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THE WESTMORELAND LAW FIRM LLC e
the Lim mpany ap it rs.on onr
ot imited Liuslity ¥}
The Atticles of Organization for this Limited Liability Company were filed on _06/07/2017 and assigned
L17000124325% ‘

Florida docwnent number

This amendment i3 subtnitted to amend the following:

A. If amending name, enter the new name of the livnited liability eompany here:

THE WESTMORELAND LAW FIRM PLLC
The new name must be distivguishable and contain the words “Limited Lisbility Commpany,™ the designation “LLC” or the abbreviation "L.L.C."

Eunter néw principal offices address, If applicable;
rincipal office addre, STBE A ADD.

Enter new mailing address, if applicable:

{(Maifing 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
regisrersd agent and/or the new registered offic ress here:

Name of New Registered Agent:
New Rogistered Office Address:

Enver Florida street address

, Florida
City Zip Code

Ny istered Agent’s Signatore, if changi istered Apcnt:

I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 and
accept the obligations qf my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

7 Chanzic Regiet:: o4 Agert, Slenature of New Regltered Avent
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If amending Authorized Person(s) authorized to manage, anter the title, name, and address of each person being added
ox xemoved from our records:

MGR= Manager
AMBR = Authorized Member
Title ame Address T on
O Add
O Remove
J Changs
O Add
o v, [ Remove
O Change )
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D. Ifamending any ather information, enter change(s) here: (Attach odzit'onal sheals, if nevessary.)
'Phe gpecifio purpoge of the Entity is £—-r the practice of law,.

E. Effective date, f otber thad the date.of fllng: (optional
{If 1r effective date fs listed, thedaty rmst. be spacific intd cannot He prior o dam of filmg or.more than 90 deys atter filing. ) Pursuant 1o 605.0207 (3)(b)
Nute: If the date inseriad in this block does not meer the spplicable statutory 5ilivg requirerments, this dute will not be listed 48 the
document™s effective date on the Department of Strte”s records,

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

( April § 2018

TgrtaTe of & mEwber oF An TegTesamistive of N member
Robett Gomezx, Spevisl Mannger
Typed o' prunied pame of grgnes
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850-B617-6381 2/10/2018 12:33:20 DM “DAGE  1/001  Fax Server

April 10, 2018
FLORIDA DEPARTMENT QF STATE

THE WESTMORELAND LAW FIRM prc  LvsionofComporations
100 SOUTE ASELEY DR. Ly
SUTTE 600 A BN
TAMPA, FL 33602US ;

SUBJECT: TER WESTMORELAND LAW FIRM LLC
REF: L17000124325

-
We recelved your electronically transmittad droument. Howevar, the
document has not been filed. Flease make the following corrections and
rafax the completa document, including the alectronic Ffiling covar sheet,
The specific purpose of the entity must be set forth in the document.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any quastions conserning the filing of your document, please
call (8530) 245-6051.

Karen A Saly ' FAX Aud. §: E18000111587
Regulatory Specialist IT Letter Number: 018A00007193

P.O BOX 6327 - Tallzhassee, Flonda 32314



