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Jul 182027 1155 AM
. COVER LETTER

TO:  Registration Seclion
Diviston of Corporalions

Wesley Ficlds LLC
SUBJECT: *

Ne. 1157 F.

Name of Limited Linbility Company

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

Please return all correspondence concerniny this maiter to the feflowing:

Steven Zamuoraud

Weme ol Person

CRS Financial CPA PA

FimvCompaay

6075 W Cuonungrcial Blvd

Address

Tamarac, FL. 33319

City/State sl Zip Code

Stevendchsfinanciaicpa.com

T-routl wddress: (fo be uscd for (uture anntal repori notification)

Vor furiher information concerning this matler, please call:

Steven Zamorano 954 Tra-4141

at( }

Name of Persun Arca Code

Enclosed is & check for the following smount:

baytine Telephone Number

& $25.00 Filing Feu [ $30.00 Filing Iee & 3 $55.00 I'iliog Fee & "} $60.06 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additicnal capy is eaclesed) Certified Copy
(additional copy is eactosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(), Box 6327 The Cenire of Talluhussee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

(W |



Jul 18,2027 11:06AM Mo 1157 0 /5
ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANYZATION

Wesley Fields LLC
(Name of the Limitgd Liahility Company as it now 2 gu pur records.)

0271572022 ___ ond assigoed

The Articles of Organization for this Timited Liability Compiany were filed on

Flurida doctinent number L22000101387

This amendment is submitted to amend the (ollowing;

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

The ow peme niukt be disiinguishuble and conlain the words “Limited Linbitiry Company,” the designstion “LLC” or the uhhreviation LLCT

Enter new principal offices address, if applicable:
rineival office address MUST BEASTREET ADDRESS) W ]

Enter new mailing address, it applicable: —
(Mailing address MAY BE A POST OFFICE BOX) alf

B. ¥ amending the registered agent and/or registered office address on our records, eater the name of the new repistered

upent and/or the new registered office address here:

Name of New Rewistered Agent: ’{\\\X
New Registered Office Address: .
Enter Fiorida streer addr ey
- . Klorida -
Ciy Zip Cenle

New Repistered Agent's Signature, if changing Registered Apent:

I hereby aceept the appointhent us reg
provisions of all statutes velative to the proper and complete performance of my duties, and 1 am Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this document is
being filed (o merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liubility

company has been notified in writing of this change.

LIf Changing Hegistered Agent, Signatore of Now Repistered I\ﬁéi)i

istered agent and agree fo act in this capacity. [ further agree to comply with the
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Jul. 18,2022 i1:062M Na. 1157 . ¢/5

If amending Authorized Person(s) anthorized {o manage, enter the title, yame, und address of each person being added
or remaoved from oor records:

MGR = Manager
AMBR = Authorized Member

Title Nauee Address Type of Action
MGRM Claudia ¥ Giudict 4712 NW 94th 1
{JAdd

Duoral, FL 33178
BRemove

OChange

MGRM Santiage Cobs 4712 NW 9dth Ca
.., WAdd

Doral, FL 33178
i_JRemovc

UChange

DAdd

DORemove

OcChange

OAdd

[ORemove

OChange

OAadd

CORemove

__ OChange

DOAdd

D) Remove

[JChange
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i
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DI amcm!ir:ﬁ\ny other information, enfer chanpe(s) heres (dtach additianal sheess, if necessary.)
i

E. Effective date, if other than the date of filiag; T l ‘ 5 l ? & (opticnal)
{f an effective daic is Hated, the datc must be specific tnd caonot be prtor to date of fling or more than 90 duys after fiing.) Pursuant to 6050207 (3)(b)
Mote: 1 the date inserted in this block does not meet the applicable statutory filing requirentents, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at [2:01 &.m. on the carlicr oft (b} The 90th day afier the
recond 18 fiked,

July I3 2022
Dated ,
| _\’f—---. - =
Signature ojbg;ﬂr’ﬁl horized represenialive of 8 rizmber
Pablo J Cols / Mgrm (/ P -

/‘ o rypedar prinicd name of signec

e

Filing Fee: 325.00



