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COVER LETTER

" Repistroiion Section
D hbon of Carporations

WEST END AVENUE LLE
SURIECT:

Name b Lemuted L eatudity Coenpany

The eiclosed Ariicles of Amendaient and feeis) are submatied fir filing

Please return all correspondence concemang thas matter t the tollowing-

SCOTT K, MULFORD

Nurte of Persan

Fuon tonpany

468 HIGH TIDE DR,

Adkdress

ST. AUGUSTINE. FL 32080

Ciry'Sunte nmd Zip Code

kemi, rehar-capital com

E-nmnl adirens. (o e usaed for Tuture anmuad repsat nvdsficutinn g
Yor further information concerning this muter, plesse call;

MICHAEL I BARKER Ytk PR SR YT

it }
Namw ol Person Arcu Conde

Daytime Telephone Nengher

Enchosed is a cheeh for the following amaoun;

i 425,00 Filing Fev T3 330.m) Filitey Fee & O 35500 Filing Foe & O [e) 1 Filing Fee,
Certsiicate ol Siatus Centified Copy Certalicute of Stus &
(addativeal oomy 1 cowhoead Cernficd Copy
b esal copy 1 endoemed)
Malling Addrms: Strect Address:

Reyistration Section
Division of Curporations
P.O. Box (327
Tallahassce. FL 32314

Reyistrtion Section

Bivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

—
TO ':;—J} -
g \
ARTICLES OF ORGANIZATION - .
\
OF - .
- T e
WEST END AVENUE LLC - ..’}
TN Namy q . )
{ 3 bty Compans | &
)
- @
The Articles of Orgsnization for this Limited Liability Company were tiled on 11222021

and assigned

. : 31415
Florsda dovument numbgr 1= (W0334157

This amendment is submitted to amend the following:

A, Il amending name,

The new name aat be ditinguishable gad contain the words “Limited Liabilisy Compans,” the desigation UL, 0 ar the abbreyaation "L E4”

Enter new principal offices address, if applicable:
{0

Enter new mailing address, if applicable:
3

w MY A Y

B. Hamending the registered sgent and/or registercd office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Namwe of New Repistere

New Registered OiYice Address:

Frter Flonda strevt wddena

. Florida

Cin Lin Conde
W

f herehy aceept the appointment s registered agent and agree 1o aerin this capacine, 1 further agree to comphe with the
provivions of all sauntes relative w ihe proper and compleie performance of sy dutios, and [am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S. Or, 17 this doecumaent is
being filed 10 merely roflecs a change in the regisiered ophice address, hereby confirn thar the limited liabiline
companty has been notificd in writing af this chunge.

If Chaoyging Regivered Apenr, Signature of New Ropicdered Apent




If amending 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 Type of Activn
MGR Wendy Lantz. Individually 468 High Tide Dy B
- Al

St Augusting, FL 32080
ORemave

](.’Imngc

MGR o o 168 High Tide Dr.
Wendy Lanez. EQUITY TRUST €O i & Add
Ra St Augusune, L 32080
ZRenwne
T hanpe
MGR MULFORIY, SCOTT K 465 High Tide 1
JAadd

St Augustine, FLL 32050
mRemove

ZiChange

MGR EQUITY TRUST CO F/BO 468 High Tide Dr.
TlAdd

SCOTT K MUTFORD ROTH
St Augustine, FL 32080
= Romove




D. If amending any other information. enter change(s) here: (Attuch additional sheets, (i necessary.)

E. Effective date, if other than the date of fiting: (optional)
1 un eflective date is listesd, the date nuest be spaecific and cannot be peior o date of 1iling o e than M day s atter filing.) Purazmt (o 605 0207 (3
Note: 1 the dute inserted in this block does not mect the applicable statutory Hling reguirements, this date will not be listed as the
document’s effective date on the Department ol State s records,

If 1he record specifies » delaved cffective date, but not an effective time, at 12:01 an. on the carbier of: (h) - The Yith day after the
record s filed,

October 29 2021

[Dated

W, ft

Signature of 4 member or authonzed representuing of o membe

Wendy Lantz, Individually, Manager

Typed or prnted name of signee

Filing Fee: $25.00



