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From: Chelses Meriender Fax: 13054448800 To:
ARTICLES OF AMENDMENT (H22000262442 )
. TO T
ARTICLES OF ORGANIZATION
OF

WESTMINSTER USA, LLC

027162021 and n:;signed

I'he Articles of Organization for this Limited Liability Company were filed on
121000079745

Florida document nummber
This amendment 15 submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability companv here

The gew nane must be distinguisbable and copwin the words “Limited Liability Company.” the designation “L1LC™ or the sbbreviation "1.1.C
2330 PONCE DE LEON BLVD

Enter nes principal offices address, if applicable:
(Principad office address MUST BE A STREET ADDRESS; ~ CORAL GABLES. FL 33134

2330 PONCE DE LEON BLVD)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) CORAL GABLES. FL 33134

B. If amending the registered agent and/or registered ofTice address on our records, epter the name of the mfw rgjmlered

w,.rr*
.—.'_‘

ngent and/or the new revistered office addyess here:
— ("J

WORLDWIDE CORPORATE ADMINISTRATORS LLCr'

'_/3"

Name of New Regisiered Agent:
2330 PONCE DE LEONBLVD r*’: :'—

171 4
NV

q
NIAOYdv

L]

‘ew Registeped Ofhice Address:
Fnrer Florida strevt addrexs ___’ 34

—

g

¢ Nd{¢- anv ZZUZ

CORAL GABLES Florida '-_"lé‘__‘
Ciny TEId AnfDode
‘ PR

New Registered Agent's Signature, il chonging Registered Apent

I hereby accept the appuintment as regisiered ugent and agree to act in this capacity. [ further agree (o comply with the
provisions of ull statites relanve to the proper and compleie performance of my duties, and [ s familiar with and
accept the obligations of my posinon as registered agent as provided for in Chapter 603, F.5. Or, #f this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the Iintited tiabiline

L .
company has been notificd in winting of this change

Janice hernandesz
ir Changlng Reglstered Agent, Slznature of New Repistered Apent

(W220002624G2 3)




.
from: Chelsea Menendez Fax: 11054448800 2 To: Fax; (BS0) 617-6383 Page: 4 of 5 08/0312022 3:09 PM
IR T e e B

If amending Authorized Persou(s) nutherized to manage, enter the title, name, and address of each person_being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

v

it} Name Address Tvpe of Action

5

MGR MOR, NOAN HA ARBEL 41ORANIT 44813-00 11
I Add

W Remove

TIChange

AMBR MAIMONILANIT 2330 PONCE DE LEON BLVD
D add

CORAL GABLES, FL 33134
ClRemove

m Change

AMHR MAIMON, ERIC 2330 PONCE DE LEON BLVD
T Add

CORAL GARLES, FL 33134
O Remove

i Change

“JAdd

CiRenwve

~JChange

Oadd

FlRemove

JChange

JAdd

ORemuve

i1Change

{ st vy 2 ua 70 20N
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IV amending am ather mbararatma, enler chamgeist hetvs o« L ahftfinnsd thocft (Fav eviomt s

QUEASE. URDATE_EIN T 17 ObﬁlB _____

). Eftective dute, f other than (he date of filing: (optional}
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