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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
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SECTION I (1-4 must be completed)
B

Name of imited tability Company as it appears on the records of the Florida Department of
sue. Resia Design Services, LLC

Enter new principal office address. i appheable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new matting address. 1t applicable:
(Matling address

MATBE A POSTOFFICE B0X)
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2 The Flarida dosument number of this hmited liabiliy company is: M23000006899 3 - - ‘,ﬂ
i E T
3. Jurisdiction of its arganization: Delaware T '
e
4. IDate authonzed 1o do business in Florida; __05/26/2023 ™
SECTION I (5-9 complete only the applicable chunges)
5. New name of the limited habihity campany:

Lakeside Design Services, LLC

(must contain “Limited Liability Company, * ~1. L..C

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

cupy of the written consent of the managers or managing members adnpting the alternate name. The aliernate name
must contain “Limited Liability Company.” "[L.L.C." or "LL.C.")

6 [ amending the registered agent and’or registered olficer address on our records. enter the name of the new
registered apent and‘or the new repistered office address here:
Name ol New Rewstered Agent.

New Repistered Othice Address:

IEnier Morida Street Addross

New Registerad A

. Floridn
Cine
ent’s Signature it changin

Zip Coxle

I hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree to conph with
the provisions of ull statutes relative to the proper und complete performance of my duties, and [ am fanulicor with
and avcept the obligations of my position as regisiered agent as provided for in Chapter 603, F .8 Or, if this
docunient is being filed to merelyv reflect u change in the registered office address, I hereby confirm that the hmited
habidin' compeamy hax been nonfied in wrinng of this change.

-
5

If Changing Registered Agent. Signature of New Registered Apent
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7. If the amendment changes the jurisdichion of organtzation, indicate new junisdiction:

8. ['the amendment changes person, title or capacily in accordance with 60348902 (1 )Xe). indicale that change,

Titlef Capacity Name Address Type of Action
SARCH Adebisi Oyedeji 12895 SW 132ND ST. XiAdd

MIAMI, FL 33186

CJRemove

OAdd

TJRemove

Oadd

{JRemove

Oadd

[JRemove

OJAdd

CRemove

9. Auached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which this entitv 1s organized
/s/ Caitlin Lazarus
Signature of the authorized 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 “"RESIA DESIGN SERVICES,
LLC”, CHANGING ITS NAME FROM "RESIA DESYGN SERVICES, LLC" TO
"LAKESIDE DESIGN SERVICES, LLC'", FILED IN THIS OFFICE ON THE

SIXTEENTH DAY OF FEBRUARY, A.D. 2024, AT 2:43 O CLOCK P.M,

Authentication; 202831968
Date: 02-16-24

7478182 8100
SR# 20240545136

You may verify this certificate online at corp.delaware gov/authver shtml
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State of Delamare
Secretany of Sute
Divkion of Corporations
Delivered 02:43 PN 02162024
HMLET 02:43 PM 021162004

SR 20140543136 - Fle Number 73182 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: R€8ia Design Services, LLC

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

as Tollows:

The name of the Limited Liability Company is:

Lakeside Design Services, LLC

IN WITNESS WHEREOF. the undersigned have executed this Certificate on
the 16th day ot _February CAD. 2024

BBy: /sf Caitlin Lazarus

Authorized Person(s)

Name: Gaitlin Lazarus, Special Manager

Print or Type
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