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July 28, 2014 e
FLORIDA DEPARTMENT OF STATE

GREENBERG TRAURIG (WEST PALM BEACH) HoRof Comporefions

’

SUBJECT: WREST 8 TX 7453 NORTH MESA, LLC
REF: L14000101045

We received your alectronically transmitted document. However, the
dooument has not been filed, Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.

Dua fo transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please raturn your document, along with a dopy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Elliott R MaCaskill PAX Aud. #: H14000176934
Registration Specialist II Letter Number: 414A000160589
o -
-
E Zaog
& -
o Bz B ¢
23 o i:%; =
Y P )] R
".:)"“ 3 :-;;‘ % ;,.-12 e s ) i
= - -
B Mo = I
- T o o = P
S o WY
Rl
(ol ot

P.O BOX 6327 — Tallahassee, Flonda 32314



Ny

p— N -
L1

T-845 P.003/008  F-5849

JUL-28-2014 09:38AM  FROM-GREENBERG TRAURIG'BOCA i

. i ARTICLES OF AMENDMENT

- - TO

- ARTICLES OF ORGANIZATION
N OF

WREST 8 TX 7453 North Mesa, LLC
Name of the Limited I iabili ompan it now a ur pFecor
=lorda Limb whlily Lompany
The Articles of Organization for this Limited Liability Company were filed an 06/24/2014 and assigned

Florida document number 140001010435

This amendment is submitted to amend the following:

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

The new name mast be distinguishehle and end with the words “Limiuxl Lisbility Company,” the designation “LLC" or the abbreviation “L..L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing oddress MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent:
New Registered Office Address:

Encer Florida sireet address

, Florida
City Zip Coda

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office addrass, I hereby confirm that the [imited liability

company has been notified in writing of this change.
If Chaaging Registered Agent, Signature of New Registered Agent
Page 1 of 3

17

It

el
o i
[,
=
Lt B
T

3=

|l g

6 HY B2 91

Ll
e

0



JUL-28-20t4 08:40AM  FROM-GREENBERG TRAURSG BOCA

)

_MGR= Manager
./ AMBR = Authorized Member

Title

MGR

Name
Edilberto Rodriguez

+ T-§45  P.004/005 F-583

Address

6401 Congress Avenue

Type of Action

W Add

Suite 230-240

[l Remove

Boca Raton, FL 33487

O Add

[ Remove

0 Add

O Remowve

0 Add

T Remove

O Add

3 Remove
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‘ If amending the Managers or Authorized Member on our records, anter the title, name, and address of each Manager or
Authorized Member being added or removed frgrg gur records;
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary,)

(optional)

I, Effcctive date, if other than the date of filing;
(The cfiective date nust be spaeific, cannatbe prios to date of receipt o5 filed dote and cannot be more than 90 days after

the date this document is filed by the Florida Depertment of Staie)

guly ay /) 2014
i

Dated

Signature of g member or suthonzed represertalive . 4 mnember

Andres E. Garcia

Tyned ar printcd Tama oT signse
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