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TO: Registration Secticn
Division of Corporations

[

COVER LETTER

SUBJECT: CRAIG A. WERLEY & ASSOCIATES, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Craig A, Werley

Name of Person

Craig A. Werley & Associates, LLC

Firm/Company

1000 Ponce De Leon Blvd., Suite 205

Address

Coral Gables, Florida 33134

City/State and Zip Code

cwerley@focusadvisors.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Craig A. Werley

Name of Person

Enclosed is a check for the following amount:

mszs.oo FilingFee [ ]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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[[]$55.00 Filing Fee & [(]$60.00 Filing Begyr, &2
Certified Copy Certificate of-Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRAIG A. WERLEY & ASSOCIATES, LLC L

- (Mame of ﬂl(. Limited §isbility S appears on our recorids,)

14/12/2008 and assigned

The Articles of Organization Yor this Limited Liability Company were lilod on

LG8000105608

Florida document number

This amendment is submitted to amend the following:

A, Hfamending anme, enter the acw aame of the limited fiability company here:

FOCUS PROPERTIES GRQUP, LLC R

The new name must be distinguishabde’and ead with the werds “[imited Liabihty Cmnpan), “the dnf.:t,namm “lbg:ur ESabbreviation
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Enter new principal offices address, if applicable: “_UJ ,t:i_._ N Fm
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Foter new mailing address, if appi_icahlc: e o
(Muiting address MAY BE A POST OFFICE BOX) ) . )

B, W amending the registered apent gad/or registered office address on pur records, goter the pame of the new

registered sgeni and/or the new registered office address here:

Name of New Registered Asent: e i R

New Registered Office Address: e e e -
; Enter Hof idee street a:.!drc:ss

. .. Flonvdbn
City Lips Conde

New Registered Agent's Sipnature, if changing Registered Agent;

! hwerehy acceprt the appainiment as registered agent and agree fo act i this capacity. | Surther agree 1o comply swith
the provisions of all statutes relaive 1o the proper and complere performance of my dutics, and 1 am fumitiar with and
accep the vbligations of my pasfiion as registered agent as provided for in Chapter 608 128, Or. if this document is
being filed 1o merely reflect u change in e registered office address, herely confirm that the limited liability
company hus been notificd in writing of this chemge.

If Changing Registered Agent, Signuture of New Registered Avegl
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if amending the Managers or Maniging Members on our records, enter the title, npme, nnd address of each Manager
or Managing Mcember beinp added:-or removed from vur records:

MCR = Manager
MGRM = Managing Mcmber
Fype al Action

Title Name Address
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D. Lfumending any other information, enter change(s) here: ¢dtrach additional sheets, if necessary:)
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BHVETS S F Y .%oy AN o

Stgnalure of & m 'r oF authorized ref

CragA Werley

o . Typed or printed pame of signee
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