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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTAR SC HOLDINGS, LLC

The Articles of Organization for this Limited Liability Company were filed on Octaber 11,2011 and assigned
Florida document number L13090143508 .

This amendment is submitied to amend the following:
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A. If amending name, enter the pew pame of the limited liability company here: Z?’,”‘ _'E'_’.-..
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The new aame must be distirgrishable 2nd contain U words *Limited Lisbility Company.” the designation "LLC" or the ubbrtvinrida__;l...l..mﬁ ——
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Enter new principai offices address, il applicable: M T
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here: :

Name of Mew Registered Apent:

New Renis il

Enier Florida sireet ada‘(u:

, Florida

. City Zip Cods
New Repistered Apent’s Signature, il changiog Repisiered Apent:

1 hereby accept the appointmeni as registered agent and agree fo act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complere perfarnance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agen: as provided for in Chapter 603, F.§. Or, {f this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the timited fiability
company has been notified in writing of this change.

IT Chanpiog Registered Agent, Signature of New Fegistersd Agent
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If amending Authorized Person{s) authorized to manage, gnter the title, name, and r f each person beinpg added
or removed from our rerords:

MGR = Manager
AMBR = Avthorized Member

Title Name Address Tvpe of Action
MGR RUBEN F. GONZALEZ 7165 SW 47 Stzect Suite 320 B Add
A

Miami, FL 313155
ORemove

E1Change

DAdd

CIRemove

[OdChange

CAdd

CRemove

“IChange

Cladd

ClRemaove

CIChange

Oadd

ORemove

D} Change

Ciadd

CRemove

(O Change
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From: Ranas McGraw

D. If amending any other information, cnter change{s) here: (dnach additional sheets, if necessary,)
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6/18/2021
E. Effective date, il other then the date of filing:

{optionnl}
(I an cffcetive dato is Hsted, the date must be specific ond cannat be pefor (o daie of filing or more thar 90 days after filing.) Pursuant to 605.0297 (3XY)
Note: Ifthe date inserted in this biock does nal meet the applicable statutory filing requirements, this date will not be listcd ss the
documient's effective date on the Department of State’s records. '

If the record specifies a delayed effective date, but ngt an effective time, a2 12:00 a.m. on the earlier of: (b) The S0tk day after the
record is filed. ?

JUNE 18
Daled

g
25 5]

Signaiuic ul‘aﬁ;ﬁber or outhonizzd representetive of o member

TOMAS PEQUEND

Typed or print=d nome of signee

Filing Fee: 515.00



