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COVER LETTER
TO: Reglatration Section
Divislon of Corporations
WEJTLAKE MILLER, LLC
SUBJECT:
Name of Limited Linbility Company

The enciosed Articles of Amendment and fee(a) are submited for flling.

Please return all correspondends concerning this matter o the following:

STEPHEN R. LOONEY, ESQ.

Name of Person

DEAN MEAD EGERTON BLOODWORTH CAPOUANQ & BOZARTH, P.A.

Firm/ACompany

420 5 QRANGE AYENUE. SUITE 700
Address

ORLANDO, FL 32301

City/Siate end Zip Coda

Jnelson@westlakeproducs.com
E-moil eddress: (o be Gsad (oF TURIE annLal repor notiDcalion

For further informatlon concerning this matter, please call:

428-5128
Duytime Telephone Number

STEPHEN R. LOONEY, ESQ. ' ram
Bt ]

Asta Code

Nama of Person

Encloaed is n check for the following amount:

[3 $25.00 Filing Fee B $30.00 Filing Fee &
Certtficate of Statua

0 £60.00 Filing Fee,
Certificate of Status &

Certifiad Copy
{sddilionat capy i goclosod)

0O £55.00 Filing Fes &
Cartified Copy
{additional copy is enclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrotion Section Registration Section

Division of Corpocations Division of Corporaticns

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallnhassee, FL 32301
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ARTICLES OF AMENDMENT ‘ A g, 09
TO "1'-';(;I.“ 14 .
ARTICLES OF ORGANIZATION  “LLAjSiriicg, .
OF EEE
WESTLAKE MILLF.R, LLC
The Articles of Organization for this Limited Linbility Corapany wers filed on 09/01/2000 and assigned

Florida document number L00000Q10572

This emendiment i submitted 10 amend the following:
A. It amending name, enter the new name of the limlied Liability company here:

Tha new name Must be distinguishnble and contain the words "Limited Lishility Conopany,” the designation “LLC* ar the ebbrevialion "L.L.C"
141 5TH STREET, N.W,, SUITE 302

Enter new principal offices address, if apphcahh.

WINTER HAVEN, FL 313881
Enter new mailing address, if applicable; 141 STH STREET, N.W,, SUITE 302
B. i amending the registered agent smd/or registered office address on our records, enter the name of the new
(] address here:

Dazoe o Now Registared Agent: WAYNED. GIDDINGS

w Rexis . 141 STH STREET, N.W., SUITE 302
Enigr Florida strest adifress

WINTER HAVEN Florida 13881
Cly Zip Codr

I hereby accept the appointmenr as registered agent and agree t0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and { am familiar with and
accept the obligatiens of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm thot the Umited liability

company has been notified in writing of this change.

Y Chunging Reglatered Agent,

Page 1 of 3
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If amending Authorized Person(s) suthorized to mansge, on

Qoos/008

Manpager
AMBR = Authorized Member
Title Nage Addregy TypeofAction
MOR WILLIAM C. BROODKS P.O.BOX 2184
O Add
IRWINDALE, CA 91706
M Remave
0 Change
MGQR JEFF A, MILLER P.O.BOX 2184
0 Add
IRWINDALL. CA 91708
& Remove
7 Change
MGR WESTLAKE DISTRIBUTORS [N P.0.BOX 2184 B Add
IRWINDALE, CA 91706
& Remove
O Change

Pagel of 3
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D, Ifamending any other Information, enter change(s) here: [Attach addifional sheets, if mecessary,) b At
ARTICLE 2 OF THE ARTICLES OF ORGANIZATION ARE AMENDED AS FOLLOWS:  r¢)lun s . o %y ¥,
ARTICLE 2 - ADDRESS Ass er J?f IA7;

RO,

The uddress of the princlpal office of this Limited Liability Compuny is {41 STH STREET N.W., SUITE 302

WINTER HAVEN., FL. 33881

ARTICLE 4 OF THE ARTICLES OF ORGANLZATION ARE AMENDED AS FOLLOWS;

ARTICLE 4 - MANAGEMENT

The Limited Liabitity Company is (0 be manzged by @ manager or managers and the name{s;} and sddress(es)

of such mepager(s) is/ars: WAYNE D. GIDDINGS

141 STH STREET N.W., SUITE 302, WINTER HAVEN, FL. 13881

ARTICLE § OF THE ARTICLES OF ORGANIZATION ARE AMENDED AS FOLLOWS;

ARTICLE § - REGISTERED OFFICE AND REGISTERED AGENT

The eddress of the registered office of this Limited Liability Company i3 141 STH STREET N.w,, SUITE 302,

WINTER HA WN, FL 33881. The nome of the registerad agenl at that address is WAYNE D, GIDDINGS,

E. Effective date, if other than the date of filing: (optional)
(1f an effective daie i lisled, the date must be gpecific and gannot be prior o date of filing or mare tan 90 days afier flling.} Pursunnt 1o 605.0207 (3)b)

Nots; If the date inssrted In this block does not meel the applicable statutory Miing requirements, this date will not be listed as the
document’s effective dete on the Department of Siete’s records.

1f the record specifias @ delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of}
{b) The 90th day after tha record |s filed.

Dated Ocoher 12

rraemiitive of & homber

Wayne D. Gidkiings

Typed or printed name of signee

Paged of3
Filing Fee: $25,00
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