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= TO: Registration Section
Division of Corporations
Wilcox Construction Group LLC
SURIECT:

COVER LETTER

Name

The enclosed Articles of Amendiment and fee(s) 2

f Limited Liability Company

L . . .
re submitted tor filing,

Please return all correspondence concerning this gatier to the following:

Caleb Wilcox

Wilcox Constructiog

Nitme of Person

Group LLC

Firm/Company

44 Green Palm (,'oull'I,

St Augustine FlL 32

! Address

8 6

CWilcox904(@gmail

Ciny/Sune and Zip Code

Om

="

F-mail a
For turther information concerning this matter, p

Calebh Wilcon”

x
i

fress: {10 be used for Tuture annual report notificaiion)
ase call:

904
al (

21903884
)

Nume of Person

Enclosed is a check for the following amount:

Area Code Davtime Telephone Number

W $25.00 Filing Fee 0 $30.00 Filing Feg,

e R (]
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32514

& 0 353.00 Filing Fee &
Certitied Copy

{uddtiional copy i€ enclosed)

0O S60.00 Filing Fee,
Cernficate of Swatus &
Certified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301




ARﬂTflCl.,ES OF AMENDMENT L ED
TO 20
ARTICLES OF ORGANIZATION "Mr 22 b -
r OF B Ry o ’
- HASSEE STATE
Wilcox Construction Group LLCR ' RH_’)_,!

{Name of the Limited Liability

'[' (A

Companv iy it now appears on our records.)
Jonda Lumited Liabihiy (—umpan\)

. . L . . - - . - av 15 7
The Articles of Organization for this Limited Liability Company were filed on May 15, 2017

LI7000106716

and assigned

Floridi document number

This amendment is submitied to amend the fullbwing:

J
}
!
f
. 1 - s
A. If amending name, enter the new namelof the limited liability company here:
!

The new name must be distinguishable and contain lh&!wurd\ ‘Lirnited Liability Company,” the designation “LLAC or the abbreviation “1L1L.C.”

Enter new principal offices address. if applicahlc

(Principal office address MUST BE A STRF ET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICI

=

BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

revistered agent and/or the new registered lglfﬁt:c address here:
f

|
Name of New Registered Agent: [

New Rewistered Office Address:

Enter Florida street addresy

. Florida
Ciny Zip Cende

New Registered Apent’s Signature, ifchxngingchgislcrcd Agrent:

{ hereby accept the appointment as rcs;zsfen o agent and agree to act in this capacitv. { further agree o comply with the
provisions of all statutes refative o the prap('r and complewe performance of my duties, and Fam familiar with and
aceept the obligations of my pusition as rcgi.\fcrc’d agent as provided for in Chapeer 6005, F.S. Or, if this document ix
heing filed o merely reflect a change in Ihé registered office address, | hereby confirm that the limied fability
company has heen notified in writing of Ihf.?' change.

if Chuanging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authori
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

|

e

Title Name
MOGR Calch Wilcox
AMBR Culeb Wilcox

d to manage, enter the title, name, and address of each person being added

Address

44 Green Palin Coun

Type of Action

B Add

St Angustine Fi. 32086

1 Remove

44 Green Palm Count

O Change

B Add

5L Augustine 132086

O Renune

O Change

I
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[ Change

O Add

O Remove

£ Change

O Add

O Remaove

O Change




il

. If amending any other information. entér, change(s) here:

(Attach additional shects, if necessary)

e s | M

E. Effective date, if other than the date of filing:

{optional)

(11 an eflective date i3 listed, the date must be speeitid :;nd cannot be prior 1o date of tiling or moe than 90 days atter filing,) Pursoant to 605.0207 (3)(b)
Nate: If the date inserted in this block dues n t muel the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of‘st ie’s records.

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

{(b) The 90th day after the record is filad.

November |7 d_ 7 !

Dated A

Signature of @ member or authorized fepresentitive of s member

L\[t. LCox”

Typed or printect name of signee
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Filing Fee:

$25.00



