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COVER LETTER
TO:  Registration Section
Division of Corporations
WLEST FLORIDA PAVERS LLC
SUBJECT: _ o B
Nume of Limited Liability Company
The enctosed Articles of Amcndmant and tee(s) are submitted for filing,
Please return all correspundence concerning this nratter to the [ollowing:
PINTO, JOSE C
i Name gl Penon
WLSYT FLORIDA PAVERS LLC
T Finn./("f.hn-lpan)'
1919 BARRARA AVE -
- =~ - -
Address (-? Cl-
CLEARWATER. FL 33755 L
7 AN
Citw/S1ate aml Zip Code ) i '-_ S
INFO@WESTFL.ORIDAPAVERS.COM PEEE
E-mail Seffresst (1o be used 1ar fuliire annual report nofiizanon) T ’4
Sy
Far further information concerning this matter, please call: Y A
PINTO, JOSEC 727 278-4240
. LA )
Name of Persan Area Cade

- Daytime Telephone Number

Enclased is a check for the foilowing amuunt:
= $25.00 Filing e O 830,00 Viling Fee &

) $55.00 Filing Fee &
Certificate of Status

Cenitied Copy
{additionul copy is aielnwal)

1) 860.00 Filing Fee,

Ceruificate of Slalus &
Certilicd Copy
{addilivoal cupy i enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahussee

2415 N, Monroe Strect, Suite $10
Tallahassce, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WLS'T FLORIDA PAVLERS LILC

(Nawg ol Thy [mited Liability §

The Articles of Organization for this Limited Liability Company were fled oy _09/16/2017

and assigned
Flarida document number 117000132059

This amendment is submitted 10 amend the following:

A. Hamending name, enter the new numnc of the limited liability compuny here:

The new name must be distinguishable and conain the words “Limited Liability Campany,” the designation “LLC™ or the abbrevistion "L.L.C."

Enter new principal offices address, it applicable: ) , _ S F
(Principal office address MUST BE A STREET ADDRESS) T
- = —
PR
Enter oew mailing address, if applicable: ) ‘:: LT

{Muailing address MAY BE A POST OFFICE KEOX)

2

B. Ilamending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Qffce Address:

Forer Flaridu xireet address

. ) . Florida
Cine Zip Code

New Reyistered Apent's Sienature, if chunpiny Registered Apent:

[ heredy accept the appoiniment axs registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thut the limited liability
company hax been notified in writing of this chunge.

If Changing ﬁcgjstcrcd Aﬁnnt, Signature of New Registered Arvnt
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[f amending Authorized Person(s) authorized to manuge, enter the title, name, and address of cach person being added
or remaoved trom gur records:

MGR = Manager
AMBR = Authorizcd Member

Title Name Address Type of Action

MCiR PINTO, JOSE C 1919 RARRARA AVE
- . L UAwd

CLEARWATER, FI. 33755
—— . = Remove

o ) . D Change

AMUAR PINTQ. THIAGO A JI2SGRAND AVE, APY 407

= Add

PINELLAS PARK, FL 33782
CRemove

OChange

AMBER PINTQ. JOSE € 1919 BARBARA AVL
_ ) . _ ‘ = Add

CLEARWATER, FI. 313755
LiRemove

2.0 Chanye

—_ ) ) LJAdd

LRemove

v UChange

- - . .. DAdd

— . - . MRemove

_ . . . OChunge

—_ . , Ciadd

— L. . LIRemove

. DChange
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D. If amending any other informution. enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective datc, if other than the date of filing: (optional)
{1 an ertecive date is listedd, the date must b specitic and cannot be privr Lo date of iling or more than %) days after filing,} Pussuant to 605.0207 (3)(b)
Nate: 1f the date inserted in this block docs not met the applicuble stattory liling requircments, this date will net be listed as the
document’s effective dute on the Departinent of State's records,

If1he record specifies « delayed clfective date, but not an elfective lime, at 12:03 a.m. on the varlicr of: (b} The 90th duy after the
record is filed,

SLEPTEMBLR 9TH
Duted | :

b . .
Signuture of u member or'stthorized eepresentative of 1 meniber

PINTO, JOSE C

Typed o piinted name ol mipnee



