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

SECTION 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

WESTPORT T PHASE Y LLLC
State

Enier new principal office address, if applicable; | 780 POLR STREET. HITH FLOOR

ATTUN: ) . N
(Principal affice addresy ATENIACKLIPMAN

MUST BE A STREET ADDRESS)

HOLLY WOQD, FLORIDA 33020

- . . . ) CAYOARWOOL CAPITAL. ATTN JACK LIPAAN
Enter new mailing address, if applicable:
(Maiting aidresy Cgpeen

MAY BE A POST OFFICE BOX) PO BON 817324

HOLEY WOOD, FLORIDA 33081

e 1hp e Sy . M23000004942
2. The Florida document number of this limited Lability company is: : 00

N . .. DELAWARE
5. hurisdiction of 1s organization;

APRIL 1T 2023

f

Date anthorized 10 do business in Florida;

SECTION T1{5-9 complete only the applicable changes)

5. New name of the lhmited tiability company:
{musi contain “Limited Liability Company, " *L.L.C." or “LLE.)

{Ifname unavailable. enter aliernate nume adopted for the purpose of transacting business in Florida and attach:a
copy of the written consent of the managers or nnnaumg mcmb‘.re adopting 1he alternate name. The alternate n “fame
must contain “Limited Liablity Company.” "L.L.C." or "LLCY —

g
6. Ifamending the registered agent and?or registered officer address on our records. enter the name of the new’ o
registered agent and/or the new registered oflice address here:

Name of New Registered Agent

Enier Floridu Streer Address - o

. Florida
City Zin Code

New Registered Agent’s Sienature, if chanving Registered Agent:

Fherchy aoeept the appoiniment as registered agen and agree to act in this capucite, | firther agree 1o comply with
the provisions of all swiwres relative 1o the proper and complete performance of my dudies, and fam famiiiar with
and uccept the obligations of my position as registered agent as provided jor in Chapier 603, F.8, Or, i this
doctment s being filed 1o merely refiect a change in the registered affive address, ] hereby contirm that the limired
fiabiding companmy has been notified inweitigs of this change.,

It Changing Registered Agent. Signatare of New Repisiered Agent

{({H23000273023 3D
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7. 1r the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity inaccordance with 605.0902 (1)}, indicute that change:
CHANGE OF CURRENT MANAGER ADDRESS

Title! Capacity Name Address Tvpe ol Action
MGR WESTPORT TH HOLDRDCO LILC 1780 POLK STREET. 1¥TH FLOOR
Add

HOLLY WOOLD. FLORIDA 33020
= Remove

MOR WESTPORT TH HOLDC O LLL CYO OARWOOD CAPITAL
=\ d

ATINFACK LIPMAN, PO BOXN 8173241
ORemove

HOLLY WOOD, FLORIDA 33081 .
Lladd

ORemove

iJAdd

ORemove

O Add

ORemove

9. Attached is a cenificate. if required: ne more than 90 days old, evidencing the
aforementioned ameadmeni(sh duly authenticated by the official having custody ol records in e
jurisdiction under the law of which this enliyy ™ Besusemeey
Sl Adler

CCSh7 S 2AEBE LSS

Signature of the authorived representative
STEVEN ADTER. MANAGER

Typed or prinied name of signee

Filing Fec: $25.00
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