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S OF AMENDMENT
TO

OF ORGANIZATION
OF

CenTer. V\/ES“CHESTFIQ LLe

(Name of the Limited Lllblll%
Flon

The Atticles of Organization for this Limited Liability

Company a5 it now records
it ity Company

Cpmpany wete filed on m“f S-201}

and asmgn_qd
Florida document number L |1QQ0 AOSEP( . '; ‘§~,r¢g
= 2%
Qs
This amendment is submitted to amend the following: = jz'%i
A. If amending name, enter the new name of the linsjted liability company here: § E‘:\lr:-
| @ £F
;theL n(e:v: pame must be distinguishable and ead with the words “Limited Liability Company.” the designation “LLC” or Ihgb r'eif':mon .
(¥ ]
Enter new principal offices address, if applicable: C’TZ ? ? S Ul /Zf‘jr %T _
(Principal office address MUST BE A STREET ADDRESS) Mugon T, 210N

Enter new rnailing address, if applicable:
{Muiling address MAY BE 4 POST OFFICE BQX)

B. [f amending the registered agcnt and/or reg:gth
d

agent and/or the new office ad

Name of New Repistered Agent;

Wavi.

red office address on our records, cnter the name of the new
here:

New

<

Office Address:

H

B i Gmﬂzq,
F¥ 5. =2</\(%

4d

Enter Florida street address
] /A nn

if chapgin

New Registered Apent’s Signatar R

LEr

I harehy accept the appoiniment as registered ageni a
the provisions of all statutes relative lo the proper ana
accepl the obligations af my pasition as registered age
being filed to merely reflect a change in the registered
company has been notified in writing of this change.

, Florida /_é‘(—i . ?L? / @5
City Zip Code
Agent:

nd agree to act in this capacity. [ jidrzher agree to comply with
{ complete perfannance of . 4 d I am fmtlfar with cmd

Pagg 1of2

If Changing Regt

H12000130617



«- N
03/26/2030 04:24

If amending the Mauagel;s or Mﬂnaﬂlg“wgm&rp 0 1 3 0 6 17

46660 P.003/003

our records, enter the title, name, and address of each Manager
or Mans M being added or removed ony records:
MGR = Manager
MGRM = Mapaging Member
Title Name Address Tvpe of Action
M(—:rrbrv} gr'w{df b -Z-R Bz [ Add
_ Q‘K‘cmove
MORM 4818 (meafon. |\ T78RE D F ik
7 ‘ Remove
Arn # /
_ ] Add
] Remove
—_— Add
Remove
—_— TlAdd
[ JRemove
- TAadd
[JRemove

D. If amending ony other information, enter change(d) here: (dtiach additional sheets, if necessary.)

™ o
- =
{ o=
Daiea__ I YAGUA J)\[/ 1 L0 x &m
= of
7 - =/
/ — ‘“.‘1):;':1.
uthorized rcpresenéi’v;‘of & member x5 22 e
% y i D
lO{ b . Q-Q-e'c‘_‘ § g:—;l"
Typed or printed name of signe a4
¥p printed n ' Lgn J w :‘31::(
age 2 of 2 = o
w
Filing Fee: $25.00
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