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COCENCYGLOBAL.COM

Account#: 120000000088

Date: 11/22/2021

Name: Merritt Walker

Reference #: 1524636

Entity Name: CHAPEL CROSSINGS OWNER, LLC

[[] Articles of Incorporation/Authorization to Transact Business
Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $55
Signature: At/
S CORPORATE HQ WEVROPEAN HQ 8 ASIA PACIFIC HO
COGENCY GLOBAL INC. COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL (H<) UMITED
0 E 0™ 518 FL REGISTERED (4 CHGLAMD RAALES, A HONG KOG LIMITED COMPANY
MY, MY 12016 RECISIAY 1401072 UNIT B. I/F, LIPPO LEIGHTOM TOWER
D: +1.212.547.7200 G LLOYDS AVE, UMNIT AL 03 LEIGHTOMN RD, CAUSEWAY BAY
P: 800.221.0102 LOHDOM EC3M 3AK HOMG KCNG

F; 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (I-4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of
State: Chapel Crossings Owner, LLC

Enter new principal office address, if applicable;

DDRE.

Enter new mailing address, if applicable:

=
(Mailine address N
MAY BEA POST OFFICE BOX) Y :
- - - -t
Y rd \».v-li
0
i is limited liabili : M21000013587 *2 - i
2. The Florida document number of this limited liability company is: : .-;(: 3:; O
(l'-"m I
<UL
3. Jurisdiction of its organization: Delaware :f_‘ i C—é}
P
4. Date authorized (o do business in Florida: 10/14/2021
SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:; WC Project Owner, LLC
(must contain “Limited Liability Company, " “L.L.C.," or “L.L.C.")

(ff name unavailable, enter alternate name adopted for the purpose of Iransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate 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 game of the new
registered agent and/ior the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:
Enter Florida Sireet Address
. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
f

hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this

document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (i Xe), indicate that change:

Title/ Capacity ame Address [ype of Action

Cadd

"] Remove

Oadd

(J Remove

[Jadd

__ Remove

[ Add

(] Remove

[} Add

| Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by jhe official having custody of records in the
Jurisdiction under the law of which this entity is or

Srgnature of the authorized representative

S@t‘f 2 .STQW:‘?Q/\-

Typed or printed name of signee

Filing Fee: 525.00
4



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 *CHAPEL CROSSINGS
OWNER, LLC", CHANGING ITS NAME FROM "CHAPEL CROSSINGS OWNER,
LLC" TO "WC PROJECT OWNER, LLC", FILED IN THIS OFFICE ON THE

SIXTEENTH DAY OF NOVEMBER, A.D. 2021, AT 4:23 O 'CLOCK P.M.

YU

vaw w Dutiacs, Secretiry of Stste )

Authentication: 204712528
Date: 11-17-21

6305059 8100
SR# 20213813552

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




Mate of Delanare
Secretary of State
Division of Cerporations
Delivered 04:23 PM11/16°2021
FILED 04:23 PAETLA16-2021
5K 202138133582 - File Number 6305059

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: Chapel Crossings Owner, LLC
2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of the entity is changed to WC Project Owner, LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 16th day of November  A.D. 2021

By:

Authorized Person(s)

Name: jﬂé& .:17 SW

Print or Type




