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TO: Registration Section ji:, o > @
Division of Corperations N 3
P
. %7 7
supieet: _WNest Village,  VUC =18
< ¢ of Limited Liability Company) e
The enclosed Articles of Amendment and fee(s) are submitted for fling.
Please return all correspondence concerning this matter to the foflowing:
Ralph ¢.Darllio ) )
! {Name of Person)
Broad #1Cassel _ B
(Firm/Company) -
75 S. Monroe Sty St 400
{Address) -
Tollahgssee , FV 3% 30}
(Cith/State and Zip Code)
For further information concerning this matter, please call:
Raiph €.Darlljo a(BED ) LD~ DO
! (Name of Person) (Area Code & Daytime Telephone Number}
Enclosed is a check for the following amount:
E)SZ&OO Filing Fee D$30.00 Filing Fee & D $35.00 Filing Fee & I;j 260.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section  Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF
. S 2
West village, VUG _ Z8h L .m
) \J (Plesent Nare) D
{A Florida Limited Liability Company) ::7’» f; (‘j; fg’
T 0o %
Pty o)
S %
FIRST:  The Asticles of Organization were filedon__ Y | i J O+ _ and assigned =S =
document number 0 F0000F F14S . _ o 7 r=re

SECOND: This amendment is submitted to amend the following:

o thanae, Fhe. Manaai er from:

Shetla Chandrasekhar Trust
To: _ _ o
Shella mganrlrasc,k_bm:ixivln% Trust
_Dated May 10,7700k

pared_Echoruary 9 , 100

o gxgn%/e o; a member or authiorized representative of @ member

Kelly Folmar |
! " Typed or printed name of signee

Filing Fee: $25.00



