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COVER LETTER

TO: Rrudaistration Section
Division of Corporations
WEKO 7230, LLC
SUBJECT: =
Name of Limited Liapuiny Company . IQ’ -1
7 ." N
a .',4- '(ﬁ e
T - S
<
i . P tipe -
The enclosed Articles off Amendment and fee(s) are submitted for tiling, ¥ w?
. . . - -+
Please return all correspondence eoncerning this matter to the following: s 4
. - o
s )
ALENIS GONZALEZ T

Name of Person

LAW OFFICE OF ALENIS GONZALLZ, LA,

FirmvCompany

a2 COMMODODRE PLAZA. SUITE 2E

Address

COCONUT GROVE, FL, 33133

CityrsState and Zip Code
ALEXIS@AGLAWPA .COM

kil address: {10 be used for future annual report notificalion)
For further intormation concerning this matier, please call;
ALENIS GONZALLEZ 305 22304944

art }
Name of Person Area Code [Tavtime Telephone Number

Enclosed is o check tor the {ollowing amount:

W 52500 Filing Fee O 520.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fe.
Certificaic of Stams Certified Copy Centificate of Satus &
{additional copy is enclosed) Certificd Copy

Gadditional copy i< enclowd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 Clifion Buiiding

Tallahassee, FIL 32314 2661 Exeeutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WEKQ 7230, LILC

(Name of the Limited Liabilitv Company as it now appesrs on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 02/03/2019 and assigned R {5‘
. t 20y02 e
Florida document number -7000120993 .

This amendment is submitted 1o amend the tollowing:

A, IFamending name. enter the new name of the limited liability company here:

The new name must be disungushable and contain she words “Limited Liability Company,” the designation “LLCT or the abbreviation “1L1.{."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{(Mailing address MAYV BE A POST OFFICE BOX)

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:

Name of New Registered Ageni: AGE RE SERVICES. LLC

H 2 M 1P Hee 31
New Registered Office Address: 3162 Commodare IMava, Suite 312

Enter Florida streer address
- . RETRR]
. Florida
Clnv Zin Code

Coganui Grove

New Registered Avent's Sienature, if changing Registered Agent:

U hereby accepl the appoiniment us registered agent and agree to act iy his capacine, 1 further agree to complye with the
provisions of ull statutes relative (o the proper and compliete performduee of my duties, and Iam gonilior with and
accepr the obligations of my poxition as registercd agent as provided En'\m Chapier 603, FF.5. € )'5’/ if this document is
heiug filed 1 merely reflect o change in the registered office address. ¥ hereby confirm that the fimited labitit
company has been natified in writing of this change. /

i T
1T Changtig Registervd Apent-Sipnatire of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

wr removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
01 Add

O Remove

O Change

0 Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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). If amending any other infarmation, enter change(s) here: (duach edditicnal sheets. if necessary.)

E. Effective dute, if other than the date of filing: (optional}

{ifan eifeclive daic is listed, the date must be specific and cannot be pro: to date of' filing or more than 90 days after filing.) Pursuant to 605.0267 (3Xb)
Note: I the datz inserted in this block does not ineet the applicable statutory filing requirements, this date will not ke listed as the
document's effective date on the Depariment of State's records.

If the record specifies a delayed effective cate, butl not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th cay after the record is fited.

September § 2018
Dated .

X, //;,-

Signature of a member or authonzed 1epreseniative of a member

Fidel Coya, AP

Typed of printed name of signce
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