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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 11/30/2023
“WAILK IN*™
ENTITY NAME Westside Verandas Owner, LLC
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COVER LETTER

TO:  Registration Section
wvision of Corporations

Westside Verandas Owner, L1LC

SUBJECT:

Name of Foreign Limited Liabiliy Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter w the following:

Angela Flewher

Name of Person

Bridge Service Corp,

Firm/Company

299 Broadway, Ste. 1508

Address

New York, WY L0007

City/State and Zip Code

blondon@Zsalsticeus.com

L-mail address: (to be used for future annual report notfication)

For turther infoamation concerning this matter, please call:

at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strieet Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street. Suite 810

Tadlahassee, FL 32303

Enclosed is a check for the following amount:

OS$2S Filing Fee U $30 Filing Fee & = S35 Filing Fee & O $60 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

Centitied Copy
CRIEBS W S
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
’ BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
l.

Name of limited liahtiy Company as it appears on the records of the Florida Department of
Westside Verundas Owner, LLC
State:

Enter new principal office address. it applicahle:

(Principal office address

MUST BE ASTREET ADDRESS)
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2. The Florida document number of (us limned lLiability company is:

3. Junisdiction of its organization:

Delaware

, ) e May 1, 2020
4. Date authorized to do business in Florida: &

SECTION 11 {5-9 complete anly the applicable changes)

- . R 2121 Vorandas Owner LLC
50 New name of the himited lubility company: R

{must contan *Limited Liabiliey Company,

LG or CLLCT

{If name unavailable, enter alternate name adopted for the purpoese of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternaie name, The altermate name
must contain “Linnted Liability Company,” " 1L.C7" or “LLE™)

6. Mamending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:
Naime of New Reaistered Agent:

New Registered Office Address:

Feer Flovida Streer Adedress

. Florida
ity i Conde:
New Revistered Avent’s Signature, i changing Registered Avent;

Fhereby aceept the appointment as registered agent and agree o aci in ihis capacitv. [ fiertier agree (o complvavich
the provisions of all sianutes refative 1o the proper and complere performance of iy dutios, cord e funitiar with
andd aecept the oblivations of e position as registered agent as provided for in Chapier 603, 1.8, Or, if this
document is heing fifed o merely reflect a change in the registered office addvess, T hereby confirm that the fimired
fiarhitiey comprany has been notified i writing of this change,

If Changing Registered Agent. Signature of New Repistered Agent
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7.

[t the amendment changes the jurisdiction of organization. indicate new jurisdiction

8. Ifthe amendment changes persen. titke or capactiy in accordance with 6030002 (1)e), indicate that change

Title! Capacity Nune Addiess Type of Action

JAdd

ORemove

Ciadd

ORemove

CIAdd

ORemove

OAdd

OReimove

Oadd

.

Remove
Attuched s a certificate, iF required: ne more than 90 days olld, evideneing the

.llmmnuumnul amendmentts). duly dllthlHlL.liLd by the ufficial hiving custidy of records us ijn,
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Filing Fee: 52500 I
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “"WESTSIDE VERANDAS
OWNER, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO "2121 VERANDAS OWNER LLC” ON THE TWENTY-SECOND DAY OF

NOVEMBER, A.D. 2023, AT 2:24 O CLOCK P.M.

T

J:rvrw ¥i Dutiacy, Srorrtary of Staty )

Authentication: 204657825
Date: 11-22-23

7954247 8320
SRH 20234044031

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




