1 D00DOOE

-+

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckur ] warr [] maL

{Business Entity Name)

{(Document Mumber)

Ceriifiec Copies Cerificates of Status

Special Insiructions to Filing Officer:

J DEMNIS
AUG 14 2023

Office Use Qaly

AR

700410942057

06/21/23--01013--014  ##60.00

™3
= -
2 .
] ~
- =
— r
= n
"X
2 _":ar'.-'_'-"
— :-,;m
x S
o o
Ll ;“_;_:-
< 3m



COVER LETTER

TO:  Registration Section
Division of Corporations

. . WESTBAY VILLAGE PARTNERS 1, LLC
SUBIJECT:

Namc of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed apphcation, certificate and fec(s) arc submiued for filing.

Please return all correspondence concerning this matter to the following:

EDWARD CARLSON

Name of Person

WEST BAY VILLAGE PARTNERS I. LLC

Firm/Company

RO6O W JRLO BRONSON MEMORIAL HIGHWAY

Address

KISSIMMEE. FLLORIDA 34747

City/State and Zip Code

MIOYEUX@CSGROUPL.COM

Fz-mail address: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

MICHELLE JOYLEUX (407 ) 255-4570
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
mS$25 Filing Fee 0] $30 Filing Fee & 0] $35 Filing Fee & = $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (915



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

SECTION | {1-4 must be completed)

I. Namc of limited hability Company as #t appears on the records of the Florida Deparunent of

WEST BAY VILLAGE PARTNERS 1. LLC
State:

Enter new principal office address. if applicable:

(Principal office address
MUSTBE A STREET ADDRIESS)

3 4
Enter new mailing address, if applicable: "“:_ A
(Mailing address c% -; -
MAY BE A POST OFFICE BOX) ~o :sd’.?c. =
- Z 0‘3
-y  HA
= D
2. The Florida document number of this limited liability company is: M20000008377 *® =E
o =
putl ,

T . .. DELAWARE
3. Jurisdiction of its organization:

, . C e 24/2
4. Date authonzed to do business in Florida: 0972412020

SECTION I {5-9 complete only the applicable changes)

5. New name of the limited habihity company:
(must contain “Limited Liability Company, " “L.L.C.." or “LLC™)

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and auach a
copy of the written conscent of the managers or managing members adopting the altemmate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC."™)

6. If amending the registered agent and/or registered officer address on our records, enter the panme of the new
reaistered agent and/or the new reaistered office address here:

Name of New Repistered Apent

New Repistered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I herebv accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply: with
the provisions of all staties relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S, Or, if this
document is being filed o merely reflect a change in the registered office address, [ hereby confirm that the limired
fiability company has heen notfied in writing of this change.

[f Changing Registered Agent, Signature of New Repistercd Agent

3
h



7. -1f the amendment changes the junsdicuon of organizaton, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indrweate that change:

Tile/ Capacuy Name Address Type of Action
MOGR JEFF BROWN 120 N HALE STREET. SUITE 3060
= Add

WHEATON, 11. 60187
CRemove

MGR CARLOS BALZOLA S660 W [RLO BRONSON MEMORIAIL HIG O
Add

KISSIMMEE, FLORIDA 34747 _
= [ emove

TiAdd

CJRemove

Add

ORemove

ClAdd

ORemove

9. Auached is a ceruficate, if required: no more than 90 days old, cvidencing the
aforementioned amendmeni(s), duly authenticaied by the ofiicial having custody of records in the

jurisdiction under the law of whigh this entity 15 organized.

Signature of the avthorized represcniative

EDWARD CARLSON

Typed or printed name of signee

Filing Fee: 325.00
4



Harvard Business Services, In¢.
800-345-2677
16192 Coastal Highway

{/

354 Lewes, DE 19958
=‘\=’2 United States
-y

-

Invoice Number: 20927

Paid on Fri, Jun 16, 2023 1:09 PM

WEST BAY VILLAGE PARTNERS |, LLC Order ID: SO270098

File Number: 3231701

Order Details

Certified Copy (1)
$124.00

Total $124.00



