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Wame of Limikd Liability Company

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

Please return all correspondence cancerning this matter to the following:

JASON D. MORALES

Name of Person

CONTRACTCORS REPCRTING SERVICE, INC

FunyCompany

13755 N NEBRASXA AVE

Address

TAMPA, FL 33624

City/State and Zip Code

jason®@activatemylicense.com

E-mail address: (1o De used Tor future annual repor! notification)

For further information concerning this matter, please call:

JASON D. MORALES at (813) 932-5244
Nane of Person Area Code & Daytume Telephone Number
Enclosed is a check for the following amount:
5(525.00 Filing Fee 0330.00 Filing Fee & U%55.00 Filing Fee & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed)

Certified Copy
(additional copy 1s enclosed)

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

IMwvision of Conporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Citele

Tallahassee, FL 32301
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C W ENTERPRISES LLC. ] ':%
Nuame of the Limited Tiability Compan
T
The Articles of Organization for this Limited Liability Company were filed on 3/15/2004 and assigned
Florida document number L040000196259 .

This amendment is submitied to amend the following:

A. Ir'smending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C™

>

Enter new principal offices address, il applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

A ailing address MAY BE A POST OFFICE BOX)

B.

I amending the registered ageut andan registered offive addreess ou our recurds, euter tie e of the en
registered agent and/or the new regisiered office address here:

MName of New Registered Agent:

New Registered Oflice Address:

 Enter Florida street address

, Florida
City
New Registercd Agent’s Signaiure, if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree 1o act tn this capacity. T further agree (o comply with
1he provisions of alf siaiwes refauive (o e proper and compleie perfbriviance of° my dunies, and [ am Jumiiiar with and

aveepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dacument is
hr—.r'vrg Filend mn rnr-.r\v_',})' evflenct oy hange fo the semgivtread oo adlidnea T ]n'.rv—.}vv aonfieny thuat the Fearitend Foadoddity
company has been notified in writing of this change.

IT Chapging Registered Agent, Sienature of New Repistered Asent
Page 1 of' 2
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If amending the Managers or Managing Members on our records,
ar Managing Member being added or removed from our records:
MGR = Manager

enter the title, name, and address of each Manager

MGRM = Managing Member

Title Name Address Type of Action
MGRM CARLOS K WILLIAMS 3301 EAST COMANCHE AVENUE M Add
TAMPA FL 33510 US MR
emove
MGR CARLOS K WILLIAMS 3301 EAST COMANCHE AVENUE VAdd
TAMPA FL 33610 US
0O Remove
MGRM RCBERT H DELAFIELD

3802 NORTH OLA

¥ Add
TAMPA FL 33603 US
MGRM JUAN R CORREA

O Remove

£220 NORTH 44TH ST
TAMPA FIL, 33610 US

o Add

O Remove

1 Add

O Remave

0 Add

&1 Remove
D. Ifamending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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Dated

-
.

MAY 31S8T

3l
K

o
2012 .

Signature of a member or authorized represeniative of a member

CARLOS K WILLIAMS
Typed or printed name ol signec
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