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COVER LETTER

TO:  Registraton Section
Dlviston of Carporutions

wneer, | Mieciegoni  WEY wEsT  LLC

HName of Limited Liability Company

The enclosed Anicles of Amentment and fee(s) are submitted fur filing.

Please return all correspondence concerning this marnter to the following:

Joorne  Sonoen -DelzgeH

Name of Pasan
FimvyCompany
D Frgier  Awenct
) Address
st \Tlov 40

City/State and Zip Code

MACCHER oM [{ W(R) GMAL.COM

E-ral eddress: (10 be used {or Tuture mmual repon noulcotian)

For funber information conceming this matter, please call:

.\Jﬂahnc_ Sanon-De beedtry ma)S Yy LIG-1 BT

Name of Persom Area Coda Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Piling Fee 0O $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Starus Centifled Copy Cenificaté of Staius &
(edduonal copy 4 enzloted) Centificd Copy

(nddibonnl copy is enclmed)

MAILING ADDRESS: STREET/COURIER ADDRRSS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 =
! -
The Articles of Organization for this Limited Liability Company were filed on w nnd:&mgncd
e L e
Florida document number 1L2.08000004102. . _ _Z N e
This amendment is submiited to amend the following: vl = By
FE D
A. i amending name, Imited Jiabitity P
b :-::.; :__l

The new nome rmsw be distinguishable and cuniain the words *Limited Liability Company,” the designation “LLC™ or (he sbbeevintion “L.L.C.~

Enter new principal offices eddress, if applicable: 25\u Flagier fvenve
(rincipal office address MUST BE A STREETADPRESS)  _IAeM_\nest 1 234D
Enter new mailing address, if applicable: 231¢ F/ajlf‘lf’ f]l/eh(!(’.
(Mailing address MAY BE A POST OFFICE BOX) K ed WesT, FL 32090

B I! amundlng the regmcred ngenl and/or reglstered oﬂice address on our records, gntey the name of the new

Name of New Registered Agent: Jmnne Sanon-el zert
New Registersd Office Address: D1 Tlagier  Buenve
Errer Fiorids ipeet oddress
VM-}\)EW , Florida __ %304 ()
Ciry Zip Code

¥

1 hereby accept the appoinimeni as registered agent and agree w act in this capacity. ] further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the ebligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document Is

being filed to mizrely reflect a changs in the registered office address, I'hercby confirm that the limited liability
company has been notified in writing of this change.

O/_R

/lr(hnuglng Registered Agent, Sipniture-of New Regisizred Agent

Page 1 of 3



Il amendicg Anthorized Person(s) authorized to manage, enter the titic, nAme, and address of each person being added
or rymoved from onr recprds:

MGR= Manager
AMBR = Authorized Member
Iitle Namg Address Type of Action

MGR  GHEUAME COMAN  Boo EmMA ST ApT w21 opu
KE'?( WEST %530?01 F(_ [b'{cnw.-e

V\tﬂP\ ,innng Sanon-Deiettt Bl Tlagjer e Jw
“g” !EES'\'!EL 33040 O Remove

A v
FADEI A
0

HAK SRS

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of3



D, ‘ll‘ .aﬁe:‘iding i::iy other information, enter change(s) bere: (Atrach additional sheets, if necessary,)

e [

R
v 2 M

~ '_" a .

AN ponzam
o ;“&‘E

TS <
I (V] ‘!a.J

3 T

=

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

(Ifnncﬂnmwdni:usIxszad.lhzdm!nmuﬂb:sr.eaﬁ:umla:mubcpdarmdmnﬂmnsurmm:lhmwmsnﬂ:rﬁlmg)?mmmﬁﬂ&.ﬂm‘?ﬁ}{h)
Notg; I the dote inscricd in this block does oot meet ihe applicable snnory fling requircments, this date will oot be listed as ine
documnent's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effegtjve time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is filed.

puca_Eebruavy 213" | 2030 .

Siprntare of a manbes or sthonzed /w csentaive of a membor

GHENAME  COI AN

~ Typcd o7 printed name of ’lgnee

Page3 of 3
Filing Fee: 525.00



