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(1123000023910 3)))  \RTICLES OF AMENDMENT .,

, : TO s e ¢ %
v ARTICLES OF ORGANIZATION -
OF

145 WEKIVA,LLC
(Name of the Limitcd Llablllli g,;;m51F,' if Lnow appears on aur recorgds )
(A Floncn Limited Lrabilnly Company)

051092019

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docutnent number - 19000125948

This amendment is submitted to amend the following:

A, If amending namc, ecnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limitcd Lisbility Comnpany,” the desigration "LLC" or the abbreviation "L 1.C."

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

2617 CARTER GROVE CIRCLE
WINDERMERE, FL 34786

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX) 2617 CARTER GROVE CIRCLE

WINDERMBRE, FL. 14786

L
B. If amending the registered ngent and/or registered office address on our vecords, enter the name of thefew repistered

apent and/or the neyw registered office address here: ::‘
T- T =
- 2 e -
, o S
Naimne of New Registered Agent: PHILIPPE VILLAIN [ S e
P
' - ' - - s e
Now Registered Office Address: 2617 CARTER GROVE CIRCLE -= i3
Enier Fla:ida stroet address A o~ "~
. \ . 2 . N
WINDERMERE Florida 347867 R
Ciry Zin Conle
New Registered A ! npature, Il changing Repistered Agent:

! hereby accepi the appuintment as registered agent and agree (o act in this capacity [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

cpistered Apent
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NIV e s ALV 2 7))

Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being ndded
or removed from our records:

MGR =  Manager
AMBR = Authorized Mcmber

Title Namc Address Type of Action
MGR KEVIN J. Q' DONNELL 21 OAKLEIGH LANE
OAde

MAITLAND, FL 32751
WRomave

O Change

MGR PHILIPPE VILLAIN 2617 CARTCER GROVE CIRCLE
= A dd

WINDERMERE, FL 14786
ORemove

CiChange

OAadd

ORemaove

CChange

OAdd

ORemove

O Change

OAdd

CIRemove

OChange

Dadd

CRemove

DChange
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D. If amending ony other information, enter change(s) here: (Airach additional sheers, if necessary.)

E. Effective date, If other than the dete of filing: {optianal)
{If an e{feclive dote iy Tigted, the duls must be ypeeific and cannol he priv o date of Hling or moce Whan 90 days sfler filing.) Pursuant o $05.6207 {(33L)
Note: [fthe dete inscried in this block daes not meel the applicahle statutory filing requirtivients, this date will not be iisted as the
document’s effective date on the Department of State's records.

If the recard specifies a delayed effective date, but not an efTective time, at 12:01 a.m. on the carlicr of: (b) The Y0ih day afler the
record is filed.

Dated izg(ngq\/ 30 ) 2927

Signoture obifme,

y/al.uhnrlm?zﬁﬁmmﬁmc mbet

Mot ICH o/

Tvped ar prinicd name of signee

Filing Fee: $25.00 ({(H23000023%910 3)))



