| | a [ ‘ qq?
10/3/2019 DiviSion: ol Corporations O

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the tap and bottom of all pages of the document.

(((H15000295357 3)))

0D OO A A

H180002333573A8C8

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations o3
Fax Number 1 (859)617-6383 o
o (:_3 —i
From; o _‘i t
Account Name : GILMAN CIOCIA INC. COE . o
Account Number : 120120660051 TR s
Phane . (3@5)937-7773 ¢ s g
Fax Number : (815)301-2897 S -3 PE
o 2 oy
@ - Pl /5 .t
—— - — "“J. -
**Enter the email address for this business entity to be used for future,.- "_;3 =
— annual report mailings. Enter only one email address please.** A i
o i
L R 5 ; R P B VA
Email Address: SV, LN Yt UrieX | il
P (I - !B
! . .
b e e e e e e e e e
‘;',f . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= 15965 WESTPARK LLC
i
Certificate of Status I
[Ccrtiﬁcd Copy |
IPage Count i
[EEstima{cd Charge “

LFlectronic Fibmg Menu Corporate Filing Menu Help

N CULLIGE
OCt 4 2019

ntips:ifefile sunbiz orafscriple/elilcovr. exe

1



. T ‘> » | .
] ¥ P .
R R
LT
&
. f‘:l"l‘:: -f Sy - .
ARTICLES OF AMENDMENT L A 12: 43
TO Qi e
ARTICLES OF ORGANIZATION SR Y T SiaTE
OF AR Ay
153963 WESTPARK LLC
(Nanie of i iability C a5 i - recordy,)
(Al rubihity Company)
The Articles nf Organization for this Limited Liability Company were filed on | #03/2017 and assigned

Florida document number 1-17000204470

This amendment is subnutted 10 amend the following:

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

The new nume must be distingunshable and contain the wards “Limited Liability Company,” the desigmetion “LLCT or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY RE 4 POST OFFICE BOX)

B. Il 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 Repistered Agent:

New Registered Qffice Address:

Enter Floridda sireet adldress

. Florida
(e Zip Code

D hereby accept the appointneat as registered agent and agree to act in this capacite. I tother agree 1o comply with the
provisions of all statutes relative to the proper und complcte performance of v duties, and I am familiar with and
accepl the vhligations of ay position us regisiered ugeni as provided for in Chapter 605, F.S5. Or, if this document is
being filed to merely reflect a change in the registered office address, | heveby: confirm that the limited liabitin:
company has heen notified i writing of this change.

If Changing Registered Agent, Signatuey of Nen_Repistered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage, enter the title, nanie, and agdress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
LIRON AHARON 3530 north 533rd ave
AMBR
B Add

hetlywood, FL 3 W21

O Kemowe

O Change

0 Add

G Remove

O Change

0O Add

O Remave

[J Change

03 Add

[ Remove

0O Change

O Add

O Renmnve

4 Change

O Add

O Remore

£ Change
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D. If amending any other information, enter change(s) herer (Aunch udditional sheets, if necessury.j

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

{uptional)
document’s etfective date on the Department of State’s records.

(I ais cffeciive dale is listed, the date must be specific and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant m 605.0207 (3)(h)
Note: [f the date inseried in this block does nol meet the applicable statmory filing requirements, this date will not be listed as the

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.

- -
IR G
Dated {7 5 14

E—

Signature of & menther or anthoiized represeniatvg of o My b

CYr ShE o,

Typed o printed nazee of srgnee
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