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COVER LETTER

T Repgistyation Seetion
Hyision of Corporiioos

West Fownhomes, L.
SUBMCT:

N ab Limnted Ladailas Caomppany,

The enclosed Articles of Amendent and feegs) are subimiied for filing.

I"ease return ali conespomlence concermmy this matter to the following:

Cesar R, Sordo, Fay.

Name of Perven

Sorda &* Associates, PLA.

FirmiCompany

3006 Aviation Ascoue, Suite 2A

. Address

Cuconut Grove, F1. 33133

CityiState and Zip Code

esorduf@sordalaw.com

F-matl address. i be wed Tor futre annual repont nutificanon)

For further information concernig this matter, please call:

Cesar R Sorde, Esq. 303 510-3861
Ak ]

Name of Persun Arcz Code Dasiime Telephene Number

Enclosed is a check for the following amount,

m 2500 Filing Fee 0 $30.00 Fiting Fee & {3 855,00 Filing Fee & 3 $S60.00 Filing Fec,

Ceruficiie ol Stius Centilted Copy

fadditrunsl capy 15 enclusedy

Cuertificate of Sttus &
Certified Copy
{additional copy 13 encliosed |

Mailing Address: Street Address:

Registration Section Registration Seciion

Divigion of Corporations Division of Corporations

P.O. Box 6327 The Cenire ot Tallahassec
Tallahassee. FEL 32314 2415 N Monroe Street, Suite $1U

Tallahussee, FL 32303
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
Or

Wt Tewnhomes, LLE

eName of the Limited Liabilits l;:?hun\ fs JE e nppenes oo teentids I
(A Flonda Lomted Lability Contpany -
LY
.
I'the MY PR H W Y Py H HH . Y 27184200
Ihe Articles of Onganization Tor this Limited Liobility Company ware tihed on 12187 and assigned v
Flarida document number 1300013128 :
This amendiment s submitted teamend the tollowing:
AL I amending nante, entet the ness namye of the limited liability company here:
The new name must be distinguishable and contain the surds “Lismted Tabiliny Company,” the devgnaton “LLC™ or the abbresianon “L.1L.C.7 ’
~ . . - - . ~ “-’
Enter new principal oftices address, il applicable: e
. - - Yol - '} g : 3 ﬂ
(Prircipal office address MUST BE A STREET ADDRESS) R
"
Fater nesw mailing address, if applicable:
(Mailine address MAY BE A POST QFFICE BOX) .
B. If amending the registered apent and/or registered office address on vur records, enler the name ol the pew registered
apent and/or the new reoisteredl office addreess here:
Nome of New Registered Agent:
New Regigtered Offrce Address:
Later Floeidu sirevd auldross
. Florida i
iy Lip Conde —
. T“ N
New Repisfered Agent’s Sjpanture, il changing Registercd Agent: I .J
o ) ) ) P~ X!
! hereby aceept the appoiniment as registered agent and agrec to acl in this capacity. | fither agree 1o comply with the o

il staintes refaiive (o the proper wnd complele performance of my dusies. and [ am fumiliar with und -
istered agent as provided for in Chaper 603, .S, Or. i this document iy
» address, | hereby confirm that the limited labifiy

- !

provisfons of
aecept the obligations af my position as reg
being illed 1o merely reflect chaage in the registored office
company has been naiified in writing of this change.

If Changing Registered Agent, diguature of New Hegistered Apent
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1 amending Authorized Persan(s) suthorized toomamaese, enter the title, name, and addeess of cach persan being adeded
- 2

or reros e} feome oary recnrids;

MOR = Munaoer
AMBR = Nuthorized Member
Title Xume

MOGR Rodogo De Sani

Adddrress

ol Meickell Avesue, South Tower

Tvpe ol Activn

= Add

Eth Floor

ORemone

Minmi, Florida 33131

O hange

. Tadd

DIRemove

O hange

OAdd

TRemone

DiChange

Dadd

ORemove

OChange

OAdd

ClRemose

OiChange

OAdd

ORemove

__ OUhange
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b i amending any other inbuemation, enter change(sy heres clamch additionad shocts, It nocevsan® )

5192020
E. Effcctive date, if other than the date of filing: {oplinn:ak)
(Man elfective daie 1y lstil, the Jals inust be speaific amd cannat be privr 10 date oF tiling or more than %0 days aticr fifing. ) Purseant o 603 0207 (3hb)
Note: I the date inserted in this block does not meet the applicable stawatory filing requirerments. this date will not be lisicd as the
document s effective date an she Pepartment of Stie’s reeords

IT1he tecutd specifics . delaved eifective dare, but notan efective wmee, at L100 aan, on the carlierol® (b) - The 90th day after the
recend s fied,

May 19 u2
[ated .

Signaturg ol 4 nRFiBer ot authonzad epresenlatneg ol o memher

Cesar R, Sordu, Esq,, Attomey for thifompany

Fyped vr printed name of signee

Filing Fec: 323,00
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