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2019-04-01 10 25:41 CST 12122023573 From. Kimberly Laughre
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION F(1-4 must be completed)
1.

Name ol limited Hability Company as it appeurs on the records of the Florida Departiment of
sure: WS/CIP 1l Tampa Owner LLC

Enter new principal oflice address, ifapphicable:
{Principal vffice address

MUST BE A STREETV ADDRENS)

— ., ’.
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= B -0
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= v
Ent ew mailing address, if applicabl 9--1" - - s"’l"'\
“nier new mailing address, if applicable: AN y
(Maifing address SR = ;‘:)
MAY BE A POST OFFICE BOX) —<, l'}}
T N
LN
o2
pod
2. The Florida document number ot this limited liability company is: M13000005855
A Jurisdiction of its organization: Delaware
4. Dase autharized 10 do business in Florida:

09/19/2013
SECTION 11 (5-9 complete onty the applicable changes)

5, New namne of 1he limited liability company:

WS Tampa Owner LLC

grsust contain “Limited Linbility Company,

“LLLC T or LLCT)
(It name unavailable, cnter aliernate name adopted for the purpese of transacting business in Fiorida and atiach a

copy of the writien consent of the managers or managing members adopting the alternate nante. The alternate name
must contain “Limited Liability Company,” L L.C7or "LLUT)

6. 1f amending the registered agent and‘or registered ofticer address on our records, gnier the name of the new
registered agent andfor the new rewisiered othice address here:
MNanig ot New Resistered Aueni:

New Repistered Qftice Address:

Enter Florida Streer Address

. Florida

Zip Coude
{ herehv aocept the eppointment ay regisiered agent and uyree to act i il capacity. ! ficrither agree to comphye with

the provisions of aolf stotutes relative 1o the proper and complen: performance of iy dutics, omd | am familior with
and accept the obligations of iy positon as registered agent ax provided for it Chapror &005, F.5. Or, if this
docriment is heing filed to merely eeflect o changar in the registered office adiress, ! herehy conjirn that the finnted
liahiliy company s been wonfied unwening of this change.

IV Changing Registered Agent. Sienature o’ New Reeistered Apent
3




To; Fagedof5 2019-04-01 10 25 41 C8T 12122023573 From Kimberly Laughrey

-7. 1f the amendiment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes persan, title or capacity in accerdance with 605.0002 {1c), indicatc that changc:

Address - Tvpc of Acti
E— _.YJ;__,_QU ”

Title/ Capacity ‘ Nume . - . .
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[ Remave

[Jadd

] Remove

(N ada

m Remove

(7 add

(7] Remove.

9. Attached is a cortificate, if required: no more than 90 days old, evidencing the
atorcmentionsd amendmeni(s), duly auhenticated by the official having custody of teconds in the

jurisdictinn under the ln.\:;. ofyehich }hi:f/'(:'ﬁ[ v is organized..
. : S f . .
Yo ’/ 7 f e "\\_‘_“ e e

R i—
L S s (A S, . _ .
Sighature of the authorvaed representative

Danmiel B. Preysiman

I'vped or printed name of signee

Filing I'ee: $25.00
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Delaware

The First State

Pape 1

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

DELAWARE, DO REREBY CERTIFY THAT THE SAID "WS/CIF II TAMPAR OWNER

LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO °WS

TAMPA OWNER LLC® ON THE TWENTY-NINTH DAY OF MARCH, A.D., 2019, AT

11:47 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY

OF MARCH, A.D. 20189.

o
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Authentication: 202547230

Date: 03-29-19
You may verify this certificate online it cor p.delaware.gov/auvthver shumni

5396004 8320
SR#& 20192409084




