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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WEST SHIRE VILLAGE I1. LLC
Namc of Forcign Limited Liability Company

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

Pleasc return ali correspondence concerning this matier to the foliowing;

DANIELE BETLISKEY

Name of Person

STARK ENTERPRISES

Firm/Company ¢
T
629 EUCLID AVENUE
Address
CLEVELAND, OHIO 44114
City/State and Zip Code -
LEGAL@STARKENTERPRISES.COM
E-mail address: (1o bc used for future annual repori notfication)
For {further information concerning this matuer, pleasc call:
DANIELE BETLISKEY at{_216 ) 416-2692
Nam: of Person Arca Code & Daytime Telephone Number
ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 8i0

Tallahassce, FL 32303

Enclosed is a check for the following amount:
{3825 Filing Fee [0 $30 Filing Fee & (3 £55 Filing Fee & [ 560 TFiling Fee,
Certificatc of Status Certificd Copy Certificate of Status &

Cenificd Copy
CR2EQSS (9/15) ;%G 9(,“
Ste. ovrached



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT 1T0O CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

[. Name of limited liability Cotnpany as it appears on the records of the Florida Department of

siate. WEST SHIRE VILLAGE I, LLC

Enter new principal of fice address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new Mailing address, if applicable:

{Mailing address .
AMAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M23000001496
o :':::
3. Jurisdiction of its organization: __Ohio T2
- ] 7 .
4, Date authorized to do business in Florida: 2/3/2025 g
; - , . TN
SECTION 1 (5-9 complete only the applicabie changes) ‘ P

5. New name of the limited liability company: !
(must contain “Limized Liability Company, " “L.L.C.." or "LLC.%)
’ o

{Tf name unavailable, enter alicrnate name adopted for the purpose of transacting business in Florida and atach a,

copy of the written consent of the managers or managing inembers adopting the aliemate name. The alicrnate name
must coniain “Limited Liabifity Company,” “L.L.C." or “LLC.)

6. 1l amending the regisiered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new regisiered office address here:

Mame of New Registered Agenu

New Registered Office Address.

Enter Florida Street Address

JFlorida _
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agenl and agree o act in this capacity. 1 further agree o comply with
the provisions of afl statutes relative 1o the proper and complete performance of my duties, ant! [ am fomiliar with
and accept the obligations of niy position as regisiered agent as provided fa in Chapter 603, F 8. Or, if ilis
dacument is being filed ta merely reflect a change in the registered office address, | hereby confirm that the limited
fiubility company hay been not fied in writing of this change.

[ Changing Registered Agent, Signature of New Registered Agent

-
J



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our reeords:

MGR = Manager
ANMBR = Authorized Member

Title N Address Type of Action
VP BRIAN MIDLIK 529 FUCLEHD AVENUIE
Oadd
SUITE 1300
CiRemove
CLEVELAND. Ott 44114 _
= Change
Dladd
. ORemove
CHChange

SR g s

Y. =Add
~ Y e
T 0 —

\;‘:] Remove
[

- OChange
e

~iJAdd

TiRemove

[IChange

TiAdd

CIRemove

JRemove

CChange




1. If amending any other inforniation. enter chungefs) here: (Aech additional sheets. if necessary.

U4

;

N

TR

{optional)
91) days afier filing.) Pursuant 10 605.0207 13Kb)

ments. this date will not be lisied as the

F. Effective date. il other than the date of filing:
(1£ an effective date is listed, the date must be specitic and cannot be pror 19 date of tiling or more than

Note: 1f the date inserted in this block does not meet the applicable statutory tiling require
Jdocument’s effective date on the Department ot Stae’s records.

12:01 aum. on the carlier ufz (b)  The QOth day afier the

[f the record specifies a delayed effective Jale, but not an effective time, al

record is filed.

Dated _March 23 2023 .
' . |: . \ L 1l A( T _———
"_';-\,f'_f‘l . LR
Signature ot a member or muthonzed representative of a membes

SARAH K. RYZNER, Authorized Representative

Tvped or printed name of signee

Viline Fee: $§23.00



7. tf the smendment changes the jurisdiction of orgunizaton, indicute new jurisdiction:

8. i the amendment changes person, litke or capacity in accordance with 605.0902 (1){¢), indicate that change:

Tides Capacity Namg Address Type of Action

OAdd

CiRemove

CrAdd

CRemove

~Add
I

)

-]

[IRemove

Ciadd

O Remove

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 under the faw ol which this entity is vrganized,

Sighaturc of the awthorized representative

CAmin \fl\{ ne

T'yped or prinied name of signce

Filing Fee: $25.00
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