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COVER LETTER
TO: Registratioh Scetion
Pivision of Corporations
Wost{ey Richurds Holdings, LLC
SUBJECT: i
Name ol Limited [Liabitily Compaay

850 444 3829

Tho enclosed Articles of Amendment and Toe(s) are submitied for tiling.

Please velury ull corespandence cancerning this matier 1o the following!

Van P. Geeker

Name of Person

Emmanuel, Sheppard & Condon

Firm/Company

30 8. Spring Strect

Address

Pensicota, Flarida 32502

City/Siate and Zin Code

ld@westleyrichards.com

E-mar ndaress: (W0 be wed Tor fiture annoal regant natilication)

For further information concerning this matler, plense call:

Van P, Gecker #50 433-G581
184 }

Name of Person

Enclosed 13 a cheek for the (ollowing amount:

W 52500 riling Fue O B30.00 Filing Fee & [1 %55.00 Flling Fee &
Cenilicote of $tutus Certified Copy
{additional copy [i enclowsd}

Arey Code Daytime Telzphone Number

03 $60.00 I'iling Fee,
Ceriificute ol Siatus &
Certified Copy
{auklitjonul copy ia eoclvasd)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registratjon Section Regisiration Section

Nivision ol Corporations Mhivislon of Corparations

PO, Box 6327 Cliftun Buiiding

Tallahasgee, FL 32314 266 Execulive Center Cirgle
Tallahasses, Pl 3231)
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{{{H16000153697 3)}) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wcstlcy Richardy Holalngs, LLC

Tunc 6, 2016

and assigned

The Articles of Qrganization for this Limited Liability Compary were filed on

Florida document numbey 116000111698

This amendment is submitted 1o amend the following:

A. If amending nume, enter the new narne of the limited liabllity enmpany here:

The new name must Be distinguishabla and coninin e words “Limaed Liakilily Compuny,”™ the degignntion “{LLC™ oy the uhbreviation =L.L.C™
5247 Gull Brecze Parkway
Gulf Brecze, Flortda 32563

Enter new principal offices address, if applicable:
Principai office s MUST BE A STREET ADDRESS,

5247 Qulf Breeze Parkway
Gulf Bresze, Florida 32563

Enter new malling sddress, il applicable:
‘Mailing eddress MAY BE A POST OFFICE RO

B. H amending the repistered agent andfor registered office address on our records, enfer [hgrggln of-Xhe ;;é’g

registered agent and/or the new registered office piidress hiere: Hene tR
TaoMa
)
Name of New Repistered Agent: . —
ew Registere Tice Address: 5247 Gulf Breeze Parkway
Enter Florida strees address
Guif Breeze , Floridg 32563
Ciry Zip Code

1 hereby aceept the appoiniment as registered agent and agree 10 acl in this capacity. I further agrea to comply with the
pravisions of all stanutes relative iv the proper and compiere performance of my duties. and I am familiar with and
aceept the vbligarions of my position ay registered agent as provided for in Chapter 605, F.S. Or, [f this documient is
being filed 1o merely reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing vf this chunge.

W Changing Repistered Agent, Sigouti "New Rogjatere
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{[[Mﬁ@!%ﬂﬂ’?@}”’cm’“(ﬂ nistharized to manage, gnter the tivle, name, am! addvess of epch person_being added

or removed {rom pur records:

MGR= Manager
AMBR = Auihorized Member

Title Name
MGR E. Duke McCun {7

P,

Address

5247 Guif Breeze Parkway

0 Add

Gulf Breeze, Florida 312563

1 Remove

W Chanpe

0 Add

O Remove

1 Change

L1 Add

~D Remge

: EJ /\(Id

P
e
=00 Remae

T P

-y

~-

. [ ]

Q Chunge

O Add

O Remove

3 Change

(((H16000153697 3)}}
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I Remaove

O Chunge
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({ (N 16000TNBRDY APy information, enter change(s) here: (Anach additianal sheets, if necessary,)

E. Eficclive date, If other than the date of filing: {epdonal)
{17 an eflective dute is listed, the date must ba specific ad cannat be prier 1o dote of filing or mone tum 90 days atter fillng.) Pursuarnt Lo 605,0207 (3)(b)

Noge: 1the date inserted in this block Joes nat meet Lhe applicable statutory filing requirements, this duwe will nat be fisted as the
document's gffegtive date on the Departmient of Siate’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of;
() The 90th day after the record is fited.

3 .o .
b A v

STgnature of o member or puthonzed ropresentative of o member

Dated

L. Duke McCna 11

Typed or printcd ntme of signee

Page 3 of 3
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