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‘COVER LETTER

TO: Registration Section
Division of Corporations

JWR Contracting. LI.C
SUBJECT:

Name of Limited Liabilits Company

The enelosed Artictes of Amendment and fee(s) are submitted Tur filing,

Please return all correspondence concerning this matier w the tollowing:

Greg Jones

Name of Person

JWR Contracting, LLC

Firm/C ompaniy

FAIKS TRth Ave N

Address

Pinellas Pack, FLL 33781

City/State and Zip Code

gregfentampadock.com

[o-maanil adlelress: (1o be used tor Tuture imnual report nohtication)

For turther information concerning this oatier. please cull:

Cireg Jones 727 2514619
uL | H
Nime of Person Area Code Daytimwe Telephone Number

Enclosed is a check for the following amuount:

B S25.00 Filing Fee 0O 830,00 Filing Fee & 03 $33.00 Filing Fee & O Sot.00 Filing Fee,
Certileate of Stulus Certified Cops Certificate of Swaus &
taddmona copy iy enclowed) Certificd (:()[1}

taddiiomat copy s encloseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tullulussee, FIL 32314 oo Exceutive Center Cirele

Tallahassee, FIL 32200




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JWR Contracting. LLC

(Name of the Linmted Liabilits Company as it now_ appears on our records.)
(A Flondu Limited Tiabiliey Companyy

- RN e 0972672016 s
T'he Artictes ol Organization for this Limited Liability Company were filed on and assigned

L1600 TSHSS

Morida document number

This amendment is submitted 1o amend the following;

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

The new mame must be distinguashahle amd contain the words “Limited Liabilitn Company.” the designation “LECT ar the sbbrevigtion =10,

- . - . . WR Contracting -
Enter new principal ofTices address, if applicable: IWR Conracting. 1.1

{Principul office address MUST BE A STREET ADDRESS)

TI85 Thth Ave N

Pinellas Park, FLL 33781

Enter new muailing address, if applicable: JWR Comraciing. 1.1.¢

(Maiting address MAY BE A POST OFFICE BOX)

TARI TR Ave N

Pincllas Pack, FL 33781

B. If amending the registered agent and/or registered office address on our records. enter the aame of the new
registered agent and/or the new registered office address here: ’

Name of New Registered Agent: Gregory Jones

New Repistered Oftice Address: iS85 T8t Ave N

Futer Floride sireet adedross

137

Pincllas Park Florida >

Cin

New Repistered Avent's Sipnature, il changing Registered Agent:

I herehy accept the appointment as resistered agent and cgree o act Inihis capacine, [ furdher agree 1o complv it the
provisions of all statutes relative e the proper and complete performance of e dutios, and Tam familiar with and
accept the obligations af my position as regisiored agent as provided for in Chaprer 603, F.S Qv if this document is
heing: filed to merebv reficer u change in the regisicred office address, T hereby confirm that the limited Babiline
company flas beon notificd inwriting of this change.

If( 'h:Il;EiI\Q ure of New Registered Apgent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = :\‘Ian:lger'
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Charles Juncaw 4707 W Bay View Ave
O Add

Tampa. FIL 33611
= Remoeve

a Change

MGR Ciregory Jones SS53A6th Ave N
B Add

Kenneth City, FIL 337009
O Remove

O Change

O Add

O Remove

3 Change

00 Add

O Remuve

O Change

Q Add

[ Remuove

O Change

O Add

1 Remove

O Change
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D. Ifamending any other information, enter change(s) here: reliach additional shiects, if necessary:)

F. Effective date, if other than the date of filing:
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(E an effective date is listed. the date mast be specitic and cannot be prior o date of filing or more than 90 dass aflee filing.y Parsoant to 6030207 (3Kb)
Note: 11the dute inserted in this bloek does not meet the applicable statetory filing requirements, this date will not be listed as the

document’s eltective date on the Department ot Stale’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 record is filed.

Dated

Signature @1 s inegber or authodi et regresenTamcT T o member

Gregory Jones

Typed or printed nisgme of signee
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