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From. Reran Albanz Far; (313) 932-5244 To: Fax: 1850)5377-638)

COVER LETTER

TO: Registration Section
Division of Corporations

sURIECT: WADE CONTRACTING SERVICES LLC

Paga 3 of § 070372018 10 05 PK

(118000196020 3)))

Narne of Limdted Liabiity Company

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

Please rewurn all correspondenee concerning tins mauer 1o the following:

ROMAN ALBANO

Naroe of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

@activatemylicense.com

E-mail address: (10 be wsed (or uture annwal report notification)

For further information cencerning this matter, please cail:

¢ 813 ) 932-5244

ROMAN ALBANO

Area Codde

ame of Person

Enclosed is a check for the tfollewing amount:

O $30.00 Filing Fee &
Ceruticate of Status

B $25.00 Filing Fee

ALAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Bax 6327
Tolluhassee, FL 32314

Davame Telephone Nwnber

0O $o0.00 Filing Fee.
Ceruficate ot Status &
Cerulied Copy
(additional copy is enclosed)

O $33.00 Filing Fee &
Certified Copy
{mbtitional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execulive Center Circle
Tallahasses, FL 32301

((L(H 18000196020 3)))



From: Reman Albanc Fax: (313 932.5244 To: Fax: 1850; 817-6383 Pagza 4 of § 07032018 1005 PH

ARTICLES OF AMENDMENT (((HIB()OQE“;?\O? B))

TO 7
ARTICLES OF ORGANTZATION & . s
OF ...‘_': e, . 4}4 8 42

. - Y

WADE CONTRACTING SERVICES LLC et
Nanie of the 1imited Liability Company as it now appears on our records.) "~
(AF Litmted Liabifity Company)
The Articles of Organization for this Limited Liability Company were filed on 12/12/2006 and assigned

Florida document number LO60001 18081

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability com pany here:

WADE DEVELOPMENT & CONSTRUCTION GROUP LLC

The new name must be distinguishabie and end with the words “Limited Liability Company.” the destgnaton “LLC™ or the abbreviation “L.L.C.™"

Enler new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing addrexs MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offiee Address:

Futer Florida street address

, Florida
City L Cade

New Registered Apent’s Sipnuture, if changing Registered Apent:

[ herehy accept the appoiniment as registered agent and agree (o act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dwiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, § hereby confirm that the limited {ability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnalure of S ew Registered Agent

Page 10t 3
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IT amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

F/LED

T'vpe of Action

O Add

0O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

0 Remove

0O Change




From: Reman Albanc Faa: (313} 932-5224 To: Fax: (350) 317.8383 Page 5 of 5 0703201871065 A 020 3)))
1% If amending any other information, enter change(sy here: (Auach addiional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(The eifective date must be speeific, cannot be prior 1o date of seceipt or filed date and cannot be more than 90 days after
the clate this document is filed by the Flonds Depaniment of State)

Dated JUNE 26 . . 2018

Signature of a membet oF awthonzed representative of 2 nember

ALAN W HUDSON

Typed or printed name of agnee

Page 3 of 3
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