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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V\Jﬁg +Qw( O.V\'\'; 6(0\) LL-C,

wame of Limited Lizbitity Company

The enclosed Articles of Amendment and tee(s) are submitied for fiking,

Please rewurn all correspondence concerning this matier to the following:

Themas yesley Felder =

Name of Perdon

\NKS*Q%(&A{_G(aUp LLC

FimvCompany

g b D H(?/\O{QKSQ/\ @{vd

Address

Toampa |, FL 33604

Citv/State and Zip Code

westeldec @ gmail- com

E-matt address: (to be usedor Tuture annual report notiTtcaiton)

For further information concerning this matter, please call:

Thonas Wesle, FelderTm- .83, §00-0(S0O

Name of Persbn Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

0O £25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Centificate of Status Certified Copy Cenificate of Suitus &
cadditional copy is enclosed) Certified Copy

(additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Registration Scetion

Division of Comorations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee. T 32314 2661 Executive Center Cirele

Tallghassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Westaucant Grou p LLC

vy on our records.

)

(Name of the Vimited Linbility Company as |t now a

The Articles of Orgamization tor this Limited Liability Company werg filed on | O /2 L J l? and assigned

L1800D2352 79|

Florida document numbcr

This amendment is submitted o amend the tollowing:

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

niA

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation *1.1.C™ or the abbreviation *[L1L.C.”

Enter new principal offices address, if applicable: N A’
=
(Principal office addresy MUST BE A STREET ADDRESS) ” i A
T e o
) .—: 3 B

\ SEC-EEE S
Enter new mailing address, if applicable: n | Pﬁ Lo - "\:}
{Matling address MAY BE A POST OFFICE BOX) e {o

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 repistered office address here:

Name of New Registered Agent: V\ [ p’

New Registered Office Address:

Fnrer Florida street address

. Florida
Cinv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I herehy accept the appotmment as registered agent and agree 1o act in this capaciy. 1 further agree 1o complv with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited fiabiliny
company: has heen notified in writing of this change.

If Changing Registered Aucnt‘. signature of New Registered Apent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Ninie

ANBY. Thomas wcslechldcr:ﬁ‘- 9516} Rain tree Lane i
FE, (V) an 0{{/'\ a gea (’i\ \ 70(-/ O Remowe
52 O3 k{ O Change

0O Add

O Remowve

O Chunge

O Add

O Remove

O Change

0 Add

[d Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

Please note +hat T am
adqu My 7L ther  as_ an

au Hhrized member. Wy J/Mﬁ
+he  Samc¢ Aapme  other than
Fhe v £Fy

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be speeitic and eannot be prior 1o date of filing or more than Y0 davs afler filing.) Pursuant 10 605.0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 390th day after the record is filed.

4o Wand r/y Aé@

“Simature o a munhr ot dulhorin represenlative of a member

Thomes WN/JCL, Fel de 100

['vped or printed nidme of signee
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