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CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

06/26/2024

Acc#120160000072

e A
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COVER LETTER

TO: Registration Section
Division of Corporations

WOLF CREEK CONSTRUCTION, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this iatter o the following:

JAMIL BOCHENEK

Name ol Person

MCDONALD HOPKINS LLC

FFirm/Company

300 N LASALLE STE 400

Address

CHICAGO IL 60633

City/State and Zip Code

'omn
laurag@wolfereckeanst.comn -
[Z-mail address: (1o be used for futere annual report notitication)
For further information concerning this matter, please call:
LAURA NEANDROSS 361 389.6501
at { )
Namw of Person Area Code Davtime Telephonre Number
Enclosed is a check for the {following amount:
= 52500 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{adhduional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOLF CREEK CONSTRUCTION, LLL.C
(Nime of the Limited Linbility Company as it now appears on gur records.)
(A Florida Timied Taability Company)

- . . . . - . . P - 22144202 .
he Artictes of Qrganization for this Limited Liability Company were tiled on 211472030 and assigned

1.20000032397

Florida document number

This amendment is submiticd to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contain the words ~Limited Liability Campany.” the designation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

™~

€3 .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: -

Name of New Regjstered Agent:

New Revistered Olice Address:

Eater Florida street address

. Florida
City Zip Codde

New Recistered Apent’s Sienature, if changing Registered Aguent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of afl statwtes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified ivowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

=

ithe Name Address Tvpe of Action

AMBR L. BRUCE NEANDROSS 19149 SE TURTLE COURT
i1Add

1024
mRemove

TEQUESTA. L. 33469
CChange

O Add

ClRemove

CIChange

OAdd

ORemove

O Change

[

OAdd

O Remove

JChange

JAdd

ORemove

OChange

D Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (Attuch additional sheets. if necessary.)

fu

(optional)

F. Effective dale, if other than the date of filing:
(11 an effective date is listed. the date must be specitic and cannot be prior w date of iling or more than 90 dayvs atter filing.) Pursuant te 6030207 (3)(b}
Note: [ the date inserted in this block does not ineet the applicabie statutory filing requirements. this date will not be listed as the

document’s celfective date on the Department of Siate’s records.

If the record specities a delaved effective duie. but not an effective time. a1 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record ts fiked. .
Y
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Lo KUR A NEANDROSS, MANAGER

Fvped ar printed nume of signee



