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COVI'R T FTTER
TO:

Registration Section -
Division of Corporations

WESTHOLD CATITALLLLC
SUBJECT:

Naune ol Linuted L

uy
The enclosed Articles of Amendment and fee(s) are submitted =7 7
Please return all correspondence concerning this matter o the fe! v e
1 uciano Preri
b Terson
Westhald Capital L1.C
ny
)
[E4 N 25 5 L2
- AT
- f"f\
e '~}
- ::’ e
Miuni Flonda 33137 RIS
Cind, 0 Cade - el
Ipien@mac.com -
- _ _ — Ty - (J't
T-mail address: (1o bea “unnual report notfication} e
[
For further information concerning this matter, please cail:
Fuctano Fien 968-6711
)
Name of Person e Davtime Telephone Number
Enclosed is a check for the following amount:
w 525,00 Viling Fee T3 830.00 Filing Fee & O aglice & ) $60.00 Filing Fee.
Centificate of Status { ‘npy Certificate of Staus &
i vy is enelased) Cenrtified Copy
(udditional copy is enclosed)
Mailing Address: “reeet Address:
Regisiration Section ~gistration Section
Division ot Corparations
P.O. Box 6327

:vision of Corporations
Tallahassee, F1. 32314

‘he Centre of Tallahassee

*115 N. Monroe Street, Suite 810
“allahassee, FL 32303
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ARTICLES Y

ARTICLES O

WESTHOLD CAPITALLLC

WIENDMENT

'CANIZATION

{Name of the Limited Liability ¢
A Forrda 1.

The Articles of Organization for this Limited Liability Cony,

- B 7 005
Florda document number 117000116995

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limite:!

The new name must be distinguishable and contain Gye words “Limije!

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREY

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFF ICE BOX)

B. If amending the registered agent and/or registered ~°"
aeent and/or the new registered office address here:

Name of New Repisiered Asent:

New Reuistered Office Address:

New Revistered Avent's Signature. if changiog Revistered A

[ hereby accept the appointnient as registered agent ar’
provisions of all stanutes relative to the proper and cot
aceept the obligations of my position as registered age
heing filed o merely reflect a change in the registercd
company has been notified in wriring of this change.

it NOW Appeats onour records.)
w Campany)

S9N
- filed on (15126/2017

and assigned

o company here:

Company.” the designation "LLCT or the abbreviation "L.L.CT

nhﬂﬂﬁl‘i St
MM F133137

[ w25 s .

Mfpi. 1133137 =5

: L2 ¥
“enss on our records, enter the name of thénew registered

T

. —
Tl —

fnter Flovida street address

. Florida

‘e Zip Code

v et in this capacire. 1 further agree o comply with the

Srmance of my duties. and [am familiar with and
ded for in Chapter 605, 1.5, Or. if this docutment is
s, 1 hereby confirm thar the limited liability

“egistered Agent, Signatare of New Registered Agent




If atiending Authorized Personts) authorized to mannee

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR [uciano Preri
NG Crracicla Daluisio

- ihe title, name, and address of each_person being added

A

1w 2

Type of Action

= Add

iiﬂ i Ff:.xm

DRemove

JChange

il g

TAdd

‘HIMI d;;m

=Remove
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i ]

1y

‘ 2
Ve 2
= Elr@l‘lumgc s
T rT

el

TP
- LIRemjpve
' [

[
-4 —

s

COIChange

TJAdd

C1Remove

CIChange

JAdd

CJRemiove

ClChange

ClAdd

CIRemove




D. If amending any other information, enter change(s) 1+

Cgch additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(1F am ellective date is listed, the date must be specitic and cannol b sior e
Note: If the date inserted in this block does not mect (e lica?
document’s cffective date on the Department of Stale's

If the record specifics a delaved cffective date, but nol an cffects
record is hiled.

901124
Dated

L

lauctimo Plen

Signature ol a nc‘u\ e

Tvped o p

il

f\'\' “ -'L/"’

(optional)
I tiling or more than 90 davs afler filing.) Purstant to 603.0207 (3X1b)
saitory filling requirements. this date will not he listed as the

e

4 12:01 a.m. on the eatlicrof; (b)Y  The 9h day aficr the

-

LTI VR P wqesentitive of @ mwember

Cwabsignee




