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JUL-25-2014 10:18AM  FROM-GREENBERG TRAURIG BOCA

+ T-844  P.002/004 F-585
s . ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
OF
—i o~
) Ity o
i b
WREST 6 TX 3501 North Mesa, LLC o
(N2me of the Limmitcd Lisbility Comﬁn y 8 il pow Appedrs ¢n QUL recordy,) M = _—
onda T,mited Ligbility Company ! > it
A
The Anticles of Organization for this Limited Liability Company were filed on 06/24/2014 _Gasigned {1
Florida document number 114000101068 . - :-t ; T
This amendment is submirted to amend the following: =5 ™
A. If 2mending name, enter the new name of the limited Jiability company here: :

The new name must be distingnishable and end with the words “Limited Liability Company,” the designatian “LLC” or the abbreviation “L.L.C."

Enter new priocipal offices address, if applicable; |
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BROX)

B. If amending the registered agent and/or registered office address on aur records,

enier the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

Cigy Zip Code

New Registered Apent’s Signature, if chanping Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relarive to 1he proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as vegistered agent us provided for in Chapter 6035, F.8. Or, if this document is

being filed to merely refiecr a change in the regisiered office address, I hereby confirm that the limired lability
company has been notified in writing of this change.

1f Changing Registered Agent, Signamre of Naw Ropistared Agent
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b

If amending the Managers or Anthorized Member on our records, enter the title, nome, and address of each Manager or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR  Edilberto Rodriguez 6401 Congress Avenue .,
Suite 230-240 O Remove

Boca Raton, FL 33487

O Add

1 Remaove

[0 Add

O Remove

O Add

[ Remaove
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D. ¥ amending any other information, enter thange(s) herer (Artach additional sheels, ifnecessary,)

L, Effective date, if other than the date of Ming: {optional)

(The cffoctive date must be specific, eannothe prior w due of receipt or liled date and eannot be more then 90 days after
the dote this document s filed by the Flodda Dopartment of Stum)

Daed___J VLY A4 /! 2?14 _ :

Signanme ol & tember or uulﬁoﬁmﬁ‘r_cpuscrunﬂve ol amember

Andres E, Garcia

Typed o printed nume 61sighce

Page 3 of 3
Filing Fee: S25.00

P.004/004

12 6 WY G2 T il

F~585



