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Oct. 19, 2001 11:08AM  SALVATORL & WOOD

Certified Copy
(additiona! copy is enclosed)

4 No. 3771
{(H11000246045 3 ( ' (
({11000 - COVER LETTER
N }
TO: Registration Sectlon
Division of Corporatlons
SUBJIECT: WP CONSULT, LLC
Name of Limiled Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:
NORMA BRENNE HENNING, J.D.
Name of Person
SALVATORI, WOOD & BUCKEL
Fimv/Company
9132 STRADA PLACE, FOURTH FLOOR
Address
NAPLES, FL 34108-2683 oo
City/Stato and Zip Code =
“‘r;;. "’_ 2
nbh@swbnaples.com ' T 9
mail address: {10 B¢ wsed Tor [ulure annual report notificahion f; 3 e
N [
For further infermation eoncerning this matter, please calk: ;}! .

- I '_'i.
NORMA BRENNE HENNING, J.D, at( 239 552-4100 A
Name of Person Axea Code & Daylime Telephone Number = ?..{"1 ™o
CHT O

pg

Enclosed is a check for the following amaunt:
[¥1$25.00 Filing Fec (]$20.00 Piling Fee & []855.00 Filing Pee & []$60.00 Filing I'ce,
Centificate of Status

Centificate of Status &
Cerlified Copy

(additional capy is enclozed)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Registralion Section Registralion Section

Dlvision of Corporations Division of Corporattons

P.C, Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230)
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Oct. 12 2011 17:08AM  SALVATORI & W0OD
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. {((H11000246045 3)))  \ pTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :
WP CONSULT, LL
ame of the Limited Linbility Compan: it ngw
‘lenda Limited Liability Company
The Articles of Organization for this Limited Liability Company wers filed on 10/21/2009 and assigned
Florida document number 109000101518 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation
“LL.C

=
Pag s —_—
e e
Enter new principal offices address, if applicable: S o= o,
{Principad office nddress MUST BE 4 STREET ADDRESS) e,
- IR
E"T] VL T ‘- . ":'
a2
Enter new matling address, if applicable: Y
=
(Mailing nddress MAY BE A POST QFFICE BOX) =
T

B, If amending the vegistered agent and/or registered office address on ouwr records, gnter the name of the new
registered agent and/or the new registered office address here:

Neme of New Repistered Agent: SALVATORI, WOOD & BUCKEL _ P.L.
New Registered Office Address: 9132 STRADA PLACE, FOURTH FLOOR

Enter Florida street address
NAPLES

, Florlda 34108-2683
City

Zip Code .

New Repistered Agent's Signature, if changing Reglstered Agent;

I hereby accept the appointment as registered agent and agree 10 acl in this capacity. 1 further agree ro comply with
the provisions of all statutes relative to the proper and complete performance of my dwties, and I am familtar with and

accept the obligations of my position as registered agent aé provided for in Chapter 608, I'.S. Or, if this document is
being filed 10 merely reflect a change in the registared office address, I he

reby canfirm that the limited liability
company has been notified in writing of this change. %A)‘(

pi
If Changing Registered Agewt, Signatuled’af New Reglstered Agent
Page 1 of2
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Oct. 120 2001 11:09AM SALVATORI & wQOD No. 3771 P
.. { (
Ir ,am“g'iﬂjtgpﬂggmgénaManaging Members on our records, enter the title, name, and address of each Manager
or Managing Member befng added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address

Type of Action

Add

[] Remove

[] Add

[ ] Remove

[ Add

[T Remove

Add

[CJRemove

Oadd
[Cremove

JAdd

[CRemove

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

ADDRESS FOR MGRM, PATRYCJA WELSCH, HAS CHANGED

TO THE FOLLOWING:

HY 1YL
130 1

16970 SAN CARLOS BLVD,, SUITE 3-225

EEDRE

FORT MYERS, FL 33908

LIRS

ER Sy
i
i

k!
;
g

Dated {D((O /” ,

VG
EECARN
¢

Signatuce of afnember or authorized Fepresentative of a member

PATRYCJA WELSCH, MGRM

Typed or printed name of signee
Page2 of2

Filing Fee: $25.00
{{(H11.000246045 3)})
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October .12, 2011 SRS
FLORIDA DEPARTMENT OF STATE

NORMA BRENNE HENNING, J.D. Davision of Corporations

SALVATORI, WOOD & BUCKEL
9132 STRADA PLACE, FOURTH FLOOR
NAPLES, FL 234108-2683US

SUBJECT: WP CONSULT, LLC
FEF: L09000101516

We reaceived your electronically transmitted document. However, the
document has not besn filed. Please make the following corrections and

refax the conmplete dooument, inecluding the electronic filing cover sheet.

The rwylslered ayeul wuel Flyn ascepting ths designation.

Plaease return your dooument, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questlons concerning the filing of your document, please
call (B50) 245-60Z8. '

Barbara Bostiok FAX Aud. #: H11000246045
Regulatory Specialist II Lettar Number: 911A00023377

P.O BOX 6327 — Tallahassee, Flonda 32314




