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COVER LETTER
TO:  Registration Sectlon
Division of Corporntions
SUBJECT: Salvatori, Wood, Buckel & Weidenmiller, P.L.
Name of Limited Liability Company
The enclosed Atticles of Ammendment and fee(s) are submitted for filing.
Please retum all comrespondence concerning this mater to the following:
Shelley Salvatori
WName of Person
Salvatori, Wood & Buckel
Fitm/Company
9132 Strada Place - Fourth Floor
Address
Naples, FL 34108
City/State and Zip Code
scs@swbw-law.com
E-mail #ddress: (fo be used for fufure antual report notilication)
For further information concerning this matter, pleass call;
Leo J. Salvatori ar (239 552-4100
Nawe of Person Area Cods & Daytime Telephone Number
Enclosed is a check. for the following amount: !
$25.00 Filing Fee {(J$30.00 Filing Fee & [(J$55.00 Filing Fee & l DSﬁ0.00 Biling Fee,
Certiflcate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifled Copy

(additional copy is enclosed)

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

Diviston of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

(((ET10000061548 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salvatori, Wood, Buckel & Weidenmiller, P.L.

ameg of the Limited Linbit 1LY A8 It NOW APpeAars ol our récords,
orida Laimted Liability Company

The Articles of Organization for this Limited Liability Company were filed on 11/26/2003 and assigned
Florida document number L03000048372

Thiz amendient is sulauiticd (v mucmd the fullowing:

A. If anending name, enter the new name of the limited lability company here:
Salvatori, Wood & Buckel, P.L.

The nrw nama minet ha digtinguichable ond and with the wordo "Limited Liability Cuanpang,™ the dwsiguatlon "LLC™ ut die abUrevimion

"L.LC»

Enter new principal offices address, if applicable:

{Principil office uddress MUST BE A STREEY ADDI LSS}

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B, If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reglstered office address heve:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida streef address
, Florida —_
City P28, Code>
Now Repistered Agent’s Signature, if changin Agent: %

HE

5HY
Y1343

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree; omf with
the provisions of all statutes relative (o the proper and complete performance of my dufles, and I am%ﬁﬁamirh b
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if octdient @
being filed to merely reflect a change in the registered office address, I hereby corfirm that the limitee f bﬂ@

company has been notified inriting of this change. g-—n-; e
>
If Changling Reglitered Agent, Signature of New Repgistered Agent
Page10f2

(110000061548 3)))



,. Mae 16010 10:30AM  SALVATORI & WOOD

No. 2596 P,
(((H10000061548 3))) -

3
If amending the Managers or Managing Members on our records, enter the fifle, name, and address of each Manager
or Manaping Member being added or removed from our vecords:
MGR = Manager
MGRM = Maungiug Member

Title Name Address Type of Action
MGRM Casey K. Weidemmiller

9132 Strada Place, fourth Flogr [ Add
Nanlas, Fl 341008

Remove

[] Add
[ Remowo

] Add
] Remove

Add
Remove

(Add
[]Remove

{ JAad
Remove

D. If amending any other information, enter change(s) here: (Aitach additional sheess, if necessary,)

)
Dated a7 /oo

(

\_/Btg_na/ulw’of a member or authorized tepresentalive of & memmber

oy 1YL
?\1133331

o

-

-

3

Leo .. Salvatori
Typed or printed namo of signee

5
At
| oIR8 AVROL
g3"ud

31¥i%

3
v 01801:1 1
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