(Requestor's Name)

IR AL

{Address)

200333281782

(Address)

(City/State/Zip/Phone #}

[ eickur [ war

{Business Entity Name)

(Document Number)

Cenficates of Status

Certified Copies

Special instructions to Fring Officer.

Office Use Only

Cn

e

i
froemy
Nezrad”



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREMIER FLOORS OQF JAN1LLC

(Name of the Limited Liability Company sis i now _appers un our recorids. )
(A Tlondu Thmited Taalilis Company)

. . . _— . AR L . - RTRATR R ] :
Phe Articles of Oreanization for this Limied Lisbility Company were filed on 03237201 and assigned

- VONNNE2323
Floridit document number | 9000082325

This wmmendinent is submitted wamend the following:
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WS CONSTRUCTION GROUIP DL

The tess name muast be distinguishable snd contain the words Limited Liabikity Company.” the designaven “LLCT or the abbreviution ~LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ITTEIIB

c» T
Enter new mailing address, if applicable: o
. w17
(Muailing uddress MAY BE 4 POST QFFICE BOX) :;"_“El
™o
(o=
(4]

H. If amending the registered agent and/or registered office address on our records, enter the name ol the new
regisiered agent and/or the aew registered office address here:

Name of New Repistered Avent: WILLIAM SANTOS DA SILVA

New Regisiered Office Address: 7395 BAYMEADOWNS CIR W #1711

Enter Flaride sirect address

JACKSONVILLE Florida 32236-1839

Gy Zip Code

New Registered AgentCs Signature, if chanping Registered Apent:

Fhereby aecepr the appoiniment as registered ageni and vgree o act s capacine. 1 fiedher agree to camply swith the
provisions of all siatnies relarive 1o the proper and complere perjormance of my dutios. and Fan fumifior with and
aceepd he obligations of s posiiion as regisiered agent as provided for in Chaprer 603, F .S Or i this document s
heing Hled v merelv reflect a change in the registerad office address, {hereby confirm thar the limited liahiline
compenty has beew notified inwriting of this change.

‘UkVJAQﬁ/C{/V\A dpbr o R{f"&

If Changing Registered Asent. Hiﬂ‘;il!‘ﬁl‘t of New Revistered Avent
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Hamending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_heing added

“or removed from odr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ASHLEY A SHORTLAND T3 BAYMEADOWS CLR W
0 Add

JACKSONVILLEFL 32256
| Remove

O Change

NYRT WHLLTAN SANTOSN DA SHLVA 7595 BAYMEADOWS CIR W
= Add

#1711
O Remuoeve

JACKSONVILLE FL32236-18534
O Change

0 Aadd

O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remose

B Change

O Add

O Remuove

O Change
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D. Ifamending any other information, enter change(s) herer cdrrach adeliional sheeis, if necessar,)

-

NRAR2019
E. Effective date, if other than the date of filing: {optional)
{5 eflective date ds listed. e date must be specitic and cannat be prior 1o date ol filing or more than 90 davs after tiling. ) Pusuant 10 603.0207 (34b)
Note: 17the date inserted in this block does not meet Lhe applicable stawtory filing requirements, this daie will not be fisted as the
document’s elffective date on the Department of Stale's records.

If the récord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier af;
(b} The 90th day after the record is filed.

AUGHST I5TH 01y

v wlane Budes ge Jfeen

“I"lhllllﬂ, al o member or 1'l||rmr1m R_PFL\LHI ive of a member

ASHLEY A SHORTLAND

Typed or pronted name of signee
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Filing Fee: 825.00



