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COVER LETTER

o Registration Section
Divisien of Corporations

CWEST SERVICES LLILC
sUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor (iling.

Mease return all correspondence concerning this matter 1o the following:

CRISTIAN WESTPHAL
Namie ol Person
C WEST SERVICES LILC
Firm/Company
227 SENTOSA DR, UNIT 108
Address
STIOHNS - FLORIDA 32239
City/State and Zip Code
cristian_westphal@hotmail.com
E-mml addiess: (1o he used tor fuiore annual report natihcation)
Fuor turther infornution concerning this matier, please call:
CRISTIAN WESTPHAL 786 970-5120
at( )
Name of Person Arci Code Davtime Telephone Number
Enclosed 15 a cheek tor the tollowing ameount:
= 52500 Filing Fee (7 S30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $a0.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
radditionat copy i enclosed) Certitfied Copy

taddinomal copy is enclosed)

Muiling Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce. FIL 52314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CWEST SERVICES LU
(Name of the Limited Liabitity Company as il now appears on our records.)
(A Flotida Limired Libility Company)

2§/2022 :
W72i/2022 and assigned

e Articles of Organization for this Limited Liability Company were tiled on

_— N 1803
Florwda document number 18000162803

Ihis amendment is submitted to wmend the following:

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

I'be new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “[L.[..C

Enter new principal offices address, if applicable;
(Principul office address MMUST BE A STREET ADDRISS) ;
0 ¢ :
H
o

Enter new mailing address, il applicable:

(Muailing address MAY BEE A POST OFFICE BOX) -

L
—

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:

Nume of New Revistered Avent:

New Reaistered Oftice Address:

Enter Fhorida steecr addr ess

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changing Revistered Avent:

fherehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

company has heen notified in writing of this chunge.

1f Changing Registered Avent. Signature of New Registered Avent




famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
w removed from our records:

VIGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NGR MANUELLA BERTOLINI 227 SENTOSA DRCUNIT 108 ST IOHNS - FLL
ClaAddd
RESAY

= Remove

T Change

AMBIE MANUELLA BERTOLINI 227 SENTOSA DR, UNIT 108 ST JOHNS - FLL
ClAdd

= Remove

D Change
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CRemove

OChange

O Add

CHRemove

CIChange

O Add

ClRemove

OChange




D I amending any other information, enter change(s) here: (Arach additional shects, i necessary.)

e e e . 07/21/2022
E. Etfective date, if other than the date of filing:

(optional)
HEan effective date is Tisted, the date nust be specitic and cannot be prior w date of Aling ot more than 90 davs adter filing. ) Pursuant 1o 6030207 (3y(h)
Note: [ the date insened in thi

) Pursus 20207 43
ifihe date inscried in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s effective date on the Departiment of Stute’s records

[ the record specifivs a delaved eHective date. but not an effective time, at 12:01 aun, en the carlier otz (b The 90th day alier the
record i filed.

JULY 21st )22
[Dted .

C ('b\-luﬁ '\/\JO_\‘A—D\WL

gaature ol a member or authurized representative of @ member

CRISTIAN WESTPIHAL

Typud or printed neme of signee

Fiting Fee: $25.00



