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- COVER LETTER

TO: Registration Section
Division of Corporations

sunieet: Westo  load SecviceS

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are sabmitied for filing,

Please return all correspondence concerning this matter 1o the following:

,Q-O\N\c)(\ (L‘_’;S}‘O

Name of Person

Re’S}‘O U nd SeNI‘Lf’S

Firnm/Company

1\07 lhhisco s Ra\

Address

locv Myrs €1 334905

Cinvrstate ad Zip Codde

Yoer 0 Wes 1o 6386 ool.com

E-mail address: ito he used for Tuture annual report notilicationt

For turther information concerning this matter, please call:

,\2&‘(\@(\ 72881—0 :11{236\ } 733163é

Numwe ot PPerson Aren Code iy ume Velephone Number

Enclused is a check for the following amount:

03 82300 Filing Fee O S30.00 Filing Fee & 3 $55.00 Filing Fee &
Ceruficate of Status Certitied Copy

additional copy is enclosed)

(3 $60.00 Filing Fee.
Certilicate of Status &
Certitied Copy
tadditional copy 1y enclosed)

Mailing Address: Street Address;

Registration Scection Registration Section

Division of Corporations Division of Corporations

O 3ox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
\ OF

Westo Vond  ServiceS  (LC CUL 19 gy

ixName ol the Limited Liabihty Company as it now appears on our records.)
(A Florida Timeed Liabdny Company)

The Articles of Organization for this Limited Liability Company were filed on 0\/| 4 /7’ T and assigned
L 27000404040

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Eiability Company.,” the designation “LECT or the abbreviation <1 LC

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Reuistered Agent:

New Reeistered Otfice Address:

Foeer Florida sireet adddress

. Florida
(e Zip Cende

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

I herehy aceept the appainiment as registered agemt and agrec to act inthis capacinv. 1 further agree (o comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my: position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed ro merely refleet a change in the registered office address, [ herehy confirm that the limited liabilin
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person(s) authorized to manage, enter the titie, name, aind address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action

AMBR Qests Vesis sr 2107 ki hiscog 4 Tadd
'1%{\‘\" H’)ﬁéf\s Q\I 33q05 >d{\cmovc

OChanue

AvS R Vemon Q«(’.ﬁo V07 Kibiscus R A

,PG(\-’- M;/-@(‘S ?] ; 3 3(‘-{(9{) T Remove

OChange

OAdd

CRemaove

L Change

TIAdd

CIRemove

CiChange

Ciadd

L Remove

CI1Change

CaAdd

ORemuove

[OChange




D. Ifamending any other information, enter change(s) here: (itach additioneal sheeis. if necessam)

E. Effective date. if other than the date of filing: (optional)
(I an cifective date is Bated. the date must e specilic and cannot be prior to date ot filing or more than 90 days atier filing.) Pursuant 1o 6030267 (3ib)
Note: [fthe date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
ducwment’s effective date on the Departiment of State’s records.

If the record specthies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The Yih day afier the
record is {iled.

Dated !o’/ 1§ w01

— Segituree of a member or authonized representative of a member

amon Tzfsb

Typed or printed name of signee

Lilivmer Lssare &3 1YY



