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TO: - Registration Section
Divislon of Covporations

WEK Atlantic LLC

Name of Limlited Liability Company

SUBJECT:

COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cocrespondence concerning this mattey to the followkng:

Gryska Arguelio

Thomas G. Sherman, P.A.

Name of Pevson

FirnvCompany

90 Almeria Avenue

Address

Coral Gables, FL 33134

City/State and Zip Code D 7
Griska@uniontitleservices.com o% = :
- E-mail address: (to be used for Tuture snald] 1eport natilication) ‘_"..z; ™ 3 -r‘
= —
For further information congering thig mater, plsase cail: * 82“ S r‘"
™
m o %
Gryska Argusello 305 448-5898 oz 3
Name of Person Area Code & Duylime Telephons Number g& v
f,'a r w
S
Enclosed iz n cheek for the following amount: P
B £75.00 Filing Fee 830,00 Filing Fee & Q$55.00 Filing Fee & 0$60.00 Fiting Fes,
Cextificate of Statuy Cortified Copy Certificats of Stalus &
{additional copy is enclosed) Cettificd Copy

5@/28 3ovd

MAILING ADDRESS:
Registration Section
Divislon of Corparations
P.0O. Box 6327
Tallahasses, FL 32514

LIX 00 SIdW3

(additional copy is enclosed)

STRELT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Conter Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEK ATLANTIC,LLC

Name of the Limited Linbllity Companv as it now ear
crida Cimited Liabiity Compaoy

acorps.,

The Articles of Organizglion for this Limited Liability Company were filed on March 08, 2012

and assigned
Florida documant number L 12000034064

This amendment is submitted to amend the following:

A. If amiending name, enter the pew name of the limited liability comopany here:

The new namne must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviaticn
“L.L.C"

Enter new principal offices address, if applicable:

rinci e adiirees MUST BE 4 STRE RESS =T N
g
e ,
z8 &
o st
Enter new mailing address, if applicable: QU«% — r—
(Maifing gdiress MAY BE A POST QFEICE BOX) M m
I
B. I amending the registered agent and/or regtsterod office address on our records, MM@QL@M
registered agent and/or the new registered office address here: : T -
Name af Naw Ragistered Agent:
New Registered Offlce Addrese:
Enter Florida sireet address
, Florida
City Zip Code

New Registored Apent's Signyinte, if changing Registored Apents

£ hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree to comply with
the provisions .af all statutes relative to the proper and complete performance of my dutlas, and I am failiar with and
accept the obiigarions of my position as registered agent as provided for In Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chuagiug Registered Agent, Sipanture p[ New Regixtorad Ageng
Pagel of 3
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If amending the Mansgers or Managing Members on our records, gater ghe fitle, name, and address of cach Manaper

or Manapgjng Momber being ndded or removed from gur records:

MGR = Manager

MGRM =~ Managing Member

Yitle Name Addresg Type of Action

MGR  Dev Motwani 300 SW 1st Avenue T ace
Suite #133 [ ) Remove
Fort lauderdale, FL 33301

MGR WEK Abantio Management LLC 300 SW 1st Avenue add

Suite # 133 T Remeve
Fort Lauderdale, FL 33301

— [ ace
D Rempve

—_— ' p
D Remove

Page 2 of 3
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D. {f amending any other information, cater chaage(s) kere: (Autach additional sheets, {f necessary.)

A
oaed 1NOVEMber 28 2

-

Slgnature of & medibe

rBr authorized representative of 2 member
Thomas G. Sherman, esq.

Typed or p@ed nams of signee
Page3of 3

Filing Fee: $25.00
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