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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WREST 3 TX 1890 Zaragosa Road, LLC
Name¢ of the Limited Liability Compa

The Articles of Organization for this Limited Liability Company were filed on_06/24/2014

and assigned
Florida document nurnber 14000101071

Thls amendment is submitted to amend the following:

A, lfamending name, enter the new name of the limited liability company here:

The new rane must be distinguishable and end with the words “Limjred Liabiliry Company.” the designation “LLC" or the sbbreviation ¥L.L..C."

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 A POST OFFICE BOX)

bd |52 70 4
%

SR

B. If amending the registered agent and/or registered office address on our records, gnter they
registered agent and/or the new registered office address here:

Name of New Repgistered Agent:

New Registered Office Addrass:

Entsr Florido street addrass

___,Flerida
City Zip Code

New Repistered Agent’s Sigmature, if chaoging Renistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agres 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed to mevely reflect a change in the registered office address, I hareby confirm 1hai the limired liability
compary has been noiified in writing of this change.

If Changing Repistered Agent, Signuture of New Registercd Agent

Page I of 3



JUL-25-2014 10:15AM  FROM=GREEMEERG TRAURIG BOCA + T-844 P (03/004 F-562

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

MGR= Mauaager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR  Edilberto Rodriguez 6401 Congress Avenue .
Suite 230-240 O Remove
Boca Raton, FL 33487
O Add

=S EA o
I Remose

O Add

O Remove

O Add

O Remove

O Add

O Remove
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. If pmending any other information, enter change(s) hore: (Attach addiional shees, if necessary,)

P.004/004

(optional)

E. Effective date, if ather than the date of filing:
(The cfTective date mut be gpecific, cannoat be prio o date of reoeipt or fled date and comnet be more thim 90 days after

the dote (his document i3 filed by tha Floride Department of State)

Deed__ TVLY QY /! 2?14

TIB0ALure Of & METEEr DF AUUTONZEG TCPFGSR AL VE OF & member

Andres E. Garcia

Typesl of printed name ol agnee
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