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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {14 must be completed)

I, Name of limited liability Company as it appears on the records of the Florida Depaniment of S
N
[ }
- faple US 2 LLC
SLate: Baple 1J8 2 LEC %
( P —
Enter new principal office address. if applicable: ‘L i—_
Y <
(Principal office uddress f{:_‘:' i i [ i
MUST BE ASTREET ADDRESS) M. = -
- AN ]
=i .
AN
r T

Enter new mailing address, if applicabloe:

{(Mailing address
AMAY BE A POST OFFICE BOX)

MI300000 1745

. The Florida decument number of' this limited Liabilily company is:

[

Defaware

3. Jurisdiction of its erganization:
Q371972015

4. Date authorized 1o do business in Florida:
SECTION I {53-9 complete only the applicable changes)

_ . . L Westlake US 2 110
5. New name of the fimited lahility company: =
{must contain “Limited Liabitiny Company. ™

LLC. o "LILCT)

{IT mame unavailable. enter alternae name adopted for the purpose of transacting business in Florida and attach o
copy of the writien consent of the managers or managing members adopting the alternate name. The alfternaie name

must contain “Limited Liabiliry Company,”™ “L.L .7 or "LLC.7)

6. Hamending the registered agent andor registered officer address on our records. gnter the name ol the new
registered agent andéor the new gegistered office address here

Name of New Rewistered Agents

Fmter Flovida Streer Address

. Flonda

Ciry Zip Coxle

New Rewistered Auent's Siwnatre, if chunging Rewisiered Avent:

{ herehy accepi the appoinmment us registered agent and ogree fo act in this capacity. | fiirther agree to complr with
the provisions of all stutuies relative 1o the proper and complete performance of my duties, and I am familior with
and aceepl the obligations of my pusition as registered agent as provided for in Chapter 603, FL.S. Or. if this
document i being filed 10 merely reflect a change in the registered office address, Fhereby contirm that the timited

fiabiliny compeny has been notified inwriting of this chanyge.

H Changing Registered Apent,

-
3
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7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacily in accordance with 6035.0902 (1) e ). indicate that change:

Title; Capacity Name Auddress Typeof Adion

DAdd

ORemove

CiAdd

ORemove

A

ORemove

O Add

ORemaeve

CIAdd

ORemove

9, Attached is a certilicate. if required: ne more than 90 days old. evidenting the
aforementioned amendmentts). duly authenticated by the oificial having custody of records in the
trisdiction under ihe law of which this entity is organived,

isi Derrick Cyprian
Siegnuture of the avthorized representative

Derrick Cyprian, Authonized Representabive

Tvped or printed name of sighee
Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID "EAGLE US 2 LLC™,
FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO °“WESTLARE US
2 LLC" ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022, AT 5:17
O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE COF
THE AFORESAID RESTATED CERTIFICATE IS THE THIRTIETH DAY OF

SEPTEMBER, A.D. 2022 AT 12:01 O'CLOCK A.M,

meq W, Bk, Seceetary ot Bt )

Authentication: 204798646
Date: 11-07-22

5230831 8320
SR& 20223957385

You may verify this certificate anling at carp.delaware gov/authver shtml

From: Kaity Toon



