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COVER LETTER

TO: Registration Section
Division of Corparations

IWES iloldings, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submiued for (iling,

Please return all correspondence concerning this matter to the following:

Juan ¥ Estades

Nime af Person

Finn/Company

2710 Estep G

Address

Ocoee, L. 34761

Cuv/State and Zip Code

Jlestades@demail.com

F-manl address: {to be used tor luture annual ceport nolitication)

For further intormation concerning this matter. please call:

Juan F Estades 407 T16-944)
at ( )

Nume of Persan Area Code Daytime Telephone Namber

Enclosed is a check for the following smouen:

= S75.00 Filing Fee 1 S30.00 Filing Fee & 0 S35.00 Filing Fee & 0 Soth00 Filing Fee.
Certiticale of Stuus Certified Copy Certiticate of Status &
faduditional copy i~ enclused) Certitied Copy

Gadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahasseu
Taltlahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO rz?)
ARTICLES OF ORGANIZATION I
OF - PEREE
o/o \ -
JWES Holdings, L1LC e
£

{Name ol the Limited Liability Company as it now appears on our records.) - -
(& Florida Linted Liabiliny Company) o

Anril 30, 207 .
April 30, 2030 and assigned

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

- . T 17
Flonda document number l.20000117222

This amendiment 1s submitted to amend the following:

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

The new mne must be distmpuishable and contmn the words “Limited Liavility Company.” the designation L1 or the abbresvianon LE.CT

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Revistered Agent:

New Revistered Office Address:

Frter Florida sirece address

. Florida
i Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complere performance of mu duties. and Tam famifior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 8.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirnt that the fimited liabilit
company has been noiificd in o writing of this change.

If Changing Registered Agent, Signadure of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR Millennium Trust Cempany 2001 spring Road. Suite 700
CiAdd
Ouk Brook, 11 60323
= Romove
OChange
AMBR The Entrust Group S01 Wilshire Blvd., Suite 1200
= Add
Santa Monica, CA 20443
ORemove
ClChange
CIAdd
ORemove

(3 Change

CAadd

Oiemove

OChange

D/‘\(ld

Okemove

O Change

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (uwach additional sheets, if necessan.

kK. Effective date, if other than the date of filing: (optional)
{IFan effective daw is Nisted. the <date must be specific and cannot be privr w date of filing or more than 90 days aller iling. ) Pussuant 1o 605.0207 (3)(b}
Neote: [f the date inscried in this block dous not meet the applicable statutory fifing requirements, tis date will not be lisicd as the
document’s effective date on the Departinent of State s records,

[fthe record specifies a delayed effective date. but not an effective time. at 12:01 a.m, on the curtier of: (h)  The Hnh day afier the
record 1s filed.

May 9 2020
Dated

y:ﬁiglﬁnurc af o member or authonzed representative of a member

Juan F Estades

Typed or printed nime of signee

Filing Fee: $25.00



