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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONT e

OF

WREST 5 TX North Zaragosa Road, LLC

me nf the Limited Linhility Compunvy as jt how apHeaTs vn Dur recor
orida Limited Liabiluy Company

The Articles of Organization for this Limited Liability Company were filed on 06/2412014 and assigned
Flarida document number =14000101087

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company bere:

The ncw name must be distinguishable nd end with the words “Limited Linbility Company,” the designauon “LLC™ or the abbrevistion “L.L.C.”

Eoter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Registered Apent:
W Address:
Eniar Florido street address
, Florida
Ciy Zip Code

New Registered Agent’s Stgnature. If changring Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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
accepl the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Aguat, Signature of New Registerad Ageat
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If amending the Managers or Authorized Member on our records, euter the title name. and address of each Mansager or
Authorized Member being added or ramoved from our records:

MGR~ Mapager
AMER = Authorized Member

Yitle Name Address Type of Actjon
MGR  Edilberto Rodriguez 6401 Congress Avenue ..
Suite 230-240 O Remove
Boca Raton, FL 33487
e — 0O Add
O Remove
— 0O Add
O Remove
O Add
O Remove
D Add
O Remave
—_— O Adg
O Remove

Page2of3



JUL-pE~2014  19:1BAM  FROMeGREENBERG TRAURIG BOCA
1]

T=844  P.004/004

D, If amending any other information, enter change(s) here: Llrach addittonal sheets, if necessary,)

E. Effective dare, if other than the date of fling:

(The eiTective date musi be specific, cannot be prior to date of reesipt or filed date and eannot be tnore than 90 days after
the date this dosumens s filed by the Floride Department of Srace}

(Optiﬂnﬂl]
ated ==t

WIErRlure al 8 METIhEr 6F ATNOT7LC [EESenlalve Ul & member
Andres k. Garcia

Tyned of printed name af Sigies
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