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TO: Registration Section
Division of Corporations

H & W SUBCONTRACTING L1.C
SURJECT:

COVER LETTER

Name af Limited Liability Company

The enclosed Articles of Amendment and feels) are submiteed lor filing.

Please return all correspondence concerning this mader 1o the lollowing:

BRENDA CHAMBERS

Numwe of Persan

CHAMBERS & ASSOCIATES

603 N FERDON BLVD

Firm:Company

CRESTVEEW, FL 32530

Address

Citv/State and Zip Code

BRENDAGCA-CRESTVIEW.COM

E-mail address: (16 be used for future annual report notitication)

Fuor further informution concerning this maiter, please call:

BRENDA CHAMBLERS

S50 308-80R8
atd )

Name of Person

Eactosed 1s a check for the tollowing amount:

= 52500 Filing Fee 1 $30.00 Filing Fee &

Certilhcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

Area Code Naytime Telephone Numbet

O $53.00 Filing Fee &

0 860,00 Filing Fee.
Certified Copy

Certilicaie of Status &
Cersitied Copy

Gidditionasl copy i enclosed)

taddiional cupy is encloased)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahagsee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
B & W SUBCONTRACTING LLC

{Name of the Limited Liability Company as it now a

The Articles of Organization for this Limited Liability Company were tiled on
. . 9 )i |v
Florida document number |2 FI000408-46

ciars un our records. )
aability Company)

JANUARY 21,2021

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability company here:

and assigned

Enter new principal offices address, if applicable:

The new name must be distinguishable and conain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “1L.L.(

{(Principal office address MUST BIE A STREET ADDRLESS) - B::;
= =
- = =
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Enter new mailing address, if applicable: ! — o
e - :
{(Mailing address MAY BE A POST OFFICE BOX) . 4 -
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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:
Namie of New Registered Agent:

New Registered Office Address:

Enter Flovida sireet address

New Revistered Agent’s Sishature

. Florida
City
if changing Re

ristered Aovent:

Zipy Code

Fhereby accepr the appoimment as regisiered agent and agree 1o aet in this capaciee, 1 firther agree to comply with the

provisions of all stattes relative 1o the proper and complete performance of my duties, and § am familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby coufirm that ihe limited labiline
company has heen nocified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apgent




or removed from our_recurds:

MGR =

AMBR = Authorized Member

Manuger

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

Address

409 WINGARD STREET

I'vpe of Action

CRESTVIEW, FL 32539

D Add

Title Name
MGORM JINMMY D HENDERSON
MHER

JAVDEN D, HENDERSON

 Remove

T CHESTNUT AVENUE

[OChange

CRESTVIEW. FL

= Add

CIRemove

CIChange
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CIRemove

CIChange

CaAdd

CHRemoeve

] Chunge



D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.
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K. Effective date, if other than the date of filing:

(optional)
{11an effective date is listed. the date must be specilic and cannot be prior W date of filing or more than 90 days after Nling.) Parsuant to 6030207 (3ib)
Note: Ifihe date inserted in this block docs not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[ 1he record specities a delaved effective date, but not an etfective time, at 12:01 a,m. on the carlier of: {b)
record is filed.

The 90th day after the

APRIL 1€ 2021
Dated

T a

gnature ot s member or authorized representative of a member

\\\ ,y;_{l'fﬁ \‘} %Ll(g

DEXTER J WILLIAMS

Typed or printed name of signee

Filing Fee: $25.00



