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ARTICLES OF AMENDMENT ey
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ARTICLES OF ORGANIZATION %o
Or -
WESTAMAR LL! z
QR0 of th =1 -~
- —.E —-; r(?.)
The Articles of Orpanlzation foy this Limited Linbitity Company wers filed o 03{23/2012 and,?ﬁémd
Florida doctment mumber 12000040884

This aproudent ty submitied o amend the following:

A. T amending name, enter the neww nanye of the limited Hobilily company hare!

The nesy natms ypnurt be distitgridable end end with the words *Limited Lisbility Compsny,” the dosignation “LLC" oz the abbreviston *LLC*
Fotzr new principal offices address, if applicable:

(Erindpad offee address MUST BE A STREET ADDRASS)

Enter vew malling address, i appleable:

(daifing adiress MAY HE A POSTOFFICE B

B. ¥ smonding the registered agemt nndfor registored affice eddress on our tecerds, onter_the npome of the new
reglstered aeent axd/pr thy new relstersd offics address hexe: '

Namea of Metw Rogistered Agent:

 New Registered Offica Addrege:

DBitter Flaridi stirved adhdivas

, Florlds
iy 2 Ouide
1 rad changine Regletered Apent:

I haraby accept the appotrnment as registared agen: and agren to act in this capacsity, I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of ny duties, and § am Jamilfiar with and
aceept the obligations of my position av registered agent o8 provided for in Chapter 603, I'S. Or, if this document Is
being fled to merely reflect a chunge in the regisiered office addrass, I herely confirm thot the lrsited lability
company has been notifisd in writing of thiz change.

T Changing Reglatarad Agont, Sienatore a{ oy Regiatered Agen
Pagelof 3
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T¢ wmandng; the Monagers or Anthorized Momber o eur records, enter the éifle. narow, aud nddress of each Mapaper or
Anthorizad Member beintr added or removed From ony vecards:
MCR. - iy
AMBR = Anthorized Momber
Title Nono ddress . o of Actor
MERM Ruken D, Luna 324 Cerdinal Place m/
Add

Paramus, NJ 07852-1883

I Remove

D Add

LI Remova

3 Akl

3 Nemove

3 Add

O Remove
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D. If amendlng auny ofher information, cnter change(s) here: (dttuch additional shesis, if necessary,)

]
E. gguﬁvadmifotharthanthedm of flling:

- (optional)
alfective dote sveet be specifte, cannot e priar to date ofreccipt of flled date and eronot bo roore than 90 dayr efler
Hies dale this domunent is filed hy the Florida Department of $tnic}
Dated March 10, . 2015

e~

. ~Signatare o] & Tember oT NUADITEES TCRIEREGIATIVE o3 0.Idamnber
Carlos J. Vilanueva

Typed a7 prmied naue of Hgnee

Pago 3 of3

¥iling Fee: 525,00
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