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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2014

DAVID P BABRLEY SR
5150 BELFORT RD BLDG 400
JACKSONVILLE, FL 32256

SUBJECT: BARLEY, MCNAMARA, WILD & MARTIN, PL
Ref. Number: L10000085153

We have received your document for BARLEY, MCUNAMARA, WILD & MARTIN,
PL. and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a professional imited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

The effective date must be specific and cannot be prior 1o the date of filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be ¢onsidered abandoned.

if you have any questions concerning the filing of your documeni, please call
{850} 245-6051.

Justin M Shivers
Regulatory Specialist i Letter Number: 314A00002242
Registration/Qualification Section )

www.sunbiz.org
Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barley, McNamara, Wild & Martin, PL

¢ of imIted Lt )
lactda Ll rabiily Company

The Articles of Grpanization for this Limited Liability Company were filed on 08/13/2010 and assigned
Flarida document number - 10060085153

This amendment is submitted 10 amend the following:

A, If amending name, gnter the new namg of the imited liability company here:

Bariey, MciNamara & Wild, PLLLC oL :
‘the pow name must be distinguishablie and end witn the words *Limited Liability Company," 1he designntion *1.3.C" ar the abbreviation “I.L.C."

Enter aew principal offices address, if applicabie:

rinci] Tce pddress BE TARD S
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Enter new mailing address, if applicable: e ot
- e %]
{line aidress y s B — E hta}
rPe
ki e .
e e ;
B. If amending the registered agent and/or registered office address on our records, Mﬂ%ﬂ\z .
registered apept andfor the aew registered office sddvess here: =2R :
Ix

Name of Mew Registered Agent:

New isier i : e ..

Enter Morida street acdress

, Florida
City Tip Code

w HRepistered A ‘s Stanature. j nging Regisiere nt:

! hereby aveept the appointmens as registered agens and agree to acl in this capacily, I further agree 10 comply with the
pravisions of alf siatutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligatlons af my position as registered ogent as provided for in Chapter 605, F.5. Or, if this document Is
heing filed io merely reflect o thange in the registered office oddress, 1 herehy confirm that the limited liubility
company has beer notified it writing of this change.

I Uheaging Registered Agent, Sipgaeycg of New Beelycersd Aren)
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1 amending the Managers or Authorized Member on our records, gater the title, aame, and agdress of each Manager or
Authorized Member being sdded or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Titie Nime Asldress Type of Actiop

0 Add

O Remmave .

0O Add

] Remave
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0 Remowve 72
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T Remove

D Add

3 Rempyve
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3. if amending any other information, enier change(s) heve: [Afack additional sheets, if necessary.)

Y,
a8 =

{ontional)

E. Effective date, if other than the date of filing: January }5 2014 1"5
- {The pilective date must be specific, tanmot be prior to dase of receipt or filed date w than 90 duys nﬂcr

the dute this ducument is filed by the Florids Deparoment of State)

g SANUATY 21 2014
David P Barley, Sr., President/Managing Member
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