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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 compléted)

1. Nams of limited Ilabllity Company as it appsars on the records of the Florida Department of

State: Westside Creskwood Owner, LLC

Enter new prinolpal office address, if applicable: 2000 Pance d= Lcon Boulevard

(Principal office address Suite 700

MUST BE A STREET ADDRESS)

Coral Qables, PL 33134

Entar new mailing address; |f epplicahle: . T
{(Muffing addresy ‘ e

BE A PO FE [4) ) e i

1

s
b

2, The Florlda dooument number of this limited liabliity company is: M19000000336

ST

L

3. Jurisdiction of ita organization: D%*¥2™

¢. Date authorized to do business in Florida; JSnuary 24,2019

SECTION II (8-9 campiote only the applicable changes)

5. New name of the Limited liabifity sompeny: 5343 Hogan Owner LLC
(must contain "Limited Liebllity Company, “ “L.L.C.,”* or “LLC.")

(If name unavailable, enter alterrate name adopted for the purpose of transacting business in T'lorica and attact. a

copy of the written consent of the inanagers or menaging members adopting the allernate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C.” or "LLC.")

&. IT amending the reglstared agent and/or registered afficer addrass an our iecords, pater the name of the paw

N  New Regi | Agent; VCorp Agert Services, Ing,
New Registered Office Address: 1200 South Pine Island Road

Enter Florida Street Address

Plantation _ Florlda 33324

Crty 2Zip Cods

8 {stere eni's Si re, if changing Registere
[ hereby accept the appolntment as regisiered agemt and agree ro act in this capacity. [ further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duttes, and [ am famfiiar 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 registered office address, I hereby ngfar the limited

ifability company has bean notified In writing of this change. % /Z/')//

If Changing Registered Agent, Si i
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7. If the amandment changes the jurisdiction of organization, indicate new Jurisdiction:

8. If the amendment changos person, title or capacity in accordance with 605.0902 (1)(e), indloate thet change:

Tile/ Capacity Nece Address * Tvpe of Action

MHBR Westside Creeicwood Holding, LLC 2000 Ponce de Leon Blvd., Suits 600, Coral Ceble_%;cil.dssmll
]

B Remove

MBR 8343 Hogan Holding LLC 2000 Ponce de Leon Blvd., Suite 700, Coral Gﬂb|9E5:Ale|a331 34

CiRemove

ClAdd

CRemove

DAdd

‘ ORemove

CAdd

CIRemove

¢. Attached is a certificate, if required: no mote than 90 days old, evidencing the
aforementioried amendment(s), duly authentioated by the official having custody of records In the

jurisdiction under the law of whi : ity |s orgenized.
i Signaiure of the authorized representative
Jeffrey Lovin
Typed or printed name of signes

Fillng Fee: $15.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATKR OF THER STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“"WESTSIDE CREEERWOOD
OWNER, LLC”, CHANGING ITS NAME FROM "WESTSIDE CREEKWOOD ONNER,
LLC" TO "8343 BOGAN OWNER LLC", FILED IN THIS OFFICE ON THE

NINTR DAY OF JULY, A.D. 2024, AT 2:23 Q' CLOCK P.M.

Qmu.u-n.mnm >

Authentication: 203884478
Date: 07-05-24

7226414 8100
SR# 20243091953

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




State of Delaware
Seeretary of St

Diisdon of Cotporatiom
Deinered 01:23 PM 070972024
FILED 02:23 PM 07.092014
SR 20143091950 - Fila Number 7126414 CERTIFICATE OF AMENDMENT

TO
AMENDED AND RESTATED CERTIFICATE OF FORMATION

OF
WESTSIDE CREEKWOOD OWNER, LLC

This Certificate of Amendment to Amended and Restated Certificate of Formation
of Westside Creekwood Owner, LLC, a Delaware limited liability company (the "Company"),
datedas of  July 98,2024, has been duly executed and is being filed by the undersigned, as
an authorized person of the Company, in accordance with the provisions of 6 Del. C. §§ 18-202
and 18-204, to amend the Amended and Restated Certificate of Formation of the Company, which
was filed in the office of the Sacretary of State of the State of Delaware on January 23, 2019 (the

"Certificate").

1. The name of the limited liability company is Westside Creekwood Owner,
LLC.

2. Section FIRST of the Certificate is hereby amended and restated in its
entirety &s follows:

"FIRST. The name of the limited liability company is 8343 Hogan
Owner LLC."

IN WITNESS WHEREOF, the undersigned has duly executed this Certificate of
Amendment to Amended and Restated Certificate of Formation as of the date first-above written.

AA )
“Name: Jeffrey Levin
Title: Authorized Persen

RLPL J114734%v.1



