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{{{H16000153709 3})})
: COVER LETTER

TO: Registrution Section
Division of Corporations

Westley, Richards Ageney, LLC
SUBJECT: )

Name of Limiw] Lighility Company

The enclosed Anicles of Amendment and fge(s) are submited lor filing.

Please return al! correspondinee conceming this matier w the fatlowing:

Van P, Geeker

Noime of Person

Emmanuzl, Sheppard & Condon

FirnvCampuny

30 5. Spring Stract

Address

Pangsucaly, Florida 32502

CitytStae und ip Code
ld@westicyrichards.com
Te-mal uddresar {to b used Tor Ruture annual repors noliticaiion)

For further informiation converning this niutter, please call;

Van I'. Geeker as0 A13ep5H)
WL ( }
Name of Persan Areéa Cude Dayiime Telephone Number

Enclosed Is a chuek lor the fallowing amount:

B $25.00 Filing Fee 7 $30.00 Filing Fee & 1 $35.00 Fiting Fec & 1 %60.00 Filing Fe,
Cenificate o Sulus Centified Copy Certificate of Status &
{additianst copy i enclused) Cerlified Copy

{addiional cogy is unclosed)

MAILING ADDRESS: STREET/COURIER ADRRESS:
Registration Seetion Regisieatinn Seetion

Division of Corporations RPivislon of Corporations

P.G. Nox 6327 Cliflon Building

‘Tallnhussee, [[1. 32314 16861 Executive Canter Cirele

Taltahassce, FL 32301

(({H16000153709 3)))
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{{(H16000153709 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Woestley Richards Agency, LLC
i ¢ gf the .3m‘—¢.-d_l?nhi! ' ) N i n e vegnrily;}

1 .

e I s

The Articles of Organization for this Limited Liability Company wer filed on 1uné 6. 2016 afdl dssignad

Flarida document number -+18000114603 Tl
This amendment is submitted to amend the following: w3 r”‘.:

)
A. If amending name, gnter the new name of tie Hmited liahility company bere: _ f:’
o v

T fal)

The new nume must ba distinguisliable and eontin the words “Limiled Liability Company.” the designadon “LLC™ ar the uhbrcviulﬁﬁi :L[C'(_‘I_l

Enter new principal offices address, it applicable: 5247 Gull' Braeze Parkway )

Principul affice qddress MUST BE A STREET ADDRESy) — Ov'f Brecze, Florida 32563

Enter new maifing address, it nppitcsbie: 3247 Gull Breeze Parlowny

:Ma”l‘"; Mt 2o MAYBEA POSLOEF’CE BOA,] GulfBI‘CBZC. Florida 32563 . o

B. 1f amending the repistered agent snd/or registered office address on our rvecards, enter the name of the new
registered ament and/or the new repistered office address here:

Name of New Repistered Agenr:
New Registered Office Address: 5247 Guif Bregze Parkway

Luver Florlda sircer addvess

Gulf Breez: Florida 32563
Ciry Zip Codz

1 hereby oceept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o camply with rhe
pravisions of all statures relative 1o the praper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this dociment is
being filed 10 mercly reflect a change in the registered office address, I hareby confirm that the limited liabil ity
company has been notified In writing of thiv ehange,

IF Chnaging Repistered Apeat, Signatyrs of New Regiviergd Aopny

Page ) of 3
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{({(H A60ODARATOY )Y Ferson(s) authorized to manage, cater the title, name, and address of each person heing added
or removed from gur recorgs: '

MGR= Manager
AMBR = Authorized Member

Thile Name Address Type of Action
MGR 13, Duke McCaa 11 5247 Gulf Brueze Parkway
M Acid

Gulf Hreeze, Florida 12563
___ Remove

m Chanpe

0 Add

O Remove

T Chonge

0 Add

O Remove

iy
:Di@lmnﬁ’
oy A: E“—.

pro=;

2 Add

0 Remove

0 Change

O Add

O Remove

O Chanpe

Pape 2 of 3
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(((wmgmgm anygr information, enter change(s) heve: (duach addidanal sheets. if necevsary,)

H

84 Y

=

Al

o
o

E. Effective date, if other than the date of filing:

(optional)
(11 an e(Yective date is listod, the date must he speetfic and cannat be prior 1o data of Filing or more than 90 days nler filing.) Funwant to 605.0207 (3)(k)
N

ote: |{'the daic inseried in this block does nut meet the applicable statutory filing vequirements, this date will not be listed us the
document's ¢flective dute an the Depwrtmicnt of Slawe’s records.

If the record sperifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(1) The 90th day after the record Is filed,

Pated Q Ligta, 9'; 2016

Zipnanste of 0 meember Gr autivnized reprasenialive of & meinber

E. Duke McCoa 1l

Typed or peimted nome o signee

Paged of 3
Filing Fee: $25.00
{{({H16000153709 3)))



