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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUNBAR FINANCIAL, LLC

d Liapllity Company as i now o Ta on our Fecords
A Florida Lim ability Company

of the L1

The Asticles of Organization for this Limited Liability Company were filed an ri] 26, 2011 and assigned

This amendraent ig submitted to amend the following:

A. Ifamending name, enter the new nnme of the [imited tabiljty company here:
WEST 318T FINANCIAL, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the dasignstion *LLC" or the abbreviation

“LL.C."

Enter new principul offices address, if applicable;

Enter new moiling address, if applicable:

(Maillng address MAY BE A POST OFFICE ROX)

B If amending the registersd agent and/or registered nﬂ'lce address on our records, gntex the pame of the new

istered agent apd/or the new re:
e =
4
Name of New Registered Agent: TR o
e TRE""R g
;su-‘““ P
New Rapistered Office Address: e a]
Enter Florida sireet address; 4
’“-“‘rsau I g
. Florida _ 7 X [T
Ci 5, Zip Cige
» v SE
ant's S if chanpging R red : ‘-5;_;} oy
¥

I heraby accepr the appoinmment as regissersd agent and agree to act in this capacity. I further agree to comply with
the provisions of ail stavutes relative to the proper and complete performance of my dutles, and I am familiar with and
aceepl the obligarions of my position as registered agent as provided for in Chapier 608, F.5, Or, if this document is
being flled to merely reflect a change in the regisrered office address, I hereby confirm that the limited Habtlity

company has been notified in writing of this change.

TFChangiog Regitteved Agent, algnaturs of New Rerlycered Agent
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If amending the Managers or Managing Members on our records, anter the title, name, and address of each Manager
or Managing Member being added or ramoved from our records:

MGR = Manager
MGRM = Managing Member

Type of Action

>
I
2

Title Name

Add
Remove

I'] Add
Remave

O Add
[] Remove

[ Add

[] Remove

Add
CIRemove

jAdd
{JRemove

D. If amending any other information, enter change(s) here: (Autach additional sheets, {f necessary.)

Dated y

Signature Dl & memoer or authofized represgntative of a member

\ .
Robert Stroud, Esq., Authbrizgﬂiepresentatwe
Typed or printed name of signee

Page2of 2pay Audit #(((H11000189723 3)))
Filing Fee: $25.00




