pg tof 5

-+ 18506176383

14154847068

© 09/20/2022 10:37 AM
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000325696 3)))

H220003256363ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

CORPORATE CREATIONS INTERNATIONAL INC.

Account Name :
Account Number : 119432003053
Phone : {561)694-8107
Fax Number : {561)214-8442

From:

xxEnter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please.x¥

https:/fetile sunbiz.org/scripis/efilcovrese

P Email Address:
)
Ew
5 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN |
: NORA W SPRUCE LLC = 5
7 {Ccrliﬁczuc of Status I 0 ': - cr_";v’ 5.
& CerificdCopy 4 0 £ 08 Za3
lPa_g_e Count [ 05 _r B > S%S
[Eiimatcd Charge [ $25.00 L r
== A -
SN
- o
Electronic Filing Menu  Corporate Filing Menu Help
~cp 20 101
SRy



© 08/20/2022 10:37 AM 14154847068 < 18506176382

NIAOHAAY

pg 2 of 5
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA ~ . . -,
" SECTION | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
sute. NORA W SPRUCE LLC
Enter new principal otfice address, 1t applicable:
(Principal office address
MUST BE A STREET ADDRESS)
Enter new mailing address, 1f applicable: g
{Mailing address ~
MAYVBE A POSTOFFICE BOX) :;
i
™o 11 ey
Lon S R ot
2. The Florida document number of this limited liability company 1s: M21000007861 - 8 =
=
™~
3. Jurisdiction of its organization: Delaware A .\,
I
4. Date authorized to do business in Florida: __06/22/2021 i

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: __NORA West Spruce Owner LLC
(rust contain “1imited Liability Company, * "L.L.C."or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” *..1.C." or "LLC.7)

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered agent andlor the new repistered oftice address here:

Name of New Repistered Agent;

New Registered Oflice Address:

Enter Florida Street Address

. Florida
Citv Zip Coude

New Repistered Agent's Signature, if changing Rewistered Agent:
1 hereby accept the appointment as registered agent and agree [o act in this capacity. 1 further agree lo conply with
the provisions of all statutes relative 1o the proper and conplete performance of my duties, and I am familiar with
and accept the obligations of my' position as registered agent as provided for in Chapter 605, F.8. Or, if this

document 15 being flled to merely reflect a change in the registered office address, | hereby confirm that the Irmited
liabiline company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. K the amendment changes the jurisdiction of organization, indicate new junsdiction:

8. If the amendment changes person. title or capacity in accordance with 60350902 (1 Xe), indicate that change:

Title/ Capacity Name Address Type of Action
MGR NORA PORTFOLIO LLC 801 US HWY 1 Odd

N PALM BEACH, FL 33408 XIRemave

MGR NORA West Spruce Holdco LLC 801 US HWY 1 XJAdd

N PALM BEACH, FL 33408

ORemove

CiAdd

ORemove

Oadd

[IRemove

OAdd

[iRemove

9. Attached is a certiticate, if required: no more than 90 days old, evidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
/s/ Caitlin Lazarus
Signature of the authonized representative

Caitlin Lazarus, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “"NORA W SPRUCE LLC”,
CHANGING ITS NAME FRCM "NORA W SPRUCE LLC" TC "NORA WEST SPRUCE
OWNER LLC", FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF

SEPTEMBER, A.D. 2022, AT 1:57 O CLOCK P.M.

Ifvey V. Badiuch, ol Bime

Authentication: 204429757
Date: 09-19-22

5963701 8100
SRH 20223545363

You may verify this certificate anline at corp.delaware.gov/authver.shtml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: NORA W Sprucs LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as follows:

The name of the Limited Liability Company is:
NORA West Spruce Owner LLC

IN WITNESS WHEREOF, the undersigned have exceuted this Certificate on

the 16th day of September CAD, 2022

By: /8! Caitlin Lazarus

Authorized Person(s)

Name: Caitlin Lazarus, Special Manager

Print or Type

State of Delaware
Secretary of Suate
Divislon of Corporations
Delivered 01:57 PM 0971612022
FILED 01:47 PML 091672012
SR 10223545363 - FlleNumber 596370}
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