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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FTLLORIDA

SECTION I (1-4 must he completed)

From; Lexi

—_
)’(_a S
e . ) R Y B
1. Name of limited hability Company as it appears an the records of the Florida Department of f; C
ey o as
. W Verandal’SL MF-FL Owner, LLLC ol 2
State: - 3 o T
P TR W
. L . . , - r— '
Enter new principal oftice address, if applicable: mn ks
150 E. Palimetto Park Road. Suite 700 o F O
(Principal office address - PRlnello Fark Road. sune _rc-; g‘ =
MUS e AS = [ DDRESS, . o
MUST BE A STREET ADDRESS) Boca Raton, FL 33432 ga —_
o o

- . . . 130 2. Pabnetto Park R Suile TN
Enter new mailing address. (fupplicable: metto Fark Road. Suite 710

{(Muailing adiresy

MAY BE A POST QFFICE BOX)

Buca Raton. FL 53432

N 20000000RYS

3%

. The Florida document number of this limied liabdiry company is:

- e T Dehaowire
3. Junsdiction of s organi zation:

. . . . . o N ) 2
4. Liate authorized o do business in Florida: January 23rd, 2020

SECTION 11 {3-Y complete only the applicable changes)

5. New name of the fimited liability company:
(mnst contain “Limited Liability Company, “ "L C." o1 "LLCT)

(1t name unavailable, enter aliernate name adepted for the purpose of transacunyg business in Flarida and aftach a
copy of the written cousent of the managers or managing members adopting the alternate name. The alternate name
mist contain “Limited Liability Company,” =L LC7 ar*1L1LCT)

6. M amending the registered agent and/or registeced otficer address on our records, gnter the name of the new
et stered ageny and/or the new repistered othee addiess here:

Nue ot New Reuistered Agent:

New Repistered Otlice Address:

Enier Florida Streel Address

. Florida
Ciy Zip Code

[ hereby aceepr the appoiniment as registered agent and agree o act in this capacity, 1 further agree 1o comply with
the provisions of all statutes relutive 1o the proper and complete performance of my dutivs, and { am familiar with
and uceept the oblivations of my pusition as registered agent as provided for in Chapier 605, F.S. Or, if this
document is being filed to merely retlect a change in the regisiered affice address, I herchy confivm that the limited
lighilin: company has been notified inwriting of this change.

It Changing Registered Agent.
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7. ifthe muendment changes the jurisdiction of organizanon, indicare new jurisdiction:

8. 1f'the amendment changes person, title or capacity in accardance with 603.0902 (1)e). indivate that change:

Tule Capacity Name Address LType of Action
Member WP VerandaPs]l, MF-Fi, Holdings, 1.LC 9 West Broad Street. Suite 800
CJAdd
Stambord, (71 Q6902
FRemove
Member WP VerandaPSL MU-FL Holdings, LLC {50 . Palmetto Purk Roud, Suite 700 2
ixiAadd

Baca Raton, FL 31132
[JRemove

Tadd

CIRemaove

Cladd

ORenve

Tadd

»

]
S

=

9. Altached i3 # ceniticate, i required: no morte than 90 days old. evidencing the
alorementioned amendments), duly authenticated by the official huving cestody of recands i the

So

jurisdiction under the law of which this entity 1§ orzamzed. »
2 i =
T,

Swznatwre of the authonzed representative

EEN AN
LNy

G

Pamela Linden, Authonzed Sgnatory

3

T'yped or printed name of signee

VLS
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