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COVER LETTER

T Revistration Section
Division of Corporations

WEST FONTAINE 212-4 1LLLC
SURMCT:

Namw of Limited | sabilaiy Comgpanm

Fhe enclased Articles of Amemdment and fee(s) are submitted for Oling.

Pivase return all correspondence concerming this maitter o the followimg:

EDWIN GALEANC

Ny o Person

Firme L orapans

JOT3I NW RIND AVENUE

Addrias

DORAL, FLL 33122

Uity Sune and Zip ¢ ode

FUTMEDGRELLSOUTIHLNET

Pt addiess, (o be osed B Lztore anmeal wepernt natiticution

For further information concerning this matier. please call:

atd '
Same of 'eraen Areu Ode s tine FPedephone Nnber
Enclosed 15 0 cheek for the Rallowing amouns:
w5200 Filing Fee £ 330.00 Filing Iee & (. S33.00 Filing Fee & 1 sab.ou Filing Fee.
Certiticate of Status Certitivd Cops Certificate of Status &
Ladditioie] copy s emctosed Ceriified (.(\[‘}
Laddiatal cope s onelomedy

Mailing Vddress: street Address:

Repistration Seetion Registration Scetion

Division of Corparations Division ot Corporations

7.0, Box 6327 Fhe Centie of Tallabasses
Tallahassee. FL, 32314 2413 NoOMonroe Steeet, Suite 810
Tallahassee. FIL 32503



ARTICLES OF AMENDMENT
o FILED

ARTICLES OF ORGANIZATION =3
OF
022 HAR 29 AM ! 36
WEST FONTAINE 212-4 1LLC B R ST

H
5T Tin

02-23-2022

and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- . 12 3
Florida document numbey -22000096869

This amendment 15 submitted 1o amend the following:

AL If amending name, ¢nter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Foter Floreda soreot qddress

. Florida
f'f{\‘ pr Cender

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

[ hereby accept the appointment as registered agent and agree 1o act in this capaeiiy. 1 purther agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the shligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, § hereby confirm thai the limited lability
company has been notified in writing of this change.

If Changing Registered Agent. Sigaature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FRANCIA E OSSA 3073 NW RIND AVENUE
m Add

DORAL, FLL 33122
O Remove

ClChange

MGR FRANCIA GALEANO 3073 NW EIND AVENUE
OAdd

DORAL. FI, 33122
= Remoyve

O Chanye

CAdd

ORemove

ClChange

Cladd

ORemaove

OChange

ClAdy

CIRemove

CChange

O add

O Remove

CiChange




. It amending any other information, enter change(s) here: (Al additional sheets, if necessary.y

Electronic Signature EDWIN GALEANO

E. Effective date, it other than the date of filing: {optional)
(B an etfective date 1 listed, the date must be speeific and cannot be prior (o date ot filing or more than 99 days afier tiling. | Pursuant 10 6030207 (33 b)
Note: [ the date inserted in this biock does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delaved effective date. but not an effective time. 2 12:01 2.m0 on the carlier otz (b) - The Sth day afler the
record s filed.

MARCH l 5 2022

<& o

Siznaiuy’ol o member or authorized representatine of u membet

Dated

EDWIN GALEANO

Typed or printed namc of signee

I~
h
=
-

Filing Fee: §



