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ANDREW M. DARLINGTON

INRECT AL (305) 7360135
E-MALL: ado bingtonst wargotrench com

October 3, 2021

Fia Federal Express

Registration Section

Diviston of Corporations

The Centre of Tallahassee
2415 N Monroe St.. Suite 810
Tallahassce, FLL 32303

Re: 1S West 4, LLC
Florida Document No, L# 16000135891

To whom it may concern:

[n connection with the above-referenced business entity. we are requesting the filing of
the following documents:

. Amendment to Articles of Organization of 118 West 4, LLL.C (cover letter and
cheek No. 942 in the amount of $60.00, payable to: Florida Department of State alsa

enclosed), and
2. Statement of Authority (cover letter and check No. 941 in the amount of $55.00,

payable to: Florida Department of State also enclosed).
Please return a copy of the filings to our office at; Wargo French., LLP. ¢/0 Andrew

Darlington, Esq.. 201 S. Biscayne Blvd,, Suite 1000. Miami. Florida 33131, If vou have any
questions regarding the enclosed documents. please do not hesitate to contact me directly.,

Sincerely,

[ Andrew M. Doawlington

Andrew M. Darlington

AMD/EAB
Enclosure

2015. Biscayne Blvd. | Suite 1000 | Miami, Florida 33131 P[305] 777-6000 F[305] 777-5001 WWW WARGOFRENCH.COM



COVER LETTER

TO: Repistration Section
Division of Corporations

[ 18 West 4, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Vivian Chou. Esy.

Name of Person

The Law Offices of Vivian Chou. PA

Firmv/Compuny

PO Box 562230

Address

Miami. FI., 33236-2230

CindState and Zip Code
VChou@belisouth net

E-mail address: tto be used for Tuure annual report notification)

For further information concerning this matier, please call:

Vivian Chou, Esgq. 305 238-334)
at )

Name of Person Area Code

Daviime Telephone Number

Enclosed is a cheek for the tfollowing amount:

0 325.00 Filing Fee 03 $30.00 Filing Fee & [J 8§55.00 Filing Fee & B $560.00 Filing Fee,
Cuertificate of Status Certitied Copyv Certificate of Status &
(addinonal copy is enclosed ) Certified Copy

ladditismal copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VI8 West 4, LLC

‘It Anticles of Organizntion for this Limited Liability Company were filed on JU1¥ 19, 2016
LI1600D] 35891

and nssigned

Flonda document number

This amendment is submilted to amend the following:

A. If amending name, coter the new name of the limited liability company here:

-
R o
)
.

-

The oew ixeme anet be distinguishable ad contuin the words “Limited Linkility Company,” the designatinn “L1C™ oe the abbweviation '-:Bl..('."

t

(Principai office address MUST BE A STREET ADDRESS) R

Cater new principal offices address, if applicable;

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Revistered Apent: Viviun Chou. Esq.
New Registered Office Adduess: 1104 Pance De Leon Blvd

Enter Floricdr ppreet achirese

Cornl Gables Florida ERIRE

Ciry g Conde

New Regivtersd Apent’s Signature, if changing Registered Agent;

Fhereby accept the appaintment as regisiered agent and agree m act in this capacine. | further agree to comply with the
provisions of all stutites relative to the proper and complete perfarmance of my duties, and [ am familior with and
avcept the obligasions of my position as registered agent as pravided for in Chapter 6035, F.S. Or, if this documeny is

being fited 1o merely reflect a change in the registered office address. Wrm_dw!, the limited liahility

compiny has been notitied in writing of this change.

tered Agent, Nignature of Now Repivtered Apeat




If amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CEO Justin Camphell 85 Palm Avenue
JAdd

Miami Beach, FI.. 33139
= Remove

OChange

OAdd

CRemove

™
LS 2

i
HChange

JChange

Ol Add

CRemove

CiChange

D Add

OJRemove

D Change

Oadd

CiRemove




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

“Justin Ciunpbell™ is unknown to the TE West4L LLC. "Justin Camphell™ @ (1) is not and has never been. or will

be.a member, manager, or agentof 118 West 30 LEC: (2) does not own and has never owned any interest in 118
= & -

West 4, LLC: and (3) has no authority Gas actual agent, apparent agent. or etherwise) w act on behall of 118 West

<+ LLC Anyand all filings Justin Camipbel] has purported 10 make in the pust or may in the future make are false
and. thus, void.

E. Effective date, if other than the date of filing:

(optional)
{fan etlective date is listed. the date must be speeitic and cannot be prior to date of filing or moee than 90 davs afier filing. ) Pursuant to 603.0207 (3)(h)
Note: 1fthe 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 Deparument of State’s records,

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

September 21 2021
Dated

7

/ﬂignuturu of o member or authorized representative of a munW

Aloery Claranerle

Typed or printed name of signee

e o LAY



