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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
: OF

WEST RESIDENCES LLC

(Nume of the Limited Liability Compans us it now appears on our records.)
A Flonda Dimited Lateluy Compuny)

Fhe Articles of Organization for this Limited Lwabihiy Company were filed on _03’08"2023 and assigmed
L£23000120697

Florida document number

This amendment is submaited to amend the following,

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

The new name must B distinguishable and contan the wards “Tamited Linbaliny Company.” the designation "LECT o the abbrevinios *LLCT

Enter new principal offices address, if appiicable:

{Principad office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

R . . e ~.3
T - L E T - R

5

R. Humending the registered agent and/or registered office address on our records, enter the name of the new registered
geentand/or the new registered oftice address here: )
Name of New Registered Apent: s
New Reaistered O0ee Address: 3
Enter Flovid sirect dddiess X o

. Flovida
Ly A Ceslo

New KRegistered Agent’s Signature, if changing Registered Agent:

[ herveby accepn ihe appainimeni o vegistered agent and agree io aer o ihis capreeioe, 1 piether apree to compdvowiddi the
provisions of all siatwtes redutive to the proper and coniplete pecformance of nee dutics, aed Tang faenifivr seidde wmd
accep the obligations of my position as regisivred vgent as peovided for in Chaprer 603, F.8 Or s document is
boing fifed o mereiv reflece e change i the regisiered ofjice address, Pherehe confivm tha the linited fiabiliiy
comtpainy has been notificd fn o weiting of this change.

1 Clhiapngtng Rewistered Agent, Sigmatare of New Hegistervid Avent
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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 N Address Type ol Action
MGR Navairo, Joaguin G 3200 NE 192nd St _
N N Zadd

Apl 1511 i
Lilemone

Aveniuia, FL 33180 P
i Chinge

AN

CRemove

T Change

Ciadd

TRemone

{3 hanoe
i

TAdd

ORemae

Mhange

iCiAdd

L'Remove

O Change

CiAdd

ORemove

Cichange
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D. 1 amending any other information, enter change(sy heve: dlimeh additional sheets, i necessam:)

E. Effective date. if other than the date of filing: (optional)
(I erhectiee diute s listed, the date muost he spectic and cannot be proes o date of g o more han 90 dinos after Shing 5 Pussoant o 603 G207 23

Sote:r It the dote tnsented inthis Bloek does not meet the applicabic statutary iling requaremcnts, this date wali not be listed oy the
document’s cifeenve dote on the Departiment of State’s records,

I the record specties a delayed etivetive date, but notan offechive onme, at 12:0F wan. on the carher oft (b The $ith day anles ihe
reenrtd s filed.

Sepember 1ith 2023
Daied .
{2 g -
AP T Y SO Ol S SR I

B - = ’s —T— o <
.\!lgﬂ{l'llln.' of o membet or authorized representittnge ofa meinbe

Rozin Jones

Typed ar printed name of signey

Filing Feer 82500



