»

. gg(mpg' AQ) lq
FROM: TO:8506176 301\26/2 18 11:26:08 #1124 P.001/004 _

1/26/2018 . ' Division of Corparations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this bage and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

{(((H13000031940 3)))

||I||l||||||||||| MR ||||||II||I|||I|||I|I|I|II|II|||II||II|

FH80000319403ABC

\'ote PO NOT hit the REFRESH/RELOAD bution on your browser from this pagc
Doing so will g,cncratc anather cover sheet.

To:
' Division of Corporations

Fax Number’ ; (858)617-6383

From:
"Account Name ¢ ARTSTA LAW & TAX
Account Number : 128P40800182
Phane . (305)444-7662
Fax Number 1 (305)a44-7275

**Enter the email address for this business entity to be used for future
annual report maillings. Enter only one email ‘address please.**

Email Address: WIC SN wAT Y @ J'\g\\\\) SR

LLC AN[ND/RESTATE/CORRECT OR M/MG RESIGN
WESTVIEW BUSINESS LLC

ICcrtificatc of Status

[Certified Copy

[Pagc Count H 03

—

JAN 2 6 1018
IEstimalcd Charge || $60.00 .
=@
= -
o -E:. _
o i oro
ORI - A e
ARG
[lectronic Filing Menu  Corporate Filing Menu Help "7 =& O
W
' =" o
S. WARREN LW
JAR 29 2008

hitps://efite sunbiz.org/scripts/efiicovr.exe

'RECEIVED

IR



L k]
»
FROM: TO:850617638301/26/2018 1 1:29:28 #424 P.0Q2/004
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION o
o OF (((H18000031940 3)))

Westview Rusiness, LLC

12/29!20 17

l'he A.I'UCILb of Organization for this Limited Lmbmtv Company were filed on
L1800000707%

anc_l assigned .

Flonida document number

This amendment is submitted to amend the following:

AIf amending name, gnter the new name of the limited liability company here:

Westview Station Business, LLC

The new name must be distinguishable and contain the words “Limited Lisbility Compauy,” the designation “LLE™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mnil_ingladdrcss, if applicable:

Muiling address MAY BE A POST QI FICE BOX

B.If .mlcndmg the rt.g,istered agent and/or reglstered ofTice addre» on our records, enter the name of (he new
registered agent and/or the new regls stered oﬂ"cc address here: :

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida steer address
. Florida -
Ciry . - =T G

(—

L . . _l,w

[ herchy uccepn the appaintment as registered agent and agree o acl in this capacity. { further agra.' 0 ¢ lv F’L'h the
- provisions of all statuies relative to the proper and complete performance of my dirties, and I am ﬂ?m:har ith aud
accept the obligations of my position as ugu-rcn'd agent as provided for in Chapter 605, F.S. Or, zftluw doznmem'm
being filed 1o merely réflect a change in ‘the registered office address, I hereby confirm that the hmrwd habff‘nv
compuny has been notified in writing of this chdnge.

.o

TETL. W

b-.-

If Changing Hegistered Agent, Signature of New Registered Agent
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If a;nendlng Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beinyg added -
or removed from our records: o - C o

. MGR = Manager (((H18100003]940’3))) _
AMBR = Authorized Member Co

Tide - Name Address Tvype of Action

O Add

O Remove

O Changye

O Add

O Remove

O Change .

O Add

O Remove

O Change .

0O Add
{J Remove
O Change
.. —
=i PAdd
- [
- o
F e Dridemove
R - A N
e |:l:?:,bcxn'g'::::J

w—ta

O Change
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D. If amending any other infnrm.nt_io_n, enter change{s) here: {Aitach addinional sheets, if necessary.)

(1118000031940 3)))

E. Effective date, If other than the date of {iling:

{optmnal)
document’s effective date on the Departmein of State’s records

(1f an effective date is listed, the date must be specific and cannot be prior 1o date of Rling ar mofe than %0 days afler filing.) Pursuunt w 605.0207 (3](b|v
Note: If the date inserted in this block docs not meket the applicable statutory filing requirements, this date will not be listed as the

If the record speciﬂes a delayed effective date, but not an effective time, at 12: 01 a.m. on the eartier of: .
(b) The 90th day after the récord Is flied.
Dated Jamfary 26

X » —
. :-: M oo
—— -- r—-—

.2015 = 2. T

' ‘ LR o B

-/ - - IR

QZK (U Lﬁ - =

Signature ol u mémber or duthonzed representative of o member - -

SR =
Allyson d’Abreu de Paulo =it o
S = =

Typed or printed name of signee =2 -
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