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COVER LETTER

TO: Registration Section
Division of Corporations

West Melbowrne Enterprises 11.C B 2
SUBJECT: .

Name of Limited Liability Company

The cnclosed Articles of Amendment and {ee(s) are subnntied for filing.

Picase retum all correspondence concerning this matier to the following:

Steven Black

Nanme of Parson

West Melbourne nterprises 1.1.0

Fimy/Company

1691 Henley Rd NW

Address

Palmy Bay, IFL 329077

Citv/State and Zip Code

blacksteven | @gmail.com

To-man] address: {10 he used for futwre annual report notification)

For lunther infornation concerning this matter, please call:

Steven Black 912
at( H

Arei Code

223-1803

Name of Person Duytinme Telephone Nuntber

Enclosed 1s a check for the following amount:

= $253.00 Filing Fec 03 $30.00 Filing Fee &

Ceriftcate of Sumnus

1 $35.00 Filing Fec &
Cerntified Copy

(miditional copv is enclosed)

O $60.00 Filing Fee,
Cenificate of Sintus &
Certified Copy

{additional copy s caclosed)

Muailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



. : ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
Or

West Motbourne Enterprises 11

(Name of the Limited Liability Compuny asy it now appeans on our recerds.)
{A Tloruda Toinnied bty Company)

July 27 202

The Anticles of Organization for this Limited Liabtlity Company werg filed on and assigned

[.21000330076

Flonda document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable ind contan the words “Linited Liability Company.” the designation “LLC™ or the abbrevistion <L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

- T
. N l. _.J
Name of New Registered Avent: -
New Registered Office Address: .~
Faner Florida street acdidress [
-3
. Florida -
iy Zip Conder ‘U‘?
. . . B
New Registered Agent’s Sienature, if changing Reoistered Avent: o -

Fherehy accept the appointment as registered agenf and agree o acr in this capaciiv. 1 further agree to comphs with the
provisions of all statutes relative 1o the proper and complete performance of my dwics. and am famitiar with and
aceept the obligations of my position ay registered agent as provided for in Chapeer 603, 1.8 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm thai the fimited liabilit
company has been notificd inwriting of ithis change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or remdved rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Steven Blick 169T Henley Rd NW Palim Bay, F1. 32907
= Add

CIRemove

IChange

ZlAdd

JRemove

IChange

OJAdd

_JRcmove

TChange

JAdd

JRemove

CChange

JAdd

JRecmove

TIChinge

“1Add

JJRemove

AChunge




D. If amending any other information, enter change(s) here: (duach addirienal shects. if necessary.)

E. Effective date. il other than the date of filing: (optional}
(IF 1 ellective date is listed. the date must be specific and cannol be prior to date of filing or more than %0 days afler filing.) Purswant o A03.0207 (3Xb)
Note: If the date inseried in this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved cffective date, but not an effective ime. an 12:01 am. on the carlicr of: (by  The 9Ol day afier the
record is filed.

Aug 25 2021

Datcd

= Signattre of & member or anthorized represairrsada member

steven Black

Tvped or printed name of signee



