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Pari-Mutuai Solutions, LLC
. 824 fifth Avenue South #106
» " Naples, Florida 34102
Phane (239) 687-5830
Fax (239) 331-7937

Please find enclosed the documents to change the Manager of Pari-Mutual Solutions,
LLC from Mark A. Cornett to Renee K. Boyce.

If you require any further information please contact Andrea Fuiler at 239-687-5830.
Thank you,

e

Gilian S. Campbell
Authorized Member



COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT:
Name of Foreign Limited Liability Company

Dear Siv or Madant:
The enclased application, certificate and fee(s) are submitied for iling.
Please return all correspondence coneerning this matter 10 the (ollowing:

Ondreo  Cullee

Name of Person

(‘Pa-r'\ - Mudhaed S)lu:kmﬁgl LA

Fiem/Company

824 5 Denne Sodh *ib

Address

Na..lO\tb , FL 341D 2.

Cuy/Sate and Zip Code

Gndrea_gd,(_f_f_*@_wc.s s, Com

E-mail address: (1o be used for future amsdial repbrt natification)

For further information concerning this matter. please call:

g’f_chL RJI&@ 111(253 ) ("187" 5&5( !

Name of Person Area Code & Davtime Telephone Number
STREET/COURIFER ANDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clfton Building .. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Encjased is a check for the following amount:
[‘_JK;\ Filing Fee [ 830 Filing Fee & (0835 Filing Fee & [ 860 Filing Fee.
Certilteate of Status Certified Copy Certificare ot Status &
Certified Copy
CRIGSE IS



From: Andrea Fuller andrea.fuller@westburyproperties.com
Subject: Pari~Mutual Change to Manager
Date: September 16, 2015 at 1:28 PM
To: Gilian Campbell giliannapies@gmail.com
Cc: David N. Sexton davidnsexton@gmail.com

Good Afternoon Gillian:

Attached | am sending you the documents that require your signatures to remove Mark
Cornett from Pari~ Mutual, LLC. They require originals be mailed in along with a $25.00
check.

Please sign on page 4 where is states signature of authorized representative.  Also, please
sign the Cover Letter attached and include it with the package.

Once signed by you, the entire package with a check written made payable to The Florida
Department of State for $25.00 will need to be sent via fed ex to:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

The fed ex number to use is #3545-6328-2 first overnight delivery.

Best Regards,

Andrea Fuller, Controller

Westbury Services, Inc.
Ph (239) 687-5830
Fax (239) 331-7937



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 maust be completed)

¥, Name of limited liabiliey Company as it appears on the records of the Florida Deparunent of

State: jmg - “lu:{’ma.l__&m,’_l»l—-c——

Enter new principat office address. if applicable:

(Principal office address 8 2‘/___5:_‘1 — H‘U&n Lag __52\.0“" {&‘O_
MUST BE A STREET ADDRENS)
Noples FL_ 34102

nter new mailing addeess, it applicable: ”Pd-r\ - m\&h#hl 8)‘\&_3}_"513 LIC
(Muailing uddress /

ALY BE A POST OFFICE BOX) B4 5 Chenue. Snabh #1060,
Naptes EL F416 2

2. The Florida document nuwmber of this fimited liability company is: m ,3OQQQQ_M

A durisdiction of its urganization: :DC’ Qloare. Im
J. Prawe authorized 10 do business in Florida: _1/_/_29'/20_[_3“ ot

SECTION 1 (59 complete only the applicable changes) T

£ New name of the Bimited Bability company: =
¢must contain ~Limited Liability Company, = “LLL.C.." or EI‘I

912 Hd 814 Sl

(I name unas ailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the alternate name. The alternate name
must corrtain “Limited Liability Company,” “L.L.C” or "LLC™

o, W amending the registered agent and/er registered officer address on our records. enter the name of the nesw
registered agent and/for the new registered otfice address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Flovida Street Address

. Florida
Cite Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

{ herehv wecept the appoimment as registered agent and agree (o act in this capaciy. I further agree to comply with
tire provisions of ol starutes rolasive 1o the proper and complete porformance of my duties. and Fam famifiar with
e et opt the ublmanrms af my position as registered agent as provided for in ( hnpm AO3, FLS. O, if this

dociment i being fifed 1o merely reflect a change in the registered office address, herehy confiem that the fimited
habitite compary s been notitied in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Agent

-
3




7. I¥the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I1'the amendiment changes person. title or capacity in accordance with 603.0902 (1)e). indicate that change:

Ckuhﬁo_m.@%m‘__%ﬁmmm_ﬂ-ww 4o Kenee KK, aﬁpg

Address Tupe of Action

ees Capacity Namg

mg_@.-.. Renee K. Bogcf_ 161 Roual Cose Dp. e

NaplesTFL 34110

M\'_L.__._B : Cbr[!g,' I Q Remove
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T Add

1 Remove

9, Anached is a certiftcate. i reguired: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofTicial having custody of records in the

turisdiction under the law of which this enu:: is orumnb

S SignawreeefTie authorized representative

___C:li i1t : be

Typed or printed name of signee

Filing Fee: $S25.00
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