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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2013

JOSEPHINE M. HINES

WASMER, SCHRIEDER & COMPANY, INC.

600 5TH AVENUE SOUTH, SUITE 210 ¢

NAPLES, FL 34102 e
{0

SUBJECT: WSC/IDR, LLC €

Ref. NUmber; L10000006126 G

We have received your document for WSC/IDR, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request' form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter
to the Division of Corporations for filing. The Office of Financial Institutions'
phone number is 850-410-9800.

Please return 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.

Tammi Cline

Regulatory Specialist Il Letter Number: 913A00002643

www.sunbiz.org

21 :ZiHd 9- 634¢10



FLORIDA ‘

OFFICE OF i

NANCIAL —

REGULATION

RRUYTECT | NEGULATE | INVESTI@ATE | ENFORCE

STREET ADDRHSS: 101 Enst Ouinos Street, Sulte 634 « PEONE (#50) 410-9800 » FAX (#50) 410.9548
ADDRESS: Divition of Finautis] Lrwtitulions, 200 Best Gaincs Street, Tallahasaee, FL 32399-0171

DREW J. BREAKSPEAR Vizit us on the treb; YW, [TIYOURMONBYPLORIA COM ¢ 850879687

et

COMMISSIONBR

Pebruary 6, 2013

Ms. Josephine M. Haines

oo Wasmcr, Schroeder & Co., Inc.
600 5™ Avenue South, Suite 2]0
Naples, FL 34102

Re: WSC Bank Advisors, LLC

| 2 Hd 9~ g34¢10;

Dear Ms. Haines:

Thank you for your recent e-mail reguesting approval for use of the above-referenced name.

It is the opinion of this Office that the above-referenced corporate name is definitive enough to differentiate
tha buginess being conducted from that of a commareia) bank or trust company. Therefore, the Office does
not object to your use of the above-referenced name being registered to conduct business in the state of
Florida. However, this does not give one the authority to act in any licensed capacity until all licensing

requirements have been met within this state.
2ncerely,

Robert D. Huycs
Interim Director
RDH:bk
ce: Brenda Tadlock, Chief, Buraau of Commarcial Recordings, Dmsncm of Corporations,
Department of State

PINANCIAL SERVICES COMMISIION

RICK 3COTT . PAM BONDI JEFF ATWATER ADAM PUTNAM
GOVERNCR ATTORNEY CHIEF FINANCTAL COMMISSIONER OF
<. GENERAL OFFICER AGRICULTURE
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COVER LETTER

B 1
TO: Registration Section
Division of Corporations

WSC/IDR, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Josephine M. Haines

Name of Person

Wasmer, Schroeder & Company, Inc

Firm/Company

600 5th Avenue South, Suite 210

Address

Naples, FL 34102

City/State and Zip Code
accounting@wasmerschroeder.com

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

¢l :clid 9- 834502

For further information concerning this matter, please call:

Josephine M. Haines . 239,263-6877

Area Code & Daytime Telephone Number

. Name of Person

Enclosed is a check for the following amount;

Q%$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

@ $25.00 Filing Fee Q$30.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



. _ ARTICLES-OF AMENDMLENT
' ' ' TO
ARTICLES OF ORGANIZATION
OF :

WSC/IDR, LLC

Name of the Limited Liability Company as it now appears on our records,
erida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on January 15, 2010 and assigned
Florida document number =10000006126

This amendment is submitted 1o amend the following:

>
A, If amending name, enter the new name of the limited kability company here: g
i . A -
WSC Bank Advisors LLC Zn ¥y
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLGY:8r the abbreviagion:
“L.L.C” =l o
ooy 0N
Enter new principal offices address, if applicable; —e = g
Toot TN R
(Principal office address MUST BE A STREET ADDRESS)  _ L
Wdf ) F )
™ [N

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent:
New Registered ‘Ofﬁce Address:

Enter Florida street address

, Florida
City Zip Code

New Registered A gent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ax
accept the-obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name , Address ' Type of Action

[ ] A
D Remove

pe il g .
pade NE:
).-':;; emove-—E
[ § :
= ™
0 o i}
¥ s
Ve -, (s
Ll o 4 o
T e N .
= .
i
=TT

D Remove

[:] Add

D Remove

D Add

|:] Remove

e

D Remove




D. If amending any other information, enter chang

e{s) herzo:

(Attach additional sheets, if necessary,)

Dated

Sar\uarv/ 3{ &OIS

Aytyin —

935

AW
‘—';3‘{\

Sigfiature of a member or authorized representative of'a mcmber
Martin M. Wasmer

Typed or printed name of signee

ACEY
S\

:_l‘!'-'i
u

Page3 of 3
Filing Fee: $25.00
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