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Ty Registration Section
Division of Corporations

WEST SAFETY GROUP LLLC
SUBJECT:

COVER LETTER

Nante of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matler © the following:

WEST, MICHAEL R

Name of Person

WEST SAFETY GROUP LI1L.C

FirnvCompany

1311 5.9TH

Address

LEESBURG. FL 34748

Cuy/State and Zip Code

E-ma addresss (to e usad tor tuture annual report notitication)

For further information concerning this matier. please call:

WEST, MICHAEL R

352 983-2170

atf }

Name uof Person Area Code

Davtinee Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &
Certficate of Status

MAILING ADDRESS:
Registration Secton
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

0 85500 Filing Fee &
Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Cupy

O S60.04 Filing Fec,

Laddazionsd copy is enclosed)

STREEFT/COURIER ADDRESS:
Registration Secuon

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FIL 32301



ARTICLES OF

AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEST SAFETY GROUP LLC

Torida Lumited Liabiline Company)

[he Articles of Orgamization for this Limited Liability Company were filed on
o : -
Florida document numbgr 18000120313

(Name of the Limited Liability Comuam as it now appears on our records.)
Ak

05/142018

and assigned

I'his amendment 1s submuitted to amend the following
Al

If amendine name, enter the new name of the limited liabilitv company here

Fhe new name mest be distinguishable and contiin the words “Limited Liability Company

Enter new principal offices address, if applicable

the desigation “LLCT or the abbreviation “1.L.C
(Principal office addross MUST BE A STREET ADDRESS) -
T IR
Enter new mailing address, if applicable . = x
(Muailing address AMIAY BE A POST OFFICE BOX) = :
B. : i

If amending the registered agent and/or registered office address
cgisterced agent and/or the new registercd office address here

on our records, ¢l the name of the new
Namie of New Registered Asrent

WEST, MICHAEL R
cw Registered Ottice Address

(311 5. OTH

Enter Floricda streer addiress

[LEESBURG

oo 1471
Florida 2478
Cuy
New Registered Apent's Siegnature, if changing Registered Agent

Zip Coxde
L hereby accepr the appointment as registered agent and agree o ace in ihis capacie. [ further agree 1o comply with the
provisions of all statuwies relative o the proper and complete perfornance of my duties, and Tam fumiliar with and

ghe : A i i
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the imited Liahilin
company has been notificd in weiting of this change

y

If Changing’| RL‘“I\ILT((] ;\Luu Signature of New Rt-'n[cu'd n"unl
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR WEST. MICHAEL R 1311 5. 9TH
B Add

[LEESBURG. Fi. 34748
O Remove

O Change

£ add

O Remove

_O Change

O Add

03 Remove

R T
., or
Lo
L %_E] Change
) O Add”
O Remove

=

o)

C Change

0 Add

O Remowve

_ _[2 Change

O Add

O Remove

O Chunge
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

T

. L

oA . —

- = ™
jro "
- :.‘
— vt
- T
oy .

K. Effective date, it other than the date of filing: (optional)
(It an effective date is listed, the date mest be speeific and cannat be prior 1o date of filing or more than 91 days afier Giling. ) Pursuant 1o 6030207 (3)(h)
Note: I the date inserted in this block does not meet the applicable sisuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

JUNE TTTH 2008

Wik G el

Stgnature of s member or authorized representative of o inember

Dated

WEST. MICTIAEL R

Typed or printed name of signee
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Filing Fee: $25.00



