LOS 000048590

o ”H ll“mm ‘l N m“ M“ ||l|| I‘m ”Hm
{Address) t

— 700397720027

(City/StatefZip/Phone #)

PRI
[] pckue [ warr [] mar

—-iiie--01

425400

[

(Business Entity Name)

R
w3

(Document Number) s

Certified Copies Certificates of Status et

Special Instructions to Filing Officer:

Office Use Only




TO: Registration Section
Division of Corparations

WESTPORT PROPERTIES I, LLLC.
SUBJECT:

COVER LETTER

Ty

Nanw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspendence concerning this matter to the following:

NATJEN WU

Numie of Person

WESTPORT PROPERTIES M, LLC.

242 S FEDERAL HWY

Firm'Company

For further intormation concerning this matter, please call:

¥ =)

Address ::,C'—: =
—= 5
DANIA BEACH. FL 33004 T = -
PRt — o

CitviState and Zip Code S
CONNIEHEWU@GMAIL COM e __?»_ ;
E-manl address: (io be used for future annual repont nolifeation) S W) =

LG

NAIJEN WU

Nime of Person

954 4835111 /ér G —¢R3-57352
Hig )

Enclosed is a check for the fullowing amount:

m $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:

: Registration Section

\/ Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O S55.00 Filing Fee & O3 Se0.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

tadditienal copy i~ enclosedd

tadditional copy s eaclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

WESTPORT PROPERTIES [i. LILC.

(A Flonda Limitec

{Name of the Limited Liability Company asit now appears on our records.)

Jaabilty Companyy

. . T sy - 2042
The Arucles of Organtzation for this Limited Liability Company were filed on 03/2012007
Florida docunient number H02000095320

and assigned
This amendment 1s subnutted to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:

N /A

The new name must be distinguishable and contain the words “Limited Linbility Compuny.” the designation “1L1LCT or the abbreviation

Enter new principal offices address, if applicable:

ol T P
N /A
{Principul office address MUST BE ASTREET ADDRESS)
=
L -
SO R e
e &2 L
Enter new mailing address, if applicable: A [/,4 L -
R o 3
(Mailing address MAY BE A POST OFFICE BOX) . A
o g
e
B. If amending the registered agent and/or registered office address on our records. enter the name of the Hw registered
agent and/or the new registered office address here:
Name of New Rewistered Agent:

Yz
New Registered Office Address:

N /A

Frer Floreda street addness

. Florida
ity
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appoiniment as registered agent and agree to act in this capacine, [ further aeree 1o comply with the
provisions of all statutes relative o the proper and complete performance of myv duties, and Iam famitiar with and
accept the obligations of wmy position as regisiered agent as provided for in Chaprer 605, 2.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Ihereby confirm that the imited liabilite
company has boen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGRM RAYMOND CHING 242 S FEDERAL HWY, DANIA BEACH, FL 33004

Df\dd

BRemove

':JChungc

Tadd

CJRemuve

OChange

'3
g 1201

2B Add”T

-

4
B

Remove

)
=3 <

¢ do9t !

LChange

81

3

Add

O Remove

Change

L1Add

JRemuve

U Change

1Add

T Remove

TChange




D. If amending any other information. enter change(s) herve: CAnach additional sheeis. if necessary.)

r~3
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e ) ——
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putiad -
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:

E. Effective date, if other than the date of filing:

(optional)

{1V an etfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 0 days after filing.) Punsuant 0 6030207 t3kb)
Note: 1 ihe date insenied in this block does not meet the applicable statutory Biling requirements, this date wall not be histed as the
document’s effective date on the Department of State’s records,

[t the record specities a delaved effective date, but not an etfecuve time, at 12:01 a mi. on the carlier ot™ (b)

1ecord is filed.

The “th day after the

Dated ////0 / . L022

/

Stgnature of 4 nwmber or ;|u|hurtz7‘d rs'.prc::ﬁnmll\'u of a member

Nai TJen Wu

Tvped or printed name of signee




