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From: Paola Sanchez F;x. 17864752424 To:
ARKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
4?';5,

WESTON PAVILLION LIC

{Name of the Linited Liability Company as it new appears on our records.)
A Florida Limited Tz Lty Company)

(3/04/7201 3 and assigned

The Artictes of Organization for this Limited Liability Compuny were {iled on

Florida document nuniber 1.13000032543

This amendment is submitted to aimend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “1imited Liability Campany,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new prinelpal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: : "::' -
Pl !

(Muiling address MAY BE A POST QFFICE BOX]) ) -~
> -

1

U
B. If amending the registered apent and/or registered oftice address on our records, enler the name of the new registered

agent and/or the new registered office address herc: . -

Name of New Registered Apent:

New Registered Office Address:
Emter Florida steeel nddress

, Florida

City Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (0 dct in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, .5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ herehy confirm that the himited liability

compeany has heen notified in writing of this chunge.

IT Changing Registered Agent, Signature of New Repistered Agent
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From: Paola Sanchet Fax: 17864757424 To: Fax: [850) 617-6383 Page: 4 01 5 1152512019 11:39 AM
1t amending Authorized rPerson(s) authorized to manage, enter the Litle, name, and address of each person being sided

or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGHR DANIEL HALPERN 9130 S DADELAND BLYVD
o Add
SUITE 1509
[Remove

MIAMI, FL 33156
Ol Change

ElaAdd

ORenave

ClChange

CAdd

TRemove

ClChange

CAdd

{JRemove

CJChange

O add

O Remove

CiChange

Dadd

TRemove

OChunge
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1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan efective duee is listed, the date must be specific and canzot be prior 1o daie of Eling ar more than %) days after filing.) Pursuant to 605.0207 (33X

Note: [Tihe date inserted in this biock does no: meet the applicabic statutary filing requirements, this dale will not be listed as the
dosument's effective date on the Department of State's 1ecotds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

NOVEMBER 22 09
Bated _ '

-~ O e -
Stgnature ol ame fized representative of 2 member

ALBERTO GUZMAN - G & G MANAGEMENT US LLC - MANAGER

Tvped or printed name of signee
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