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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 7175508

AUTHORTIZATTION

COS5T LiIMIT

ORDER DATE : September 12, 2022
ORDER TIME : 8§:52 AM

ORDER NO. : 950438-015
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : WEST END PHASE IT (FORT MYERS)
OWNER, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXAX AMENDMENT
PLEASE RETURN THE PFOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
2X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

WEST END PHASE 1l (FORT MYERS) OWNER, LLC
SUBJECT: : ( )

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jennifer Cohen

Name of Person

Levenfeld Pearlstein, LLC

Firm/Company

2 N. LaSalle Street, Suite 1300

Address

Chicago, Ninois 60602

City/Siate and Zip Code

ipagents@Iplegal.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please calk:

Jennifer Cohen Al 2 346-8380

Name of Person Area Code & Daytime Telephane Number
Mailing Adidress: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IFL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(0825 Filing Fee [ 830 Filing Fee & [J S35 Filing Fee & [0 $60 Filing Fee,
Cenrtificate ol Status Certified Copy Certificaie of Status &

Certified Copy
CR2EDS5 (9/15)



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)

l. Name of limited liability Company as it appears on the records of the Florida Department of
State: WEST END PHASE Il (FORT MYERS) OWNER, LLC

Enter new principal office address, if applicable:

i ‘,;
A
a2 -
(Principal office address =, j -
MUST BE A STREET ADDRESS) = ot
L T
Z o ?mq
- o 3“:"?
Fnter new mailing address, if applicable: - U‘l
(Mailing address B )
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liability company is: M21000015618

s . - Delawar
Y. Jurisdiction of its organization: ¢

4. Date authorized 10 do business in Florida:

Naovermnber 23, 2021
SECTION II (5-9 complete only the applicable changes)

5, New pame ot the limited liability company: FLATS AT CITY WALK OWNER, LLC

(must contain “Limited Liability Company, © “[.1..C.;" or *LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting busincss in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nane
must contain “Limited Liubility Company,” “L.L.C." or “LLC.7)

6. Ifamending the regisicred agent andfor registered officer address an our records, enter the name of the new
registered agent and/or the new registered oflice address here:

Mame of New Registered Apent:

New Reuistered Office Address:

Enter Florida Sireer Address

., Florida
City Zip Codle
MNew Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appotmment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with
the provisions of afl statnites relative to the proger and complore performance of my duries, ad Fom familiar with
and cocopt the abligations of my position as regisicead agent as provided fie in Chapter 603, 1.5, Or, i this
docttent is being thed o merddy veflect a clange in the registered ffice address, $herehy congirm it the limied
fiahitity company has been notified in writing of this change.

If Changing Registered Agemn, Sipnature of New Registered Apent

k!



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

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

Thie! Capacity

Name Address Tvpe of Actien
APEXONE WEST END
MEBR PHASE Il, LLC OAdd
M Remove
WEST END FIRST STREET
MBR (FORT MYERS), LLC

2603 Augusta Drive, Suite 700

Houston, Texas 77057

9. Auached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction undes the faw of whi

ch s entity is orzanj
C«‘-—-—
‘ blgnaluwe authonzed representative
Jame

nest Johnson

Typed or printed nume 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 THAT THE SAID “"WEST END PHASE IT
{FORT MYERS) OWNER, LLC”, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO “"FLATS AT CITY WALK OWNER, LLC” ON THE
TWELFTH DAY OF SEPTEMBER, A.D. 2022, AT 6:36 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAI EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TOQ TRANSACT BUSINESS.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FLATS AT
CITY WALK OWNER, LLC" WAS FORMED ON THE NINETEENTH DAY OF

NOVEMBER, A.D. 2021.
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