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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2014

DAVID BABLEY SR . :
5150 BELFORT RD BLDG 400
JACKSONVILLE, Fl. 32258

SUBJECT: BARLEY, MCNAMARA, WILD & MARTIN TAX SERVICES, PL
Ref. Number: LO70000786599

We have received your document for BARLEY, MCNAMARA, WILD & MARTIN
TAX SERVICES, PL and your check{s) tofaling $. However, the enciosed
document has not been filed and is being returned for the following correction(s):

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

The effective data must be specific and cannot be prior to 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 considered abandoned.

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

Justin M Shivers
Regulatory Specialist # Letter Number: 714A00002242
Registration/Qualification Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Barley, McNamara, Wild & Martin Tax Services, PL

Il m n arys,
Teards Lannted Liahuy Lompany)

The Articles of Qrganization for this Limlted Liabitity Company wese filed on 07/25/2007 ' ang assigned
Flarida doctiment number LO7000076599 - - -

This amendment is submitted to amend the following:

A, If amending name, pnter the new name of the limited lability company here:

Barley, McNamara & Wild Tax Serviges, PLLC

The hew neme must be distinguishable ond end with the words *Limitcd I.iahiﬂty Company,” the desigaation “L1,C" ar the gbbreviation “1.1LL°

Entey new principal offices address, if applicable:

{Princloal affice address MUST BE A STREET ARPRESSY  _ - o

Enter acw mailing address, if applicable:

(Mailing addross Ma¥ BE 4 POST OFFICE BOX) —

B. If umending the registered agent and/or registered office address on our veeords, gnter the nsme of the now

registered apent and/or the nely registered office address here: )

SO
N e
Name g igier el 3
P T,
- . g T
New Regisiored Office Address: - 20 .
Enter Florida street wddress ’;’ : )
Hlorida i
Ty Fipads v
4 -
MNew ister +11"s Si I istes: H - '.:‘:‘JE 7

i A Y .
! hereby accept the eppointment as registered agent and ugree 10 get in This capucity, | further agree;ﬁ ‘comply weith the

provisions of all siatuiles relutive (o the proper and complete performance of iy duties, and { am famitiar with and

aceapt ihe obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a chemge in the registered office address, { hereby confire that the {imited liabitity
company fas been notified in writing of this change.

W Changing I-chislcmd Agent, Sigpature of MNow Reristered Azent
Puage ] 0f 3



If amending the Mauagers or Aurhorized Member on aur records, eater the title, neme, and address of ench Manuger or
Authorized Member being added or removed from onr recordy:

MGR= Manager
AMBR = Auathorized Member

Titls Name Addresy ) Type of Actipn

1 Add

O Remoeve

0 Add

O3 Remove

0 Add

3 Remove

' 0 Add

3 Remove
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D. If amending any other information, enter chunge(s) here: (drrach addivional sheets, i necessary)

) ;25’ I f’
E. Effective date, if othier than the date of filing: January %’5‘ 201 4 {optional)
{The elfective Juse suss be specifie, carnot be prias ta date of recelpt or filed duie ant cunnet be mere than $0 days afler
the dite this documeal is filed by the Floeide Deprrimest of Stain) g W%

Dered B EOVATY 271 2014
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'Sny-uwm ol :smmix:r 0T UMOT Y FPTEGENBAVE O] & INember

David P Barley, Sr., President/Managing Member
Typed ar peinied namie ol wgnot
'.""__",
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