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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7940 WEST DR LLC

(Name of the Lintited Linbility g.nu!EH!;r Ff it l!gw ﬂEE? £1 60 vyy eecorts.}
“loridn Limied Lizbitity Company

The Articles of Organization for this Limited Liability Company were filed on February 6, 2014 and assigned
Florida document number L 14000021337

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabflity company here: oL,
=31

Ty i [
.
[Thnd §

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC" or the abbreviation™L.L.CMy,

[T

hige

Wy 2

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) .

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
repistered sgaent. and/or the new registered office addiess here:

Name of New Registered Agent; Cynthia Perez

1548 Brickell Avenue, 2nd Fioor
Enter Florida street address

Miamtf ) . Florida 33129
City Zip Code

New Registered Office Address:

New Registered Apent’s Signntuve, if changiug Regigtered Agent;

1 hereby accep! the appointment as registered agent and agree fo act in this capacity. I firther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

_company has been notified in writing of this change. /?
Cyukbingtuer
3 Changing Rogistered Agent, Signatore of New Reglstered Apent
Pagelof3
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Tf amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Memher being added or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Actign

AMBR CYNTHIA PEREZ 1548 Brickell Avenue, 2nd Floor, _
MlamI» FI— 331 29 (J Reinove

[ Add
| RcmovF g
-
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S-S
O Rémove == ]
R '-;‘, s .
M
O-Add
O Remove
[ Add
O Remove
{1 Add
[ Remove
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. I amending any other information, enter change{s) heres (Aetuch additlonal sheets, If necessary )

F. Effective date, if other than the date of flling: _ {optional)
(The effestive date imust be specific, cannot be prios to dabe of reosipt ar filed daza and cannot be more than 90 dayy afier

It date thix dacnimen I filed by the Florids Department of $iate}

Dated JUNE 18 ,.2014
' e
e
cﬂfq}in ‘@?ﬁfu[ﬁ- of iyl Mzéu P [ o e
Fernando Haberer . : ,
“Typed ar primied nume vf signge A =2
f—l_‘_:'; —
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Filing Fee: $£25.00
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