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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEST 1250, LLC

anc ssigned

The Articles of Organization for this Limited Liability Company were filed on /222922

Florida document number L22000117627

This ancndment is submitted to amend the following:

A. If amending name, entér the new name of the limited }iability company here:

The new name ovast be distinguishable #nd contain the words “Limited Liability Company,” the designation “LLC” or the abbreviadan “L.L.C."

Eater new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name af the new registered
S oax- f L “r)

ageot und/or the new registered office address here: N ) ]
H ) - -7 ')
Name of New Registercd Agent:

EFNS AT Y

i (‘3 oy o ol
New Registered Offjce Address: g il
Enier Flowidn ssreet addh xss 'é::’ ;T_'| i R
5! oo i
T N
, Florida
Zip Code

Cry
New Registersd Agent’s Sipnatore, if ghnn’ging Registered Agent:
I hereby accept the appoirtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iny position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

LI Changiog Reglatered Agent, Signature of New KRegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records;

MGR= Moanager
AMBR = Authorized Member

Title Name Address Type of Action

MEMBER SEBASTIEN MEROVE-PIERRE 4701 N. MERIDIAN AVENUE %203
mAdd

MIAMI BEACH, FL 33140

ORemave

(S Change

TAdd

ORemove

CiChange

Cladd

ORemeve

T Change

DOadd

CRemove

_ OCrange

OAdd

CJRemove

OChange

Oadd

ORemove

CCharge
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D. 1f amending any other information, enter change(s) herer (itach adduionad sheeis, i necossarv

Wi

E. Effective date, if other than the date of 1iding: {aptional)

{17 an eftertive dote is livad, the date munt be speaific and cannat be prior 1o date of fikng or nere than 90 gays afer filing Pursnt i L2.0207 {30k
Nute: [T10¢ date i 1 s biock does not mcel the apphicable staiotory fhnyg reguirements, this duse will nor be fisted as the
documeant™s offective dute on the Departiment of N1tz recerds.

17 the record spectfies o defeved oflfective date, bat oot an effective time, at 12°01 aan. o0 the carfier of (hy - The Whih day atier the

record 18 i,

/

f
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g (OFLDAY {\r] UNE \ nﬁ
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' h@mj\m@% w,@; -

Ay
- ' Sreriiure of 3 member O MRRSTIZCd (CPICECRINIVG Ob @ namber - T
MARISSA NUNEZNILCHES

Tvped i prinied nanme of sipnee



