Gal

|23 D 281 202

UEANUNRI

) 900432742589

{Address)

(City/State/Zip/Phone #)

[]rcxur [ war [] malL

O7/10/24--01035--018 #4250

(Business Entity Name)

(Document Numker)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _WE%T INDTAN EXPORTER LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fling.

Please return all correspondence coneerning this maiter 1o the following:

Carl Moraan

Name of l’g’»-on

MOREANS FINANCTAL SERVICES

Firm/Company

b308 STIRLING  ROAD

Address

DAIE , FL 33071

CitState and Zip Code

Mt STOXRS @uml\ (oM

-mai b ackdress: (lu_lju wsed for futare annual repart nottlication)

For turther information concerning this matier. please catl:

Eocl  Mocgan 2 G54, 5L~ 504 |

Nume of I’ur.xuj Area Code Dayvme Telephone Number

Enclosed s a check for the Tollowing amount:

S 00 Filing Fee {7 830,00 Filing Fee & 0 $33.00 Filing Fee & 3 360,00 Fiting Fee.
Certificate ot Status Certitied Copy Certificate of Statgs &
vadditional copy i enclosed) Certitied Copy

tadditioml copy is enclused)

Mailing Address; Street Address:

Registration Scetion Regstration Section

Division ot Corporations [Hvision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WEST TINDIAN EXpoaTend. b C

(Nume of the Limited .mhtlm Company as it now appears on our records.)
aapilily Company)

The Articles of Organization for this Limited Liability Compiny were (iled on 05] . Z—/ ,,2 [

Florda document number L'Z\,%OOO 2»5 ( 5 U a

This amendment is submitted 1o amend the following:

2 2 andassi wned

AL [famending name, enter the new name of the limited liability company here:

WEST TINDTIAN EXPORTERS  LLC

The new name nust be distingiishable and coniain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) N / Q -
T
Enter new mailing address, il applicable: =
(Mailing address MAY BE A POST QOFFICE BOX) N / H ) \
s
o

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 revistered office address here:

Nane of New Reaistered Avent: N /A
[

New Rewistered Office Address:

Fater Florida soect address

. Florida

Cin Aigr Code
New Registered Agent’s Signature, if changing Repistered Agent:

! herchy accept the appoiniment as regisiered asent und asree (o act in this capacioe, | firther agree o compty with the
_ J vt : o f pacitv, |, f ;

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accepi the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is

being filed to merely roflect a chunge in the registered office address. Thereby confirm that the timited liabilin
company has been nodified in vweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VA
Oadd
CIRemove

CiChangy

C1Add

CRemove

OChange

Cladd

CIRemove

O Change

CAdd

CJRemuove

ClChange

ClAdd

CIRemove

TJChange

Tiadd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Artach addivional sheets, if necessar)

N/A

E. Effective date, if other than the date of filing: (optional)
an erfective date is hsted. the date must be specitic and cannot be prier to date of filing or more than 91 dayvs alter lling.) Pursuant w 6030207 43)0b)
Note: if the date inseried in this black does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s ettective date on the Pepartment of State’s records,

I the record specifies a delaved ctfective date. but not an effective time, 1t 12:01 wm. on the carlier ol (b)Y The Y0th dav atter the
record s filed.

Dated JuL\{ )) . 2»02-4 Ll‘
C (Mogan

Stgnature of a meimber or :nnhmiyuprcﬁcnmn\'v of a member

Eocl  Morgon

Typed or printed ync ol signee

Filing Fee: $25.00



