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May 1CG, 2022

FLORIDA DEPARTMENT OF STATE

5320 USEPPA DRIVE SP, LLC Davision of Corporations

201 WILSHIRE PROPERTIES, INC.
WILLIAM WARREN PROCPERTIES, INC.
SANTA MONICA, CA 90401

SUBJECT: 5320 USEPPA DRIVE SP, LLC e =

REF: M22000005110 - ~
=0 L
T

We received your electronically transmitted document. Bowever, the -~ % -

document has not been filed. Please make the following corrections.and co -

refax the complete document, including the electronic filing cover shéet

RN -
The evidence we are requesting must show the change of the name in the
home state and not just a good standing showing the name. The documents
must actuvally show the change.

If you have any further questions concerning'your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Aud. H: H220001599635
Regulatory Specialist II Supervisor Letter Number: 722A00010724
Registration Section
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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 must be completed)

1. Name of limited liability Company as it appears oz the records of the Florida Department of

2
State: 5320 USEPPA DRIVE §P,LLC

Enter new principal office address, if applicable:

(Erincipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address
MAY BE A POST OFFICE BOX)

LB
- 8 -4
2. The Florida document number of this limited liability company is: __M22000005110 v
— -
e . - Dejaware - — -
3. Junisdicuon of its organization: — .
' AL 4 v
4. Date authorized to do business in Florida: 26722 _ 7w A
SECTION 11 (5-9 complete only the applicable changes) o9

5. New narne of the limited liability company: 3320 USEPPA SP, LLC
(must contain “Limited Liability Company, “ “L.L.C.," or “LLC."}

(If name vnavailable, enter alternate name adopted for the purpose of transacting business in Flonida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the nare of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

___, Florida
City Zip Code

New Registered Agent's Signature if chaneing Registered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete peiformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent

3

BANA a1 me . vy . v



7. 1f the amgndment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

Oadd

CRemove

(Jadd

ORemove

‘Tadd
t‘: 1.

-

I

ORemove  —.
- C.A'} —_

R ¥
wn
-

Jadd

CJRemove

TAdd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the
jurisdicdon under the law of which this entity is organized.

Signature of the autherized representative

Clark Porter

Typed 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 AMENDMENT OF “5320 USEPPA DRIVE SF,
LLC”, CHANGING ITS NAME FROM "5320 USEPPA DRIVE SP, LIC" TO
w6320 USEPPA SP, LLC", FILED IN THIS OFFICE ON THE TWENTY-$IXTH

DAY OF APRIL, A.D. 2022, AT 6:43 O CLOCK P.M.

6707650 8100
cSnd INII16444A77

Authentication: 203326534
Date: 05-02-22




Stite of Delaware
“Seeretéry of State
Divisten :of Corporatisns
Delivered 06:43 PM 042672022
FILED 0f:43 PM 042612022

SR w0167 - File Number 6707650 ST ATE OF DEL Aw ARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:

5320 USEPPA DRIVE SP, LLC

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

The name of the Limited Liability Comp&n.ynis;- 5320 USEPPA SP, LLC

IN WITNESS WHEREOF, the uidersigned have executed this Certificate on
the 25 day of April : ,AD. 2022

By:

Authorized Person(s)

Name: Clark Porrer

Print or Type



