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COVER LETTER

o Registration Section
Division of Corporations

T Environmenial. [LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and tee(s) are submitied for filing.

Please rewrnt all correspondence concerning this matter to the tollowing:

Jessien Withams

Name of ['erson

J&W Enviconmental, LLC

Fir/Company

A600 NW Omega Rd

Adilress

Port Saing Lucie, F1, 34983

CityrState and Zip Code

Jwenvironmental 1 B@igmail.com

fo-mail address: (1o be used for future annual repon potiiication)
For turther information concerning this matter, please calk:
Jessica Williams 772 281-706Y

at{ )

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee {0 S30.00 Filing Fee & O $53.00 Filing Fee & T Se0.00 Filing Fee,
Certificate of Status Certiticd Copy Certificase of Status &
tadditional copy i~ enclosed) Certitied Copy

tadditonal copy is enclosed)

Mailing Address: street Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

.0, Bax 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

=2
ARTICLES OF ORGANIZATION DU = S
- 1o - m [ t
OF . 8 =
~ G
J&W Epvironmental, [LLC o m
R ]

(Name of the Limited Liability Company as it new appears on our records.)
1A Florida Lnned Laabihity Company)

1O/2972008

The Articles of Organization for this Linited Liabiliny Company were filed on s and :15%1&1

" . . 75 7
Florida dacument number 118000234017

This amendment ts submitied o amend the following:

A, If amending name, enter the new name of the limited Hability company here:

The sew name must be distinguishable and contain the wiads “Limited Liability Company.” the designasion “L1LC™ ar the abbreviaton *1 LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY EE APOST OFFICE BON)

B. IT 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 Registered Agent;

New Registered Ortice Address:

Enter Flovida sorect address

. Florida
Cinv Zip Cender

New Revistered Agent’s Signature, if changing Repistered Agent:

! herehy accept the appoiniment as registered agent and agree to act i this capaciiy. 1 further agree o comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being tiled 1o merely reflect a change in the registered affice address, Thereby confirn that the limited liability
compeany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

ir removed from our records:

MGR = Munager
AMBR = Authorized Member

Address

003 Enders Nursery Rd

FORT PIFRCE, FL 3482

Title Name

AR Townsend. James

AR KING. JAMES

MOGR WILLIAMS, JESSIHCA L

474 PENINSULA DR

FORT PIERCE, FL 3046

HOO0 NW Omega Rd

Port Saint Lucic, FLL 34983

Change Tile o ANMBR

Tvpe ol Action

C] Add

= Remove

CIChange

= A

CJRemove

JChange

ClAadd

TJRemove

=W Change

T Add

CIRcmove

T hange

Tadd

Cilemove

OlChange

Add

CIRemove

CiChange



0. If amending any other information. enter change(s) here: (dnuch additionul sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(I8 an effective date is listed, the date must be specific and cannot be prior o date of filing vr more than 90 days adter filing.) Pursuant 1o 605.0207 (3th)
Note: 1T the date inserted in this block does not meet the applicable stawtory tiling requirements. this date wiil not be listed as the

document s eifective date on the Department of State s recurds,

If the record specifies a delaved eftective date, but notan cffective time, ae [ 2:01 aam. on the carlier oft (b)  The Y0th dav afier the

record 1s filed,

Dated 6?(\)%\(\(\\_%( \Lj Z_OZD
VMoo AL AN
-

Sipnature of a member or authorized representative o a member

VESHCA DA

Typed or printed name of signee

Filing Fee: $25.00



