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COVER LETTER

TO: Registration Section
Divisien of Corporations

wner_WesTe Constrochon Gyovp LLC

Name of Limited Liability Company

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

PPlease return all correspandence concerning this matter to the following:

Luis Micua Mtz o

Namw of Person

We sto C%&’ﬁuo’km Gfr(fu/p L.

FirmtCompany

Y OO Ur’l%qy&«/éq %
“Tominad. FL BSYS2 M loY

CityrState and Zip Cole

Luishatzor @ Ganad. comn

F-mast address: (1o be used for futere anneal report netification)

For further information concerning this matter, please calk:

LU_‘S M. MC{"LGU 31(95(’; gOb{_, jg&—7

Name of Person Area Code Daytime Telephune Number

Enclosed is a check for the following amount;

3 O $55.00 Filing Fec & 0 $60.00 Filing Fee.
Certificale of Status Cuertified Copy Certificate of Status &
{(additional copy is enclosed} Certified Copy

tudditional vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 Chifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-

{A Flonda lenuI] Ciabtity C

Westo, Constuction Gyowp. i c

T(Name_of the Limited_Linbility Company ns it ngw nppears on our recordf:)
1

labtity Company}

This amendment is subminted 1o amend the following
AL

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

\/ch‘fu ConS’f‘ruClLfm Gyoup. LL C

The Articles of OQrganization for this Limited Liabilny Company were filed on l 2 / / 7/QOI(P and assigned
Florida document nuinber L. IQOOO 1 2( 9 ' C’ O

The new name must be distinguishable and contain the words “Limited Liability Lump'{m the designation “LLCT or the sbbreviation “L.1L.C

Enter new principal offices address. if applicable 8 [“l @ UI’) { 1/6;/};’/7

Principal office address MUST BE A STREET ADDRESS

T el Fe ?; 4=

SertAY "H‘: / o -
o _1 p— 3 l

T ot
'j.:r' i .—-.:_ -—
-\;, _—‘_ \ A

Enter new mailing address. if applicable [ I 0
| 1A i 7=
(Mailing address MAY BE A POST OFFICE BOX) e O i

- v
B. :

- 4.
registered agent and/or the new registered office address here

-

Lo
If amending the registered agent and/or registered office address on our records, enter the :name of the new
E i

Name of New Regisiered Agent

New Registered Office Address

p\oufmalﬁ 660@6 s
Y OC inVMﬂ%‘UW

Enter Florida sireet .!ddn a5
/Tal/m G & Ftorida_ 13YH7

Cine
New Registered Apent’s Signature, if changing Registered Agent

{ hereby aceept the appointment as registered agent and agree o act in this capacity. { further agree to complyv with th

Zip Cender

OISOy Of Qi Slatles relaive oy the profrer and compiete perjormance of my duhies, dnd fadm jamiisar Wil aie
L I statur lutive to th { fet {ut {1 { th and

aceept the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ herehy confirm that the limired linhilin
company has been notified in writing of this change

Ry =

"¢ Wg hv;_lslcrcd Apent, Signature of New Registered Apent
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If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Gsy_r*gﬂwrmqm ®Y OO0 ()nw%r#/@

TTOnGAC FU AL G

O Change

 Add

O Remove

0O Change

O Add

O Remove

O Change
-t r~3
L
E:_?;.f\dtgg
= T
TS :
HE W
—
¥
—_— .m.l
—~ 2
Soges T
Oadd .
Pt =
e

O Remove

O Change

0 Add

0O Remove

0 Chunge
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D. If amending any other infurmation, enter change(s) here: Cdntach additional sheeis. i necessane)
J

My Gewg& "Rovomain will be

UL eSS Pan n Wedo

Censtroction Gavup. UL L

N G \/Vu

‘<0thajﬂ S

Cenge

Da?/f’ owley ! //

—~
<
= .
= v
[
- b
| P
(0] -
R
'-U 1‘ i
o ™3
e et
" a " [
;\n. -
k. Effective date, it other than the date of filing: _S uNne // lo q (op

uonal)

@B 558 S s
It an erfzctive date is Wsted, the dute must be specitic and cannot be prior tw dute of rlllng. or more than 0 days atler filing.) Pursuant o 6050207 ()b l r
Note: If the date inserted in this block does not meet the applicable statctory filing requirements. this date will not be listed as the FL_,OP" NA
document’s eftective date on the Depantment of State's records.

LJ
(b) e EGt“ da’ afte t“e €CO d 15 Ed

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

0
- Ciyeted
(e Dyviti
Dated May/ /5[ . iO

~f

OéEA/ /%/

Signature ot a member or .luthnn:'cd represeniadive o
Lois M W

1y1id or primed name of signee

member
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Filing Fee: $25.00



