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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

JORGE TAHECH
11209 GRANDER DRIVE
WINDERMERE, FL 34786

SUBJECT: 2512 WESTMORELAND LLC
Ref. Number: L17000132384

We have received your document for 2512 WESTMORELAND LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIAIBILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 717A00013381

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2512 14/93 71;7’20{2,67 J s LLQ,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/:rc)‘(uf;c ’/f/t; h ecln

Name of Person

Fim/Company

|l 709 @"QQNOE{LDM

Address

O od ewmens. FL JY28(

City/State and Zip Code

E-mail address: {10 be used for future annual report notification)

For further information concerniny this matter, please call:

o e Woan 77T, 22S-75S 2

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. FL 32301



c ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2512 Westmwn s fgnin LLC

(Name of the Limited Liabilitv Compuany as it now appears on our records. )
(A Flonda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L17000/3573 g%md assigned

Florida document number

This amendment is submitted to amend the following:

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

_.-Ngf

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “L1LCT or the abbreviation “L.1.C7

Enter new principal offices address, if applicable: //2'07 éﬂﬂ”dcf‘b DM Ve
(Principal office address MUST BE A STREET ADDRESS) [0 ndermen€, Fi 3Y7)8L

Enter new mailing address, if applicable: ”:IB QG ,7-;3 l}ﬁ'(,/’)
(Mailing address MAY BE A POST OFFICE BOX) 11209 CRoaroeit Duce
U\.)' |UdC&LfV?CI'L & F(/ 3\{ 7(6 &J

B. If amending the registered agent and/or 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 Agent: /j;;r(qe, l Cl-h & C-l"\ .
New Registered Office Address: ] ' A 067 é'ﬂ,ﬂfod% DA’U@

FEnter Florida street address

WI Ddﬂmﬁi\-@_/ . Florida g\{ 78 ¢

Ciny Zip Cude

New Registered Agent's Signature, if changing Registered Apent:

[ hereby aceept the appoinment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stautes relative 1o the proper and complete performance of my duiies. and Lam familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Qr; if thisdocument is

. ~ . . Y - LN op A
beiny filed o merely reflect a change m'!hc registered office address, I herehy confirm that the finijted Eh:h{v
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from ovur records:

MGR = Muanager
AMBR = Authorized Member

itle Name Address Tvype of Action

-

Thidgo Daviln O Add

zZ]l 0. LL)QS’)’?!-U@ *UNg-’_ .',k{Rcmowe
Oalrped © FL zzBos

2

O Change

11Z2o9 @nwwdca_bﬂ,:@

VHq[l: jo ﬂ_Cl}f, ‘—]:LLWC’C,["\ LO. v eramnens L Sy )ges ge\dd

B Remove

O Change

{0 Add

8 Remove

O Change

O Add

B Remove

8 Change

O Add

O Remove

= Othange
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D. If amending any other information, enter change(s) hgre: (ditach additional sheets. if necessary.)

~ MH -

k. Effective date, if other than the date of filing: {optional)
(IT an efTective date is listed, the date must be speeitic and cannot be prior 1o Gue of tiling or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)

Note: It the date inserted in this block does not meet the applicable stitutory filing requirements. this date will not be hisied as the
document’s eftfective date on the Department of State’s records.

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 7// % . /?7

Signatugl of o memer\r authonzed representative of a member

~
£

|
= =
,-—-IO(LQET —T:’J'Ac-(_/ﬂ .M
Twyped or printed name of signee . = O
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