rom:

ToRS06GI7H6380

O7/25/2024 Qa5 #AG7 FP.ODY

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown beiow) on the top
and bottarn of all pages of the document.

(((H24000249218 3)))

OO O L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generate
another cover sheet,

Ta:
Division of Corpeorations
Far Number : (BS8)6:7-6383
Trom: — =
... [}
Account Name ACDSTA ESTEVEZ PROFESSIONAL SERVICES :,i‘;. '_;-;{
Account Number : [20239609138 —c -
Shone T {385)592-5240 o ('c'_;. '
Fax Number ¢ [385)%92-5535 = — —
R
R
**Enter the email acdress for tnis tusiness entity to be used for fulure P ‘ ‘ i
annual repcrt mailings. Enter only one email address please.** LR _E);
Ezall Address: oSG TRE V(LGC'L'-{@Q\'”‘:U-/' Lo P w -
"1 ', —
[y m
Q . <7 waFpTh .
Li: <

“TF 7 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
~7 & 7 WEST KENDALL INVESTMENT PROPERTY LLC

______ ~ I 0
[Certificd Copy 0
[Page Count

U, T
[Estimated Charge

Electronie Filing Menu Corporate Filing Menu

K. SALY
JUL 26 2024



From: . . To:RAB061760387 07/25/ 2024 0216 "ART7
COVER LETTER
TO: Reglstration Section
Division of Corporations
WEST KENDALL INVESTMENT PROPERTY Li.C
SUBJECT:
Name af Linuled Liability Company
The enclosed Articles of Amendment and fee(s) are submiced for filing,
Please retuen all corrzspondesnice concerning this matter to the following:
ELENA ROSELLO
Name of Person
WEST KENDALL INVESTMENT PROPERTY LLC
Firm/Company
15430 SW 18TH 8T
Address
MIAMI FIL & 313185
City/Suate and Zip Code
ACOSTAESTEVEZACCT@GMAIL. COM
L-mnail address: (to be used for future annual repon notification
For funher informaton concerning this ioaer, please call:
FERNANDO SARBINA 736 334-0359
ar( )
Neme of 'arson Area Code Daytime Telephune Nember
Enclosed is a check for the following amount:
@ 525,00 Fiting Fee U 310.00 Filing Fee & [0 $55.00 Filing Feo & 1 £60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staius &
{addnional copy is enclosed) Ceriified Copy

(additional copy is enclosed?

Majling Address: Street Address:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Streel, Suite 8§10
Tallahassee, FL 22303

.00
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ARTICLES OF AMENDMENT

'I-O ;}."/‘?4 JUL
ARTICLES OF ORGANIZATION PRI
OF P s J: 59
Ak L
18:)6‘. “'f_‘ vy
WEST KENDALL INVESTMENT PROPERTY L1.C O3
The Articles of Organization for this Limited Liability Company were tiled on 06/03/2024 and assigned

; % 752
Florida document number -24000232603

This amendiment 1s subraitted to amnend the foilowing;

A. If amending nume. enter the new name of the limited Hability company here:

The new npame must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC" r the abbrevialion "L.L.C."

Enter new principai offices address. if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B, If amending the registered agent and/or registered office sddress on our records, enter the naine of the new repistered
agent and/or the new registered office address here:

Name 0of New Registered Agent:

New Registered Office Address:
Enter Fluruda street address
, Florida
Citv Zip Code

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

L heraby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my dutics, and I am familiar with und
aceept the obligations of my position as registered ageni as provided for in Chapter 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 Liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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

Tide

AMBR

Name

JOAQUIN ROSELLO FREEMAN

Address

S220 NWATH ST MIAMIFL 33126

Type of Action

= Add

_[JRemove

~JChange

ORemove

- Change

CAdd

LiRemove

CiChange

Tadd

OJRemove

OChange
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D. If amending any other Information, enter change(s) here: (Anach additional sheets, if necessary.)

F. Fffective date, il other than the date of filing: (optional)
{1fan effective datz is Kisted. the date must be specific and cannot he prior to date of filing or mare than 90 days after filing.) Pursuani to 605.0207 (3)(b)

Nole: {f the cate inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s recards,

I 1he record specities a delayed effeciive date, but not an effective time, 2t 12:01 &an. on the earlier of: (b)  The 90th day afier the

record is tied,

30z

Dated “jf//‘f e ("

Signature of a member o1 quthonzed representatise of a member

ELENA ROSELLO

Typed or printed neme of signee

Filing Fee: $25.00



