LD

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] mai

{Business Entity Name)

{Docurnent Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

900343143949

0415/ 20--01009--104 %25, 00

OFL WY 51 gy gy
|




COVER LETTER

T0: Registration Section
Division of Corporations

SURJECT: WESTIWTNEGSG cAPTTAL. LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ramiee Ad b Km’_\;\ Aniv Ad g Kar

Name ol Person

Jaeshwing Capidal 1\ C

Firm/Company

QLd g Tasmine Byoplee Circle

Address

Land o _Lajces |2 24435

City/State and Zip Code

yamiee: ad ) Kary @ CGrmail: Com

E-muil wddress: {to he used fof fiture afhual report notification)

For further information concerning this matter, please call;

R(‘VY\\SQC AJ I/\\Kﬂr(\,j’ a 81D ) 2R - SLLD

Name of Person Area Code Naytime Telephone Number
Enclosed s a cheek for the following amount:
?{ $25.00 Filing Fee ] 530.00 Filing Fee & (3 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Siatus Certified Copy Ceruficate of Statuz &
tadditional eopy Is enclosed ) Certitied Copy

Gudditronal copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FU 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AESTWING caprTaAL, VI C

(Name of the Limited Liabilitv Company as it now a

ears o our records.)

T 2
A Florda Tomited Tiabi ity Company} rc?-‘l
- o>
SR B { l
- . . . . . .. . - - RS . i
T'he Articles of Orpanization for this Limited Liability Company were filed on Li5 gl assign
g ; umet

Florida document number L A _QQQDQL g E] 8 < 7‘

This amendment 1s submitted o amend the following:

A. 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 “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST Bl: A STREET ADDRESS) Ny

Enter new mailing address. if applicable: \ ]\f -
(Mailing address MAY BE A POST QOFFICE BOX) yy

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: Ve /

N
New Registered Ottice Address: /

Enrer Florida street address

. Florida
- Ciry

Zip Cody

New Registered Agents Sipnature, if changing Registered Agent:
I hereby accept the appointnent as vegistered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acce the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, Thereby confirm thar the limited liabitin:
company has been noiified in writing of this change.

N

If Changing Registered Agent, Signature of New Registered Agent
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&l a%nénding 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 Tvpe of Action

CED Ramiee Adhi 4y qot g Jasmine Brogk- Circle. tiaw
Land 0 Lakes, pLgijcag
MGTI[}\’L‘

CiChange

MGR %W\j(’e_ Ad P\‘\Wﬂ’j ALLg Tasmine Brope Circle Wiy
Land 0 Lakes FL 24632

CIRemove

U Change

Adhi kar |
VA% Ani v Addhdkarl-  goug Jasmine Bapk Circle o

A, Tand 0 LaKes, pL34C 38

FRemove

T Change

Adhikar:
Mek  Anlu &% AbYE Tasmine Brook. Circle

Land o Lakes, PL 24438

=7

Add

ORemove
& ¥(// ClChange
/

— = L Add

@ % ORecmove

CIChange

-~ ClAadd

ORemove

DO Change
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D. If amending any other information, enter change(s) here: (Airach additional sheets, if necessar:.}

F. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed, the daite must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stae’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)Y The 90th day after the record is filed.

Dated /‘H ]Dl FOLOC

Q‘,‘n:nurc of a member on authorized representative of o membes

BEaMTee  AbnrkarX ANTO AdRT kART

Typed or printed name of signee
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