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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: [%ES IA/ Déz\g //\IIQ]EQ ALC

Namwe of Limited Liability Company

The enclosed Articles of Amenclmens and fee(s) are submitted Tor filing,

Please return all correspondence concerning this matter 10 the fullowing:

£o /Gt u 6/ Schwew GZ A4

Name of Person

Firm/Company

£569_Pines Blod Suite 215

Address

Pembrole Pines CFL 33024

Civ/Siate .md Ztp Code

S matiax @ ecu’fhﬂﬁ/fﬂ. nel

F-mail address ™Mo be usad for futee annual report notitication)

St Teax Accowntn OCL

For further information concerning this matter, please call:

 Roltud Scbwend EA o 954474 - /660

Namw of Person Ar-. 1 Code Drytbme Telephune Number

Enclosed 15 0 check Tor the following amount;

X 52500 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & [J 36000 Filing Fev,
Centificate of Status Certified Copy Certiticate of Status &
Tadditional copy is enclused) Centificd Copy

{additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Drvision ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WES Trndustes LiLc

{Namwe of the Limited Liability Company as it ngw appears oo our records.)
(A Flonda Dionted Lability Company)

The Articles of Orgamzation for this Limited Liability Company were filed on /.92 /&4/207/4 and assigaed
FFlorida document number L /LI‘ oo /de 766

This amendment is submitted to amend the tollowing

A. Ifamending name, ¢nter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Lability Company

the designation “LLCT

Enter new principal offices address, if applicable

or the abbreviation "L.L.C.7
: Da B

(o

{Principal office address MUST BE A4 STREET ADDRESS) O o 4

:_'_r—' I("'; ——

By —

I

T ‘ 1 ‘
o . o=

Enter new mailing address, it applicable - F
<. @

(Muailing address MAY BE A POST QFFICE BOX} = .

ﬂi"

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered ofTice address here

Nime of New Registered Agent

New Repistered Office Address

Enter Flovida strevt iddresy

. Florida
Citv
New Registered Aeent’s Signature, if changing Registered Agent

Zip Codde
[ herchy aceept the appoimtnient as registered agent and agree to act in this capaciiv. { firther agree to comply with the
provisions of all statutes velative to the proper and complete pecformance of mv duties, and [am famifior with amd

accept the obligationy of my position as registered agent ays provided for in Chapter 603, F.50 Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liabilin
company has been natified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numy Address Type of Action

HaK  Hiises Cusnir 160 MW 72 Ave TDAdd
Plaiatoction, FL 33317 srenn

OChmge

HaR  Cludic Cusnir 848 S Savdunnalh Gr,  xa
Done, L 33328

OChange

U Add

ORemove

OChange

T Aadd

CORemove

CiChange

O Add

JRemove

OChange

O Add

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective datc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier fiting.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated //,/271% . A .
Q‘Wuﬁ“ﬁ

Signature-4l o member or ahithorized representative of a member

YotuioL Geitenbluth,

Typed or pnnted name of signec

Page 3 of 3
Filing Fee: $25.00



