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JMW [t m
, JAMES M. WEAVER, PA

November 2, 2017

Registration Section
Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314
Re:  PAUL WEAVER CONSTRUCTION, LLC

Dear Sir or Madam:;

Enclosed please find the Articles of Amendment to Articles of Organization of PAUL WEAVER
CONSTRUCTION, LLC. Also enclosed please find our check # 3257 in the amount of $25.00.

If you should have any questicns or need anything further, please do not hesitate to call.
Sincerely yours,

7 )V e

Melissa Shields
Florida Registered Paraiegal

/slims

Enclosures
James MO Weaver, Esg.” 240 K. Park Ave.
Shelby L. Loveless. Esq, lake Wales, Fl. 33853

“Also Adiitted in Georgia

P | 866766000 F | 8646781515 F | jweaver@lakewaleslaw.net W | www lakewaleshine.net



COVER LETTER

TO: Registration Section
Division of Cerporations

PAUL WEAVER CONSTRUCTION. LL.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendnient and feeds) are submitted for filing.

Please retum all correspondence cancerning this matter to the following:

PAUL J. WEAVER

Namw ol Person

PAUL WEAVER CONSTRUCTION. LLC

Firm/Company

1130 N HIGHLAND PARK DRIVE

Address

LAKE WALES. FL 353898

City/State and Zip Code

ptweav7Sggmail.com

E-mail address: (1o be used tor 1wture annual report notilication)
For further information concerning this matter. please call:

PAUL J. WEAVER 863 3281791
ar( )
Name ol Person Aren Code Dastime Telephane Number

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee [ 530.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
taddiional copy 15 enclosed) Certified Copy

taddinonal capy s enelosed)

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

Division of Carporations Bivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALL WEAVER CONSTRUCTION. LL.C

tName of the Limited Liahility Company as it now appears on our records. )
A Florida Limtted Tiabalny Company)

(he Articles of Organization for this Limited Liability Company were filed on 02/05/2016 and assigned

L16000025949

Flonda document nwimber

This amendment is submitted 10 amend the following:

A. H amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviatiggy'L.L.C."
Gerer eoey

Enter new principal offices address, if applicable: N ; "
(Principal office address MMUST BE ASTREET ADDRESS) ‘:[“j """___
. o M
W
Enter new mailing address, if applicable: : : '::1
(Muailing address MAY BE A POST OFFICE BOX) . ‘-*3

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Oftice Address:

Foaver Florida streer address

. Florida
iy Zip Code

New Repistered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent aind agree to act in (s capacity. [ further agree o comply with the
provisions of all statuees relative to the proper and complete performance of my duties, and T am familiar with and
accept the abligations of mv position as registered agent ax provided for in Chapter 605, F.S Qv if this docament is
heing filled 1o merely reflect a clumge in the regisiered office address, Thereby confirm that the timited liability
company has been notificd i writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
T BARRY LYNN HOOTEN 11 YARNELL AVE.
= Add

LAKE WALES. FLL 33853
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

0 Add

O Remove

O Change

~. 0 ,.\dgg

- —

—_ L

-t — \
23 !
O Ranove | —
t _—
Loy
0O Change -
- az
- 0O Add
-t (9

0O Remove

O Change
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‘D If amending any other information, enter change(s) here: Cluach additional sheets, if necessary:)

ADDING OFFICER - TREASURER

(optional)

E. Effective date, if other than the date of filing:
HEan ellective date is listed. the date must be specintic and cannat be prior o date of lling or mare than 90 davs adler Giling.) Pursuant w 6115.0207 {31hy
Note: | the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the recerd is filed.
OCTORER ﬁ( 2017

ure vl n membuer ar authorized representitive o a memher

Dated

P

MG

!
0o

L Ry

G-

PAUL L WEAVER. MANAGER )

['sped or printed name of signee
- Ny
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