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ARTICLES OF AMENHMENT
TO '
ARTICLES OF ORGANIZATION
OF

ora

WESTFIELD USA,LLC™

(Name of the |,|mi;%g [Flngt{ Cnmga?'x )!i it ?;m RDRCATI ON OUY. reCordy.)
rlands Limits 1] “y ompany)

The Articles of Organization for this Limited Liability Company were filed on 06/10/2009 and assigned
LOS000056444

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limjted liability company here:

The new name must be distinguishable and conlain the words “Limited Liobility Campany,” Ihe designation “LLC™ or the abbrevialion “..L.C."

Enter new principal offices address, if applicable: 4005 NW: 114 AVE,
Prineipal office addresy MUST BE A STREET ADDR SUITE ‘ :
DORAL, FL 33178
L
Enter new mailing address, if applicable: 4005 NW 114 AVE,
[Mailing atidress MAY BE A POST OFFICE BOX] SUTE 1!

DORAL, FL 33178

B. If amending the registered agent and/or reglstered office nddress on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
MNew Registered Office Address:

Enrer Florida xireet address

, Florida
City Zip Code

New Regisiered Apent's Signature, IF chauping Registered Agent:

1 hereby accep! the appointment as registered agent and agree to act in this capacity, I further ugree to comply with the
provisions of all statutes relative 10 the proper and complate performar=z of my.dities, and 1 amn fanzitiar with and
accept the obligations of my position as registered agemt as previded for in Chapter 605, F.S, Or, if this document is
being flled ro merely reflect u change in the registered office address, 1‘ Ferehy conﬁr'm that the limited labiltty
company has been notified In writing af this change. .

by

If Changing R:gi:t:;ed Agent, Sigpatuye of New Registered Agen)
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved fxom our reeprds:

MGR= Mangger
AMER = Authorized Member

Title Name Address Type of Action
MGR MAZO, CARLOS 4005 NW.114 AVE:, o
S A W 0 Add
SUITE 1] v
O Remave

DORAL, FL. 33178
= Change

MGR MURRA, MARIA P. 11082 NW 86 TERRACE
H Add

DORAL.FL 33172
[ Remove

O] Change

O Add

[ Remove

O Chanpe

ot " L7 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: [(Autach additional sheets, if necessary.)

S

E. Effective dnte, if other than the date of filing: - {optional}
(1fan effective date is listed, the date must be epesific and cannpt be prior lo date of fling or more than 90 days ofter filing.} Pursuant Lo 603.0207 (3)(b)
Note: Ifthe date inscrted in this block dota not meel the applioable statutory filing requiretnents, this date will not be listed as the

document's effective date on the Department of Sta

If the record specifies a delayed effective da iv@time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed,

oaX__ 4112118
X

o Rignatuzg o o member or authorzed represent)!:vé 6 a member .
i g
CARLOS MAZO L

Typad or prinicd name ol signee
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