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

BUSINESS IN FLORIDA P o~
e S
[ 2am ot ——
o
SECTION - L0 9
SE( N 1 (F-4 must be completed) o =
({;-" . —
L. e . . - L —
I, Name of limited Hability Company as it appears on the records of the Fiorida Deparmment of {_Tﬂ‘—\ + Err]
e
. W VeroBeh ME-FL Owner, LLC - X
S jate: I' VeroBeh ME-FL Owner, LLC ::—n -
N . o N
. . e e . ~ 130 £, Palmeuo Park Road, Suite 700 o= -
Enter new principal oltice address, if applicable: =
AN

. . Boed Raton, FL 33332
{Principal office address Suc Raton. FL 334

MUST BE 4 STREET ADDRESS)

Eaer new mailing address, 1fapplicable:
(Muiling address
MAY BE A POST OQFFICE BOX)

MIBOAUNT 1304

(2=

. The Florida document numiber of this limited bability company is:

C . - Dclawure
Clurisdiction of its organizgtion, ‘

[9F]

. . e 117232014
4. Date authorized to do business in Fhida:

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

5. New name of the fimited liability company:
tramst contain “Limited Liabilie Company, * “LLC."ar 7LLCT)

(1 name unavailable, enter alternate name adopeed for the purpose of wansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
nust zontain “Eimited Lisbility Company,” T LC or "LLCT)

6. [ anending the 1egistered agent and’or jegistered officer address on our recards, enfer the name of the new
esistered spent and/or the new egislered ulive pddress here:

Name of Now Kegistered Avent:

New Repistered Oice Address:

Fater Flovida Strect Adddross

. Florida
Ciry Zip Code

New Rewistered Avent’s Signawre, if changing Resisteied Agent:

[ herehy aceept the appointment as regisiered agent and agree o act i this capaciry. I fierther ugree 1o comply with
the provisions of all statutes relative fo the proper and complete performance uf mv duties. and [ am pomilir with
and accept the ebligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed 1o merely reflect a change in the registered offive address. Therehy confirm that the limied
liahilinG camipany hax been uotified inwriting of ihis change.

H Changing Registercd Agent, Signanue of New Repisiered Agen
3

AT 2R Welners Kinwer (4o le
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7. I the amendment changes the jurisdiciion of organization. indicate new jurisdiction:
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8. 11 the amendment changes person, lide or capacity in aceordies with 03,0002 (E)(z). indicate i change:

Tatly! Capavity Nanic Adleress Type of Action
WP VEROBCH MF-FL3UB. LLC G West Broad Strect. Suite 800 i
CiAadd
Stambord, €8 (032
EiRemove
Member WP VEROBCH MF-FL HOLDINGS, LG 130 B Pulrictto Park Roud, Suite 700
0l Add
Haca Raton, FL 33432
LIKemiove
LlAdd
{Remove
LAdd
ORemove
T1Add
—y
2y 3
l—‘g}Rcmm*c
9. Autached is 1 cenificate. i required: no more than M days old, evidencing the 3_?:?.7 ?’5 _
aforementioned amendnieny s}, duly autienticated by the ofticial having cuswody of reconds inthe . >37 = M
jurisdiction under the kaw of which this cntity is organized. e ! ~
Lzl  cnclon m< Fom
Z I:Y'E‘ - O
Stgnaiure of e amhoriacd iepresentanve :U-, =
o W
Pamela Linden. Authonzed Sipmatory ==, -
om 4
e . . - B el
I'vped or primted name ot signec

P00 - 2 Waknen Kiawer Ohee

Filing Fee: 81500
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