(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

ERRRETRTRATE

200338085422

12723/13--08017--0cs #eli. 00
[y
g T %:
™ . [
cmoom T
LI ! ‘I
it aw
::' | [N ] T r—
25w |
NN ype
Y 3 Il
M. §
S { J
.13 ::1 s
TN
fns] o

O SIMMONS
JAN 24 1020




i

TO: Rcegistration Section
Division of Corporations
SUBJECT: WEST PALM DRIVELLC

COVER LETTER

Nume of Limited Liability Company

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

Picasc retum all comespondence concerning this matter to the lollowing:

CAROL S, JAMBRENA

Name ol

WEST PALN DRIVICELLC

Person

433 NORTH LOOP W,

Fimv/Company

HOUSTON TN 77008

Address

caroljambrina@gmail.com

Citv/State and Zip Code

-l address: (1o be used Tor luture annual report notificaiion)

For further information concerning this matter. pleasc call:

CAROL 5. JANMBRINA

305
al(

951-0808
)

Naime of Person

Enclosed is o check for the following amount;

0 $25.00 Filing Fee 0] $30.00 Filing Fee &

Cenilicate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFlL 32314

Aren

(3 $53.00 Filing Fee &
Centified Copy

(additional

Codde Daviime Telephone Number

= $60.00 Filing Fee,
Cenrtificate of Statns &
Certificd Copy

(additional copy is eneloscal}

copy is enelosd)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monrce Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEST PALNEDRIVIEELLC
{(Name of the Limited Liability Company ay it now _appeans on our records. }
(A Tlortda Loamited Liobiliy Company)

! ¥ o .
LLoi/a0id and assigned

The Articles of Organization for this Limited Liabihity Company were filed on

- - ¥ [ SL
Flonda document number 12000139159

This amendment 1s submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

n ~o
ym e

The new name must be distingiashable and contain the words “Limited Liability Company,”™ the designation “LELC™ or the dﬂ);}(’i:lli(gl..l,.c.'
\ \ f b Lgon -

cihom T
Enter new principal offices address, if applicable: e . s
. /_J ) 1
(Principal office address MUST BE A STREET ADDRENSS) N g--.:.i
M
il i_‘ =
mo .
f '__‘ %]
433 NORTH LOOI W, m e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

FIGUSTON, TX 77008

B. If amending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new registered office address here:

CAROL 5. JAMBRINA

Name of New Rewistered Asent:

S250 NW BHh AVEL APTRI2

New Registered Office Address:
Fnter Floride street address

NORAL -
~ _Florida 1%
it Zip Cexde

New Registered Agent’s Signature, if changing Registered Apent:
nang

! hereby aceepn the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statmes relative o the proper and complere performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.8, Or. if this document is
being filed o merely refleet a change in the registered office address. | herehy confirne that the limited liabiliny

company: has been notificd inwriting of this change.

if Changing chi.stura\q Agent, Signature of New Registered Agent

Page 1 of 3



If amending Aythorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authonzed Member

Type of Action

Title Name Address
MOGR OASTAURDO, OSCAR |- FOSNW A3 Street HE, Muumi, L 331G
CJAdd

®|Remove
OChange
] ] A33 NOKTH OO W, HOUSTONTX 77008
MNGRM JAMBRINA, CARON. S
OAdd
DJRemove
AT
—t s :é:l:
o

M El‘lumg&’i".
TE 2
vy ol w ,““""'
) ;:—-?I §Add rTi

O

ot
= = pyRemove
o

CIChange

OAdd

ORcmove

ClChange

CAdd

CIRemove

CChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.)
m o
rn
_.—.l —
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= o

2019
E. Effective date, if other than the date of filing: DC cem \DQ ¢ (90 (ophonal)

{Iran eMechive date is listad, the date must be specitic and cannot be prier 1o date of iling or more than l)() days after filing.} Pursaam to 605.0207 (3)Xb}
Note; 1fthe date insened in this block docs not meet the applicabic stattory filing requircments. this date will not be listed as the
document’s cffective date on the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daed__ LRCE MDRS Qo QOH

QUY.

\wnd ure of a member drauthorized representative ol a member

CAROL S JAMBRINA

Typed or printed name of signee
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