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TO:  Registration Section
Division of Corporations

J&S Contractmg Company LLC

Namc of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Timothy J. Sayers

Nazme of Person

:J&S Contract_mg Company [

Firmy'Company.

'2013 Hunt Club Circle

Addrcss

:F’anama City, FL 32407

Cuy/Statc and Zip Code

Jsayer531 6@live.com :
E-mai| address: (to be used for Tuture annaal n:pon notification)

For-further inforrmation codccming this matter, please cali:

Sandra.Webb. _ 478 972-3104

* Namie of Person Arca Code Dayt:me Telephone Numbcr
Enclosed-is a check for the following .amount LB Dt LA L Dnae wtehloan, el
O $25.00Filing Fee... ...[1:$30.00 Filing Fce & - [ $55.00 Filing Fee & - ... ... [1.$60.00 Filing Fet,—v ..o ..

Ccrtlﬁcatx: of Smtus Cenrtified Copy Certificate of Status &
) (additichal oopy is dhelosed)s > e I aCcmﬁcd Copy Y
emt, T g ditional Eopy is mctosed)-

N CRNEG ULt ot R ~...,”':.57 [453 ST 20 S

¢ 50 -MAILING'ADDRESS: i STREETICOUR[ER{ADDRESS Wreom Rl
T ch:simtlon Section” Registration Section '
" Division of Corporanons - - Division of Corporatioris =~ = ",
P.O, Box 6327 Clifton-Building
Tailahassec FL 32314 ' 2661 Executive Center Circle.
Tallahassee, FL 3239‘1(_
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ARTICLES OF AMENDMENT
TO.
ARTICLES OF:ORGANIZATION
OF

J&S Contracting Company, LLC

me ol the Limited Liability Company a3t now 8 CaYvs
i ) {A Florida Limited Liability Company) -

OUL-Teco

The Articles of Organization for this Limited Liability Company were filed on May 195, 2014 and assigned
| Florida document number L14000079318 .,

This amendment is submitted to amend-the following:
A. If amending name, gnter the new name of the limited liability ~'éqmpai1x here:
J&S Contracting Company Il, LLC

The new name must be dlsnngmshablc and end wnh the words “Limited Liability Company,“ ‘the designation “LLC" or the nbbre\nanun “L L.C »
: Enter new. princlpal offices address, if spphcahle-

(Principal office address MUST BE A STREET ADDRESS) .

Mg
Enter new mailing address, if applicnble. '

BiWY bl kféH‘nm

. — oo
marﬁng address' MAY BE 4 POST OFHCE BOoX) '

-
.

1
g8

gg!stered agent andlor the new rgggercd office addrtss here.

x Name of New Registered Agent:
: | ne

New Regigtcred Office Address: _

Enter Florida street address

. Florida

City

Zip Code
New Reﬂstered -‘Apent’s Slmamrg If ghang}ng Rc_:gjstered Ag.-.nt=

{ hereby. accept the appointment as registered agent and’ agree to act in this  capacity. ] further-agree to comply, with’ the
provisions of all statutes relative to the proper and complete per_’ﬁ:mance of my duties, and | am fam:har with and *
accept the obligations of my position.as registered agent as prowded for in'Chapter 605, F.S. Or, if this document is

being filed to merely reflect a'change in the regwtered office address; I hereby canﬁrm that the limited liability
company has been notified in writing of this change.

If Chariging Registered Agent, Signature of New Repistered Agent
Pagelof3

B. If ameudmg the registered .agent and/or registered ot’ﬁce address on our records, enter the name of the new



If amending the Managers or. Authorized Member on our records enter the tltlg;, name; and address of ench Manager o

Authorized Member being added or. removed from our. records

MGR= Manager

AMBR = Authorized Member

Title Name

Type of Action °

_[] Add

- O Add

. E'Remove

0 Add

(- Add

.0 Remove -

Page 2 of 3

._O:Remove-




D. If amending any other information, enter,change(s') here: (Attagh additional sheets, if necessary.)

E. Effective date, if other tllan the date of filing: ___ ’ . (optional)

(The cﬁ'ecuve date must be spemﬁu. cannot be prier to date of receipt or filed d.uc and carmot be more than 90 days after
the date this document is filed by the Florida Department of State}

Dated: May 15 | , 2014
—1ie /).

Slg(amrc ofa mc?bcr or authorized rcprtsmmnvc of a member

Tlmothy Jy Sayefs

Typed or printed name of signee: -

Page3 of 3
Filing Fee: $25.00.
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