L{§ 000

0 6] U5

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Peckur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

TN

700309487677

03/05/18--01052--022  ##25, 00

63:L Hd (- 4VH 8L




COVER L

"
NEOH Registration Scction
Bivision of Curporations

7225 Gilencagle, 1L
SURBIECT:

TTER

Name ot Limited Liebiiity Con

Y
The enclosed Articles of Amendment and fue(s) are submited for filing.
Please rewrn all correspondence concerning this matier (o the sollowing:
Horavio Cruz
Name o Peguon
Weston Capitt USA Corp,
Fiem/Compifnw
2828 Coral Way Suite 303
Adlilress
Coral Gubles, FL 33143
T City/State and Ziff Code ) i T

heruz@@weston-capital.com

Eenksid address: (1o be used 1or lutie
For turther information concerning this matter, please call:

Marce DeSouza 30

A

wh

Namg of Person

Enclosed isa cheek for the tollowing amount;
—é— S25.00 Filing Fee O S30.00 Filing Fee &
[ Certificate ol Skius

0 83500 tiling
Certified Lo

Laddimsnid cop

MATLING ADDRESS:

Area Codp

hnnual report noiification)

TIN-R4Y]

Yo - - .
Daytime Telephone Number
Fee & O $60.00 Filing Fee,
by Certificate of Stus &

iv enchesgid )

Certified Copy

additional copy i enclimed)

STREET/COURIER ADDRESS:
Registration Secion Reglstration Section
Bivision of Corpurativns Divigion ol Corporations
0. Box 6327 Clifipa Building
Tallabassee, FIL 22314 2600 Exceutive Cenier Cirely
Tallifhassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

71225 GLENEAGLE. LLC

¢vame of the Limsited Liability Company

S B ITOW appesrs on our recnrds, )

1A Flonda Lionted Toaals

The Articles of Organization for (lig Limited Liability Company wy

. : 215
Flornda docurment mumber L 15000009215

This amendment is submitted to amend the falowng:

Ao I amending name, enter the new nanme of the limited liability

Ny Congranyy

- . ary 2 2 .
o filed on Junuary 24th, 2018

conpany here:

and assigned

The new name must be distinguishable and contain the words “Lionnted Lisbility ¢

Enter new principal oftices address, if applicable:

onpany.,” the designition “LLC™ or the abbreviation “LLC

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFFICE BOX)
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B. I amending the vegistered agent and/or registered oflic
registered agent and/or the new revistered oftice address here:

Name of New Registered Agens: all “P‘ s

New Repstered Othce Address:

L Hd £-

o
i
o

|
bé
:.!
I\

¢laddress on gur records. enter the name of the new

2950 SW2Tth Ave. §

Suile 104

T Miami

Enter Flovidu strect addiess

New Registered Agent’s Stenature, il changing Registered Aveni:

L herehy accept the appointment as registered agent and agree to

provisions of all staties relative w the proper and compleie perfi
aceept the obligations of my position as registered agent as Pt

heing filed to mevely reflect a change in the registered office ¢
company has been notified inwriting of this change.

I Changir

Pave | of 3

. . IAl33
CFlorida 7

Lo Conde

{, Stgnature of New Hevistered Apent




- e . . 1 - - . - .
If amending Authorized Person{s) authorized to manage, éntef the title, name, and address of cach person _being added
or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HORACIO CRUZ 2828 Curdl Way, Suite 303
- . . . . = Add

Coral Glalfles, 71, 33143
0O Remove

O Change

MGR NMARCO DESOUZA 2828 Cur;w\ Wiy, Suite 303

_ AW

Coral Gables, FI, 33]45
OO Remove

_ .0 Clange

ANMBR WESTON CAPITAL USA CORP. 2828 Coral fWav, Suite 303
O Add

Coral Gublas, FI1.

Lea

s
4
A

H Remuve

—_-— - _ O Change

RERA

O Remueve

__ 0O Change

[ Add

O Remuove

O Change

0 Add

_ O Remwove

0 Change
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D. If amiending any other information, enter change(s) hee'e: “Muvch additional sheets, if necessary.)
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I2. Effective date, if other than the date of filing: Ddh 0‘ L "VLY {uptional)

H fiting or more than 90 dayvs atien fing,) Pursuant w 603.0207 (3 )b}

(HFan eftfective dine is listed. the date mnst be specific and csmot be prive o date ¢
utory filing requiremenis, this date wiil not be listed as the

Note: 1 the date inserted in this block does not mect the applicable sk
document’s efTective date un the Department of State’s records.

If the record specifies a delayed effectiyg date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated __%‘_eb_l_\)_y_vl_ A 3 ‘4}1 . 2_0’% -

s oremiber or putheriz Jesenlative af s memiber

Honwtis Cow

Typedor printed name df signee
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