company as it appears on the records of the Florida Depantment of

State: Westside Verandas Holding, LEC

Enter new principal office address. 1f apphicable:

(Principul office address
MUST BE A STREET ADDRESS)

Enter new maling address, if applicable;

{(Mailing address
MAY RE A POST OFFICE BOX) : .

' [N
) 3 L EG
2 The Florida document number of this timited liability company is: M20U00M4217 o _'f ; .
Delaware r m ol

3. Jurisdiction of its organization:

0wy MY
4. Date authorized to do business in Flonida: May 4. 2020

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

L . 2117 Verandus 11
5. New name of the limited liability company: 2121 Verandus Holding LLC
{must contain “Limited Liability Company, = “L.L.C.." or “"LLC.")

(If name unavailable, cater alternate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopling the ahernate name. The aliernate name
must contain “Limited Liability Company.” “L.L.C." o1 "LLC.7)

6, I amending the registered agent andior registered officer address on our records, enter the name of the new
registered agent and’or the new registered office address here:

Name of New Regisiered Agent:

New Reuisiered Office Address:

Fnier Flovida Streer Acidross

. Florida
(i Zip Coxde

New Resistered Agent's Signawre. if chanuing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o complwith
the previsions of all siaiutes refative to the proper and complete peeformance of my dusies. and am familiar with
and aceept the obligations of my position as regisiered ugent as provided for in Chapter 603, 1N, Or, if this
document is being fited 1o merely reflect a change i the reistered affice address, Thereby confiem that the limited
fiabiline company has been nodificd inwriing of this change,

IF Changing Registered Agent, Signawre of New Rewisiered Auent
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7. I'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6050402 (1)(c). indicate that change:

Tide/ Capacity Name

Address Type of Acuon

JAdd

ORemove

TJAdd

i

r
-ORemove

JAdd

Ll
=
=

oo

L1Add

ORemove

ClAdd

TIRemove

9. Auached is a cenilicate. if required: na more than 90 days old. evidencing the

aforemeniioned amendmeny(s), duly authenticaied by the official having custody of records in the
furisdiction under the law of which this entity 1s organize

Signatyfe ol the authonzed representauve

Benjamin London

Typed or printed name of signce

Filing Fee: 82500
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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 “"WESTSIDE VERANDAS
HOLDING, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “2121 VERANDAS HOLDING LLC” ON THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2023, AT 2:26 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2121
VERANDAS HOLDING LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D.

2020. . —ee
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Qhﬂvw W Butiogs, Setirtary of Slale )

Authentication: 202686419
Date: 01-29-24

7954249 8320
SR# 20240270329

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




