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COVER LETTER

TO: Registration Sectinn
Division of Corporations

ACD GENERAL CONTRACTORS LLC
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SUBJECT:
Nams of Limited Lia'ui%iry Company

re subminad for lﬁuro

The enclosed Articles of Amendment and fee(s) 2

Please return all correspondence concerning this matter 1o the fa]lrl'wurb

Annetta Maota

Namz cf Parson

AP Processing - Licensing, [ac,

FimyCampury

3419 Galt Ocean Drive Suite A

Address

¥'ort Lauderdele FL 33308
City/State end Zip Cole =
ampeite@apiprocessing.com T
E-muil acd:ess: (1o be used for iture annual report notification) E} 7
Wi
For further information corcerning this matter, please cal )
Arnoita Mota G54 3670013 % 12
at ( )
Name of Peison Arca Code Daytime Telephone Number
Enclossd is a check {or the following amoun:;
&= $25.00 Filing Fee T £30.00 Filing Fee & (0 $35.00 Filing Fec & 2 8$60.00 Filing Fee,
Centificats of Status Cerlified Cepy Certificate of Staws &
{zeditional copy is tnclosed) Certified Copy
{addione] copy iz cnclosed)

Street Address:

Mailing Address:
Registraticn Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 310

Tallahassee, F1. 32314
Tallahassee, L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

ACD GENZRAL CONTRACTORS LLC

(Nama gt the Limited Liability Comphny a5 1t naw Appears an gur racards.)
A Florica Limited Tiability Cotnpany)

03/02/2017

and assigned

The Articles of Organization for this Limitzd Liabiiity Company were filed on
L170C0049584

Florlda document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability companv here:

GW DESIGN GROUP AND DEVELOPMENT LLC
The new nume imust be distinguishobie and contain the words “Limiwed Liability Company,” the designation "LLC™ or tse abbrcviation "L.L.C.”

Enter new principal offices address, if applicaide; s ne
_y ]
{Principal office address MUST BE A STREET ADDRESS) st _ ::’
/ . ;g - ’-"!.
5% el AV -::.
./ ’/,/_:’;_‘: - ;‘
Enter new mailing address, it applicable: e = = Ixy
- —. ~
{Mailing uddress MAY BE 4 POST OFFICE 5OX) ,g-f"'"/ Nl 75 ™
o CRI - -
~ T
B. If amending the registered agent and/or registered otfice address on-our records, enter the name of the new registered
agent and/or the new regisiered otfice address here:
—-'-‘-"--——‘
o
Name of New Registered Agent: . el
New Registered Office Address: el
J__,-fﬂ’ﬁ?f.‘r Florida street address
f"“/,f
= , Florida
Zlp Cade

New Registored Apent’s Sienature, if changing Repistered Apent:
liereby aecept the appointment as registered agent and agree 1o act i this capacity. I further agree 1o compiy with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ic mevely reflect ¢ change in tha registered offica address, I heraby confirm that the limited fiability

company has dean notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized o manage, enter the title, name, and address of each persou being added
Haz2000/57534G

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
: Cadd

/ TiRemove

/ TiChange

/ Ciadd

/ CJRemova

/ ZiChange

/
/ Cade 5L
2 o
DRCmb\-’e}

['.'_".
m

o

NSOy (2 Yd¥ e

T Remave

4
U Change

TiAdd

JRerove

OcChange

{JAdd

—Remove

DiChangs
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D. Ii‘amel'n'ding-uuy.ntbcr-inl‘ormatinn;-enter change(s) heres (Aitach additianal sheets, ifnecessary)
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E. Effective date, Ifoilier than the date'of tiling: (optional)

(¥ an 'cf?’.—.:cg'iv\:_‘dalp I listed, the dite inust be siiceifio.and cannar be prior 1o dmiz’of filing or mare than 90 days afler 1iling.) Purszant 0 605:0207 (3)(h)

Note: -!P,-thc dats inseried inthiz block does not meet thy applicubly statatery filing requicememts, this date will not be histed as rhe
dueymdnt’s effeetive date.an the Department of State's records,

g .
I the record dpecifies n delayed effestive dite, but not an etfective time, ot 12:01 . on tho carkier of {1} The 90th day atler the
record is-filsd. ;

!

a
. Il . ~ ':' '
Dated v e / Aj—-—-"—“’,ﬁ""_—-—:‘

1 e .
i 4 -~ g \\ \
S e e : e —
! : \“ ‘Signnty e oty memberor suiiarzed represenialive ofn membsr
| ! HECTOR HEGUABURO
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