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g ARTICLES OF AMENDMENT
TO
3 ARTICLES OF ORGANIZATION
N OF

WREST 9 TX Antonio Street, LLC
(Name of the Limited Liﬂﬁll\% Comgn.ma' ﬁs it now appeary on aur records)
omca Limite 1 ty Company

The Anicles of Organization for this Limited Ligbility Company were filed on 06/24/2014

and assigned
Florida document number L14000101488

This amendment is submitted to amend the following;

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

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

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiiing address MAY BE A POST QFFICE BOX]
N’

B. If amending the registered agent andfor registered office address on our records,

enter the_ nome of the new
registered agent and/or the new registered office address here:

= L Y
o
23 a2
. Mmoo == '
Name of New Registered Agent: s ;,-' o—
Wt -
. N2 WD f
New Registered Office Address: Q == g
A , i x
Enter Florida sirast address ST i .
, — g f
, Florida i dp
Ciry S pdde TN
':_'J ™ ———
New Registersd A pept’s Sigaature if changing Repistered Agent: ™

I hereby acecept the appointment as registered agent and agree o act in this capacity. I further ugree ta comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my positian as registered agenr as provided for in Chaprer 605, F.8. Or, if this doctanent is

being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Siomature of Now Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from onr records:

MGR = Manager
\_/ AMBR = Authorized Member

Title Name Address Type of Action
MGR Ediiberto Rodriguez 6401 Congress Avenue

Suite 230-240
Boca Raton, FL 33487

Add

O Remove

O add

J Remove

RV O Add

O Remove

O Add

O Remove
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D. 1l amending any other informarion, enter change(s) here: (Aitach additional sheats, if necessary)

N
E. Effective date, if other than the date of filing: {optional)
{The effactive date must be specific, cannot be prioe 1o date of recetpt or 8led date and cannot be mers then 90 days after
the dats this daeursent is filed by the Florida Department of State)
pmed VLY QY -/ 2014
4
Bignature of a member or authorixd represeniativy of & membsr
Andres E. Garcia
¥ ped of prinfed Aame af Sigmee
AN
Page 3 of 3
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