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COVER LETTER

TO: Registration Scction
Division of Corporations

West River, LL1.C
SUBJECT;

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the following:

Kevin A. Denti, Fsquire

Name of Persen

Kevin A, Denti. P.A.

Firm/Ca mpany

2180 Immokalee Road - Suite #316

Address

Naples, Florida 34110

Ciry/State and Zip Code

kdenti@dentilaw.com

F-mail address: (1 be used for fulure annual repant notification)
For further information concerning this matter. please cali:

Kevin A, Denti, Esquire 239 ~ 260-8111

at { ]
Name of Person Arca Code

Baytime Telephone Number

Enclosed is a cheek for the following amount:

“1523.00 Filing Fee 3 $30.00 Filing ¥ce & (0 $55.00 Filing Fee & = 560.00 Filing l'ee,
Certificate of Status Cerufied Copy Certificate of Status &
(additiozat copy 15 enclosed) Centificd Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Mivision of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite $10

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;
OF

West River, L1.C

The Anictes of Organization for this Limited Liability Company were filed on _Jljn“ 23. 2020 __ and assigned

I‘lorida document number 1.20000168021 L

This amendment is submiticd to amend the following:

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

The new mame musi be distinguishable and contain the words “Limiwed Linbility Company.” the desipnation “1LEC™ ur the abbrevistion "L L.C.”

Enter new principal offices address, if applicable: . . o _

(Principal affice address MUST BE A STREET ADDRESS) L . e

Enter new mailing address, if applicable: . .. M

(Muiling address MAY BIEE A POST OFFICE BOX) S . L

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new revistered
avent andfor the new revistered office address here:

Name of New Registered Agent: — . _ o

o
LYy

New Regpistered Oflice Address: _ _
Enter Florida sireet ardresy

. Florida __
City Zip Code

New Registered Azent's Signature, if chaneing Revistered Aeent:

Fherehy accept the appointment as registered agent and agree 10 act i this capacite { further agree o comply with the
provisions of all statutes relative to the proper and complete performeance of my duties. and 1 am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, [ hereby confirny that the limited liabilin
campany has heen notifivd in writing of this change.

F(f—han_;:inu Rugi.s‘lr_rﬁ] Agent, Sign:itture of New chislr:'e(f,\:clll




If sinending Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address
MCR Mirko Ouo 403 Osceola Road

Tvpe of Action

TAdd

Belleair, Florida 33756

= Rennng

MOGR Hubert Geppent Kuckuckswald 33
14532 Kleinmachnow, Germany
MCR Woest River Manager, Inc. 403 Osceola Road

Belleair, Florida 33756

- [ {emoye

“Ihange

- Al

ORemove

_ [DiChange

::‘f\dd

TiRemave

(d¢Change

{OAdd

_GRemowve

CiChange

CiAdd

- ZIRemove

TChange



D. IMamending any other information, enter change(s) here: (Anach additional sheets. if necessary.

E. Elfcctive date, if other than the date of filing: (oplional)
{17 un effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days afler filing.} Pursuant 10 603.0207 (3Uh
Note: [fthe date inserted in this block does not meet the applicable stannary filing requirements, this date will not be listed as the
document’s ¢ffective date on the Dyepartment of State’s records.

[f the record specilies a delayed effective date, but rot an effective time, at [2:01 a.m. on the earlier of: (b)  The 90th day after the
recerd is filed.

October _fp’_z:_ 2020

= T

Signanre of a member or authorized representative of a member

Naied

Kevin A. Denti. Fsquire

Typed or printed name of signec

Filing Fee: 825.00



