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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

JACQUELINE WESTCOTT
18206 RIVER OAKS DR
JUPITER, FL 33458

SUBJECT: JACQUELINE WESTCOTT OD LLC.
Ref. Number: L15000126605

We have received your document for JACQUELINE WESTCOTT OD 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):

CAN NOT HAVE CORP IN AN LLC NAME, ALSO PLEASE WRITE MORE
CLEARLY | AM  UNABLE TO MAKE OUT THE ACTUAL NAME YOU ARE
CHANGING TO

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00012798

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

JACQUELINE WESTCOTT
18206 RIVER OAKS DRIVE
JUPITER, FL 33458

SUBJECT: JACQUELINE WESTCOTT OD LLC.
Ref. Number: L15000126605

We have received your document for JACQUELINE WESTCOTT OD 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):

PLEASE RE-DO DOCUMENT ON ENCLOSED FORM THAT IS NOT
SIDEWAYS, ALSO NEED TO SIGN DOCUMENT

The document must be signed by a member or an authorized representative of a
member.

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.

Stacey M Warren
Regulatory Specialist I} Letter Number: 617A00011261

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: \thw,\lrt \JJQO\’ Lo\’\' 00D Ll C

Nume ul Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Juw\w,\lr\e W sby o - /
Nume of Person
/_/

IFirm/Company

\K 2 o Z\JCJ(L Qas 1D«

Address
. — .
Lok ¥ 2 5US Y
City/State wnd Zip Code

DYV AR =y Slp @ (pn el con

F-mail address: {to be used for fulure unnual reportatitication)

For turther information concerning this maiter, please call:

Juca e hice (LYo d— a DU, {4 - 9500

Name of Person Arca Code Davitime Telephone Numbuer

/SF
Linclosed is a ¢cheek tor the following amount: G {,-{JM,LL; /7A ryl ((( 4. j}(y)

0 $25.00 Filing Fec 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 8 $60.00 Filing Fee.
Ceruticate of Status Certtfied Copy Certificate of Stalus &
{additional copy is enclosed) Certitied Copy

(additional copy &5 enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallzhassee, FILL 32314 266| Executive Center Circle

Tallahassee, FLL 32301



ARTICLES QF gMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sucowelive Wol cor 0D L ¢
(Name of the Limitéd Liabitity Company as it now appears on our records. )
(A Florida Timited Trability Company)

The Articles of Organization tor this Limited Liability Company were filed on

-
Florida document number _ L1 S 0 oL b ¢GOS,

Y 2SS

and assigned

This amendment is submitied o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

WESTSTE mANALemEtily LL L

Phe new mnme must be disiinguishiable and contuin the words “Limited Liability Company.” the designation LU or the abbresiation ~L1L.C

Eater aew principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) %I// A

Enter new nuiling address, if applicable:

N/F

y
(Mailing uddress MAY BE A POST OFFICE BOX)

SN —
. . . . - i =
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

.

I
Name of New Registered Agent: /V//’}/

New Rewistered Olfice Address:

Futer Floride street address

12004y L1
|

. Florida
Ciry

Zip Code
New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar witl and
accept the oblivations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir(j@gistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager {q,
AMBR = Authorized Member /‘/ /
Title Name Address Tvpe of Action

£ Add

O Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

J Add

0O Remove

v
T

O Change
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D. If amending any other information, enter change(s) here: ZHunach additional sheeis, if necessary.)
' .. , PR N

w4
V777

R y " b-1A- 1Y .
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after Giling.) Pursuant to 603.0207 (3)(b)
Note: [{'the dae inserted in this

[{ the date inserted in this block does not mecet the applicable statetory tiling requirements. this date will not be listed us the
document’s effective date on the Depanument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dated (o 2y P

-
~
N =
£ " n
\ =7 L
SignatereSTrmembdr or avthorized repreSentafive-ofd member -
L B e
) e %
Acq ueline TSN o B =
¥vped or printed name of signee ErTS
= o
L |
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