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COVER LETTER

TO: Registration Section
Division of Corporatiuns

Weiss Serota Helfman Pastoriza Cole & Boniske, P.L.
Nume of Limiwd | fabltity Compuny

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted tor fing,

Please retum atl correspondence conceming this maner (o the following:

Jamie Alan Cole

Nime of Pervon o s

Weiss Serota Helfman Pastoriza Cole & Boniske, P.L. ~=E
Fam/Con:peny :'E (z S.?;

2525 Ponce de Leon Boulevard, Ste. 700 R
' Address =
Coral Gables, FL 33134 o
City/Stote and Zip Code f(‘l'_}‘

kcolbert@wsh-law.com
EmuT scdress (fo be used lor Ruture annwal report nelificalion}

I*ar further information concerning this maner, please call:

Kenneth E. Colbert ,,954 7634242

Name of Person Aren Code Daytime Telephone Number
Lnclosed is a check for the following amount;
[E $3500 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fec & 0O 360.00 Filing Fee,

Centificale of S1ptus &

Certitied Copy
(eddimonal copy is enclosed)

Cenifled Copy
additional copy is encluand)

Ceddilicute of Status

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

Division of Corporations Division of Corporationy

£.0. Bax 6327 Clilton Ruilding

Tallahassee, FL 32314

2661 Exceutive Cenler Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Weiss Serota Helfman Pastoriza Cole & Boniske P. L

The Anticles of Organization for this Limited Lisbility Company wero filed on _D@Cember 27, 2008 q4 yusigned
Florida document number L0B000122611

This amendment is submiited 10 amend the following:

A. It amending nomie, gnter the new name of the limited linbility company here:

Weiss Serota Helfman Cole Bierman & Popok, P.L. o >
“The new name must be distinguishable uad end with the words “Limiled Linbility Compmy,™ the deddgnatian *1 4.0 or the nbhrcwmmn “Lh2.
3~ frm -
Enter new principal offices address, if applicable: ) ) H
i e,
(Pringipal office addrexs MUST BE A STREET ADDRESS| _ it Lo e
= Y
A
. R a
e =+
Enter new mailing address, il applicable: AR
ST L)
(Maiing address MAY BE A POST QFFFICE BOX) —_—

B. If amending the regisiered agent and/or registered office address on our records, euter the name of the pew

repistered o [ here:
Nome of New Reglstersd Agent:
New Repistered Office Address:
Enter Florida street addrec
» Florida
Chy Zp Code
New Regis nt's Si

! herehy accept the appointment us registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of ull stutues relative 1o the proper and complate performance of miy duiiss, ond 1 am fomifier with and
aceepl the obligations of my position as reyistered agent as provided for in Chaprer 603, F.8, Or, if this document is
being filed io merely reflect a change In the registered affice address, | fereby confirm thai the limited liability
company has been notified in writing of this change.

¥ Changing Regictered Agent, $i fatered Apent
Page 1 of2
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If omending the Managers or Anthorized Member on our records, epfer the litle, npme, and address of ench Mannger or
Authorized Member being added or removed from our records:

MGR= Manuger
AMBR = Authorized Mcmber

Title Name Adldres Type of Actiop

O AW

{J Remave

0O Add

0O Remove
Fe
- -~

- e o

g 4 2

O'Add ' =
Sl e

.

r i
O Remove 15
- by

I .
Trve g '
-

— I
v LSy ]

0O Add

O Remove

0 Add

O Kemove

0 Add

0 Remuve
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D. IFamending any other inforinntion, enter chunge(s) here: (Hiiach additional sheets, it necessary.)

{optional)

E. Effcctive date, if ather than the date of nting; Sctober 1, 2014
{The effuciive date muss be specific, cannot be prior ko daic o receint ar 7 filod doig and camot be mone than 90 duys uftar

the disic chis docunent is Mted by the Finrids Deparununt of Stara)

pateg OcCtOber 9, 2014
§ ignature ol a member ar antharzed representative of & nember
Jamie Alan/Cole
' Typed or printed name af signee o ;—3
—~—. I
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