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COVER LETTER

T Registration Section

Division of Corporations

Ward's Masonry |1, LLC
SUBJECT:

Name ol Linnted Linbibiry Company

The enclosed Articles of Amendment and fee(s) are submiued tor Aling.

Please return al correspondence concerning this matler to the tollowing:

Michael J Ward

Name of Person

Ward's Masonry 11 LLC

FinnCaompany

3720 Kings Lake Road

Address

Nebuniak Springs. FLo 32433

Cuysinte and Zap Code

susicduket davidrjohnsoncpa.com

I-maat address: (10 he used Tor Tutare anmual report notfication)
For further information concerning this matter, please call:

Michael ) Ward 850
al ¢ )

Area Code

H15.256Y9

Name ol Person Daytme Telephane Number

Enclosed is o check tur the following aimount:

O 525.00 Filing #ee O 530,00 Filing Fee &

Certificate of Status

L1 566.00 Fiting Feu.
Certalicaie of Status &
Certitied Copy
Grddional vopy s enclosed)

5 $55.00 Fiting Fee &
Certitied Capy

fadditemal copy s encisaed)

MATLING ADDRESS:
Registration Scection
Iivision of Corporations
P.C) Box 6327
Talluhassee, FL 325314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Carporations

Clitton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ward's Masonry 1L LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Tiabiliey Company

RI1A2 -
ORI and assigned

The Articles of Organizauon for this Limited Liability Company were fited on

CLAAODOTIETS6

Florida document numbet

This amendment iz submitied 10 amend the following:

A, [T amending name, enter the new name of the limited liabilitv company here:

The new name must be distimguaishable and contain the words “Lamited Liability Company.” the designation “LLCT ot the abbreviation “iL.(

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o
= T
=z —
o amater
Enter new mailing address. if applicable: S F
(Mailing address MAY B A POST QFFICE BOX) TSI R b
R I' £ T
= :
: (=1

ame _of the new

B. If amending the registered agent and/or registered office address on our records. enter_the n

registered agent and/or the new registered office address here:

Nanie of New Registered Agent:

New Reaistered Otiee Addyess:
Fneer Flovieda street aeddeess

. Florida
.'/.{‘r? Cenede

Ciny

New Repgistered Agent’s Sienature, if changing Registered Apent:
{ herehy aceept the appoiniment as registered agent and agree o act in ihis capaciiv,  further agree to comple with the
provisions of all statiees refarive o the proper und complete performance of my dutics. and 1 am jamiliar with and
aceept the obligations of my position as registered agent as proveded for in Chaper 603 F 8. O, if this document is
heing fifed wo merely reflect a change in the vegistered office address, Thereby confirm that the timiied liahitity

compeniy has heen notified in writing of this change.

IT Changing Registered Agent, Signature of Nep Repistered Agent
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address
Mg Keith Fowler 2791 SE Savannah Road

['vpe of Action

0O Add

Jensen Beach, FL 34957

B Remove

0 Change

Myr Allen P Ward 3720 Kings Lake Road

W Add

DekFuniak Springs, FLL 32433

[ Remove

O Change

D Add

[:] Remove

O Change

O add

O Remove

O Change

O Add

ot 3 E:h;. ,
IS = PV
RN £ P

T O ove

O Change
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(Ateeaed addivional sheets, if necessarne.)

D. If amending any other information. enter change(s) here

Effective date. if other than the date of fling: (optional)
ttan effective date is listed. the date must be specific and cannot be prior to date of 1iling or more than ' days atter filing.) Pursuant w 603 0207 (3)b)
Newe: [ the date inserted in this block dows not meet the applicable statutory filing requirements. this dale witl not be listed as the w
ducument’s effective date on the Departument of State s records ‘
I

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

{b) The S0th day after the record is filed
Dated \J\)’_\ < o
/ / Lo/ = ns
// 'y /;_—_‘ i, E
Sydnatde of i member or authorized representinve of @ member ~
‘_—
.. C’ i ;’
Michae! J Ward T o,
o ro .
Fyped ar prnted name of signee ey i I ‘
.y e
—, X i
T < Pl
SR = 3
. (s =)
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Filing Fee: $25.00




