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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ D S ﬂ V10 Q(\\(AJ L LC/

Name of Lmutm iability Company

The enclosed Articles of Amendment and tee(s) are subnunied for filing.

Please return all correspondence concerning this matter 1o the following:

Wesic v Mompierme(

Name of Person

Wwea Avio Snes 1L

Fim/Company

7820 B [\o4h YL unit 0L

Address

MMomeceod TL 23029

Cuy/Stale mul Zip Cade

For further intormation concerning this matter, please call:

Wesier'o Monpremiet ast,_aip 27 8=

Nume of Person Area Crule Lyavtime Telephone Number
lijyfsui 15 u cheek tur the following amount:
W S23.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing ¥Fee & {1 360,00 Filing Fee
Certificale of Status Certitied Copy Certificate of Statns &

(additinnal copy is enclosed)

Certified Copy
(additional copy 1 enclosed)

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talliuhassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_ West Ao _gC\\f?__\\

[\.um of the Limited Liahility Compuny as it now appears on our records.)
(A Florida Timited Tiability Company)

The Articles of Organization fur this Limited Liability Company were filed on j U\\I 01 g Uzo.md assigned
Florida document number L_ 2 ( 2&2 i E! 5 O O

This amendment is submitied to amend the tollowing

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

West Star Hadl) m

The new name must be distinguishable and contain the words “Limited Liability Comp: nJ the designation “LLC or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable

{Principal office addrexs MUST BE ASTREET ADDRESS)

N

Euter new mailing address, if applicahle

(Muailing address MAY BE A POST OFFICE BOX)

M

B. If amending the registered agent and/or repistered office address on our records, enter the name uj th%gu\\ registered
agent and/or the new registered office address here:

l T —.__
=4
.' o
Name of New Registered Agent ) -
- 6 1
New Registered Office Address ﬂ \ '\ : f.'? ’»f: 3
Fater Florida street address ":) :—:
. AT
, Florida : R
Ciry Zip Oy
New Registered Agent’s Sigmatare, if changing Repistered Agent

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provivions of all stnies relative to the proper and complete performance of my dutics, and Dan famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled to mervely reflect a change b the registered office address, hereby confirne that the fimited liabilin
company has been notified in writing of this change

I Changing Registered Agent. Signature of New Registered Agent




If amending Authoerized Person(s) authorized to manage, enter the titde, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ClRemove

OChange

Cadd
Y\, \ C\ CIRemove

OChange

O Add

ORemove

CChange

O Add

OReimove

OChange

Dr\kl(l

Oiemove

OChange

Oadd

ORemove

OlChanye




1. 1f amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

Name, ( ,hcm%@, On\y

E. Effective date, if other than the date of filing: (eptional)
{1f un effeaive date is tisted, the dite must be specific and cannot be prior io dute of filing or more than 90 days ater filing.) Pursuant to 6U3.0207 i 3)(b)
Note: 1 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 State’s records,

H the record speeities a delayed elfective date, it not an effective time, at 12:01 a.m. on the cardier oft (b1 The Y0th day afier the
record is filed.

Dated 'D(A(C)f‘ﬂ\’ﬁ.’ r:f' ZO?_,I

Ll >

4 Qu,lm ire of a member or mtthorized representative of a member

estey o Mornpre. e

Typed or primted name ¢ rnee

Filing Fee: $25.00



