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COVER LETTER

TO: Repistration Section
Division of Corporations

WESTPARK CAPITAL INSURANCE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are subminted for Oling,

Please return gl correspondence coneesning this madter o the following:

Michacl Wechsler

N ol Person

WestPark Capital, Inc.

FirmC ompany

225 NE Mizner Blvd. Suite 330

Address

Boca Raton, FL 33432

Citv/Stae und Zip Code

mwechslergewpeapital.com

Feenn] adidreas (o be used Tor future annual report nutilication’
For further information concerning this matter, pleise call:
Michael Weehsler sl 4272426

bt ]
Name of Person Arca Code

Thastime Telephone Number

Enctosed is @ cheek for the follosing amount;

& $23.00 liling Fee 1 S30.00 Filiag Fee & 0 S55.000 Filing Fee & F Sa0.00 Filing Fece.
Certificate of Stutus Certified Copy Cernificate o Status &
taddinonal copy 1 enclused) Certitied Copy

Grddzonal cupn s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.). Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WESTPARK CAPITAL INSURANCE SERVICES LLC

(Name of the Limited Linhility Company us it now appears on cur records.)
tA Tlorida Tamited Liabiliy Company)

OR/1872005

The Aricles of Organization tor this Limited Liability Company were filed on
LUSDBOORTO0S

and assigned

Florida document number

This amendment is submitted w wmend the following:

A. T amending name, enter the new name of the limited liability company here:

The rew name must be distingaishable and contain the words “Limted Liahility Company,” the designation “LECT or the uhl’(\;;;\'iu@ “LALCT

-

s |

Enter new principal offices address. if applicable:

{Principul office uddress MUST BE A STREET ADDRESS)

CERE

Eater new mailing address, if applicable:
a I

(Muiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the namie of the new registered
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Othice Address: 225 NE Mizner Blvd, Suite 330

Enter Florida sirect adiiresy

[P

Buca Raton Florida 3343

City zr'p Conler

New Regivtered Agent’s Sienature, if changing Registered Agent:

[ hereby accepr the appoinmient as registered agent and agree (o act in this capacity. I furdher agree (o comply with the
provisions of all statutes relative to the proper and complete performance of 'my dutics, and Tam jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603 1S, Or, if this docunient is
heing filed ter merely reflect a change in the registered office address, hereby confirm ihar the lintited liahilinG
company hax been notified inwriting of this change.

If Changing Registered Agent, Sigmature of New Hegistered Agent




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

Title Mame Address Fyvpe of Action

TiAd

DO Remonve

TIChange

Jadd

CTRemove

Change

dAdd

T Remove

TiChunge

Cadd

CIRemove

O Chunge

Cadd

CiRemove

DI hange

TiAdd

O Remove

C!(fh:ingu




. Ifamending any uther information, enter change(s) heve: fAoach additional sheels, (7 necessary. )

5. Effective date, it other than the date ol Oling: (optional)
0 an clective date is lisked. the daie must be specific and cannot he prios 10 date of filing or more than 80 days alter liling.) Pursuant ki 6030207 (3nh)
Nate: ¢ the date inserted in this block does aot meel the applicable statuiory 1iling requirements, this date will not be listed us the
document’s eticetive date vn the Departnent of State’s records.

[T the Feeord speeiries a delaved effective date, but not an effective Gme. at 12200 am. on the earlier ofz (b} The 9k day atter the
I A b

record s filed

October IR
Daied

o1 or d'nilwori/c(l represeniative of i member

Signature of 4 Aic

RICHARD RAPPAPORT

yped or printed name of sigaee

Filing Fee: §25.00



