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COVER LETTER

TO: Rvi:istruliun Section
T Division of Corporations )
T WAREFIELD CUSTOM INSTALLATION, LLC
SUBIECT:

Name of Limited Luability Company

The enclosed Articles of Amendment and teefsy ave submitted for fiing.
Please return al? correspondence concerning this matter o the following:

JAMES MAWAKEFTELD

Name of Persan
WAKEFIELD CUSTON INSTALLATION, LiLC

Firin Company
42 SOUTITWIND DR

Avledress

v ENGLEWOOD, FLORIDA 34223

CrydState and Zip Uinle
PWAKLFIEDTO7 3 GMALLLCOM

L-nund address: (1o he used for future annual report natification
For further infurmation concerning this matter, please call:
LISA A CONOVER oyl J68-225]

at { 1
Name of Person Atrea Code Davtime Telephone Numbet

Enclosed s o check for the tollowing amount:

B SI5.00 Filing Fee 0 33000 Filing Fee & O $35.00 Filing bee & O so0.00 Filing Fee.
Certitiene of Status Cenitied Copy Certificate of Status &
tadditivnal copy s enehioed, Certitied Copy

(addttional copy ix enclosed)

- MAILLING ADDRESS: NTREET/COURIER ADDRESS:
Registrativon Section Regisuation Seetion
v Division of Corporations Dyivision ot Corporations
1.0, Box 6327 Clitton Building
Tallahussee, FIL 22314 . 2661 Executive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

10O
ARTICLES OF ORGANIZATION
OF

WAKEFIELD CUSTOM INSTALLATION, LLC

(A Honda Timted Lialality Company)
Florida document nuimber

(Name of the Limited Liability Company as it sow appears on our records,)
The Articles of Orgunization for this Limited Liability Company were filed on

LIRODI 28350

This amendment is submitted to amend the fallowing:

iy

AAY 23 2018 .
MAY 25, 20l and assigned
A. I amending name, goter the new name of the limited liability company here:
WAKEFIELD CLUSTOM REMODELING, 1L1LC
The new mame st be distinguishable and contain the words “Limited Liabulity Company.”™ the designation “LEC™ or the ubbreviation 7|1
Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)
)
2 -
i
o -
. - . . G B
Enter new mailing address, it applicable: Yo e
{Meailing address MAY BE A POST OFFICE BON) ) '
T
—
=
(&)
B, 2]
B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:
Name of New Repistered Agent: LISA A CONDVER
. - $2SOUT N
« New Registered Office Address: 12 SOUTHTWIND DR
fonter Florida street address
' ENGLEWOOD
New Registered AgentCs Sienature, if changing Registered Agent:

. . 34223
- Florida *7=="

[ herehy accepr the appoiniment as registered agent and agree to act in this capacite, 1 furdher agree wo compl it the
company hax been notified iz weiting of this change.

Zip Coder
provisions of all statures relaiive 1o the proper and complete performance of my duties, and Tant familiarwith and

acoept the oblivations of mv position as registered agent as provided for in Chapter 603, F.8. Qv if this document is
heing filed 10 merely reflect a change in the regisiered office address, 1 herehy confirm that the limited tiabilioy

7y U

Changing Registered Agent, Signature ol New Registered Agent
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A amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed front vur records:

MOGR = Manager
ANMIBR = Authorized Member

Title Name Address Tvpe of Action
. ’ DAVID B WARKEFIELD 42 SOUTHWIND DR
MGR ENGLEWOOD. FLORIDA 34223
& E .'\dd

O Remove

O Change

CHRISTOPHER [ WARKEFIELD A2 SOUTHWIEND DR

MGR ENGLEWOOD. FLORIDA 31223
7L ' ’ B Add

O Remove

0 Chunge

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

. O Remove

0 Change

Page 2 of 3



.D. If amending any other information, enter change(s) here: (Antach addiional sheeis, if necessary.)

F. Effective date. if other than the date of filing: {optional)
U an effective date is Bisted, the dage must be specilic and cannet be prior o date ol filing or mose thian 90 day s atier fling ) Pursuant o o03.0207 (3b)
Note: [ the date inseried in ths bloek daes not mect the appticable stitutery filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Stde’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.

OCTOBER 24 J0LS

Sigmature ol a member or authotized representative of o member

Dated

LISA A CONOVER

Typed ot primted nanme o signee
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Filing Fee: $25.00



