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‘ ) , OVER LETTER
£ Registration Section

Division of Corporations

SUBJECT. Wy CoMS IRVETIBN  sRoUVP . LLC- .

Name ot Limited Liabihity Commany

The enclosed Anticles of Amendment and fee(s) are submiticd for filing,

Please return all correspondence concerning this matter to the fTouowing,

wiltam  >ANTOS DA SiLys

Name of Person

WS CoMiTRUCLTI OV G Lo0uP , LLC.

Fum/Company

1S9 Baymendows CGR W H 17l
Address

JAwsomw i e FL 32296 -1359
Citv/State and Zip Code

INFO @ PRovIS/ioN &P. com

E-man] address: Tto be used for future annual report notilicauon.

. o runier infornmtion concerning this maiter, please catl:

David L veraas” w0y 53393295
Name ot Person Area Code Duyume Teicpnone Nur:-.
v \
Witiam >anros b4 Sitvs qoy $91- 5663
Encloscd is a check for the following amount:
82500 Filing Fec $30.00 Filing Fee & (0 $£55.00 Filing Fee & T $60.00 Fifing Fee.
Certificate of Status Centified Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy
(additional copy is enclossd;
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tailahassee. FI. 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

\-l F

ws CONSTRULTIoN  GROUP L LC -
{Name of the Limited Liability Company as it now appears on our records.)
(A4 M1onda Limied Ly wampany)

-
The Articles of Organization for this Limited Liability Company were filed on __ /) 3/ 25(20] ({ and@sngncd
Ce . ;. . SE A
<:enida document pumber Lo f ‘?0’000 8-&5’=2 5 . \
PO \D -]

: : . . - U8
This amendment is submitted to amend the following: - ‘% @
A. If amending name, enter the new name of the limited habitity companv here: ~ -

-
N . . [y ™~

PEoviSioN GRovP, L LC. o
The new name must be distinguishable and contain the words “Limied Liabilitv Company.” the designation “LLC™ or the abbreviation *1,.L.C ™

Enter new principal offices address, if applicable: Hp5d SANIA FE <T N
(Principal office address MUST BE A STREET ADDREXSS) A lksonva e FL BZ.'LL! &

Enter new mailing address, if applicable: {1052 SANTA FE__ ST o
{Muailing address MAY BE A POST OFFICE BOX) Jacksonutl & Fy 32246

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 Registered Aeent: DAvID | YAR&AS
New Resistercd Qffice Address: 11053 SANTA FE ST. N,
Futer Florida sireet adidress
TJACK SN VILLE Florida 3224¢
¥ Zip Code

New Registered Agent’s Signature, if changing Repistered Apent;

! herehy accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the:
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.5. Or. if this document is
being filed to merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

7 4
If Chang Srrmaturt of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our recore

MGR = Manager
AMBR = Authorized Member

fitle Name Address Type of Action

£ windam san1os da shva 7565 BAYMEADowS Cit W Cina

:

] i7 XKRemove

JA s eNVILLE | FL 22256 O Change

MER DAVID L VARGAS [lo52 SANIA_FE ST M- K Add

TJACks oLE CFL 222 Y g JRemove

CiCnange

AMBR Witciam >4nT0 S pa SiLvA 9595 _BAymeAdowd Cik W KAdd

A (71 ORemove

Jacusorsvy He;, FL 32257 OChange

ZAdd

CJRemove

TIChange

TAdd

CORemove

“IChange

JAdd

CJRemove

ZJChange




2, if amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Zifective date. if other than the date of filine: __/d /0 Y [ 20/ vi {optional)

(11 an etiective date 1s lsted. the date must be specific and cannol be prior to date of filing or more than %) davs afler filine.) Pursuant to 603 G207 7 7

Note: If the date inserted in this block does not meet the apniicable statutorv filing reauirements. this date wiil not oc nsice o= _
document s cffective date on the Depannent 01 swie s roves>,

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlicr of: (by The 90th day afier the
mcord is filed.

Daed DECEMBER. 2019

me&r or suthorzed representative of a member

Davie L VARGAS

Tvped or printed nume of signec




