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COVER LETTER
TO: Registration Scction
Division of Corporations

C WEST SAMPLE RD UNIT 203 LLC
SURJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feers) are submitted for Hling

Please retum all correspondence concerning this matter 10 the fullowing

LESLIE PEREZ PEREZ

VPP LAW FIRM

Name of Person

- ~—3
- ~3
- — =
FinCompany — o3
ol rm

5. a

TR NWH4IND AVE STE, 332 T 1
S
Address "'1"‘. o -

i -

h MU FL 33126 r

MIAMLE T 126 s no
Citv/State and Zip Code =

Leshe@ VIR lawEirm. (o

y

E-nrnl address: (o be used for Tuiire annual ceport notilication)

For turther information concerning this matter, please call:

LESLIE PEREZ PEREZ

Name of Person

3035 54U.8280
at{ }

Enclosed 15 a check for the following amount;

%25.00 Filing Fee O 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

2 $35.00 Filing Fee &
Centified Copy

[additionat ¢copy is enclosed)

O $60.00 Filing Fee,
Cerificate of Status &
Certified Cup)'

tadditional copy iy enclonedt

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WEST SAMPLE RID UNIT 203 LLL.C

{Name of the

Limited Liability Company ss it now appearcs oi our records.)
(AT Linuted Liabthity Company)

. . T N . . 242272019

The Articles of Organization for this Limited Liability Company were fited on 8/2212019
. ¢ 27155 13

Florida document number - 90021553%

and assigned
This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LECT

ur the abbrevianon “LL.C”
Enter new principal offices address, if applicable:

—I 3
(Principal office address MUST BE A STREET ADDRESS) s =
T ==
NN e
wh
Enter new mailing address, if applicable: 1 =
TV - 3+
(Mailing address MAY BE A POST OFFICE B(X) -1 & -
N Lo
T~
5

=5
-
B. If amending the registered apent 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 Agent:

New Repistered Office Address:

Emter Florida sireet address

. Florida
Cry
New Registered Agent’s Signature, if changing Re

Zip Cocde
ristered A

[ hereby accept the appoiniment as regisicred agent and agree 1o act in this capacity. | firther agree w comply with the
provisions of all sttuies relative wo the proper and complete performance of my dutics. and Iam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed to merely reflect a change in the regisiered office address, |liereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

Title Name Address Type of Action
AMHBR

PEDRO A AGUIRRE DINIRO 8033 SW IS2ND PATH

T Add

MIAML FL 33196

- Romove

O Change
AMUBR 131 Niro Construction 1,1.C BU33 SW IA2ND PATH
AL
MIAMIL FL 33196
TRemove
"y = Change
e (i
t ===}
. = ooty
AMBR THAIS COROMOTO SANCHILZ | SUIISW I52ND PATH T Cr{% v
= D A -
-
MIAMIL FL 331486 o

o~y
Al TR Rembnt !
5"" 4 R
o e
277 &Change
S E
=

A

T Remove

O Change

CiAdd

O Remove

D Change

T Add

CRemove

CIChange



D. 1f amending any other information. enter chunge(s) here: (Atuch additional sheets, if necessan.)
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E. Effective date, if other than the date of filing: (optional)
(I 3w effective date ds listed. the date must be specitic and canaot be prior 1o date of filing or inore than 90 days afier fling.) Purscant o 6050207 ¢3xb)
Note: [fihe date inserted in this block does not meet the applicable statuory filing reguirements. this date will not be listed a3 the
document’s eflective date on the Departmem of State’s records.

It the record specilies o delaved effective date. but not an eficetive time. at 12:08 s on the earlier oft (b)) The Y0tk day alter the
record 15 filed.

Dated Q@ /?_D . _ZQQ)_

\7£Sw

Signature &4 2 muember or authorized representative of a member

THAIS COROMOTO SANCHEZ RIVAS

Typed or prined name of agnee

Filing Fee: $25.00



