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ARTICLES OF AMENDMENT

L05000056499

TO
ARTICLES OF ORGANIZATION
OF .
WESTWCOD MANAGER, LLC 3. o : ': ‘f‘:
(Name of the Limited Liability Companv ns it now sppears on our records.) ~< 77 Lo, i
{A Flando Limited Liability Company) c_) ;7 ;o
. 4 ."-’ iy
. "'! : oy
The Articles of Organization for this Limited Liability Company were filed on JUNE 7, 2005 and assigned 22

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B If aménding the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qfifice Address:

Enter Flovida street address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Ageni:

{ hereby accepr the appointment as registered agent and agree 1o aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, end I am familiar with and
accep! the obligations of my position as registered agert as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, I heveby confirm that the limited lability
company has been notified in writing of this change.

If Changing Repistered Agent, Sigunture of New Registered Agent



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

MGR= 0Manager
AMBR = Authorized Member

Title Name ' Address Type of Action

MGR CHRISTINE LEONI 2020 W. PENSACOLA STREET
= Add

STE 285
ORemove

TALLAHASSEE, FL 32304
CChange

Oadd

[ORemove

OChange

OAdd

CRemove

O Change

Cadd

ORemove

O Change

DAdd

ORemave

OChange

OAdd

CRemaove

D Change




D. If amending any other Information, enter change(s) here: (drach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the dale must be specific and cennot be prior to date of filing or more than 50 days afler filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meel the applicable statutery filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies n delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

JUNE 27 2024
Dated s

| CLiteS. Do

Signature of 8 member or authorized representative of a member

CHRISTINE LEONI

Typed or printed name af signee

Filing Fee: $25.00



SMITH THOMPSON SHAW
COLON & POWER, PA.

W CRIT SMITH

Susaxn S THOMPSON®

FRANK 8. SHaw, TI1

MaRY W, COLON"
ANDREW ], POWER

James C. THOMPSON

FRANK S SHaw, IV

TALSO ADMITTED IN GEQORGIA

June 27, 2024

Via Hand Delivery

Division of Corporations
The Centre of Tallahassee
2415 North Monroe Street, Suite 801
Tallahassee, Florida 32303
Re: Certified Copies
Dear Sir or Madam:

Could you please provide our office with one (1) certified copy of the Articles
of Organization and any amendments thereto for the following corporation:

Company Name Document Number

Westwood Manager, LLC LO5000056499

Enclosed is our check in the amount of $30.00 to cover the applicable fee.
Should you have any questions or require additional information, please give me a call.
If you will give me call at (850) 893-4105 when the certified copies are ready, | will
have someone pick them up.

Smcerely,

x\Mﬁ AV Cé-’M

Stacy Small
Paralegal
Enclosure

3320 Thomasville Road, 4t Floor, Tatlahassee, FL 32309 « 1B30 8934105 L83(L8Y3.7 129
wwwstslaw.com



