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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2021

JAMES G. WATERS
3828 RYEGRASS STREET
CLERMONT, FL 34714

SUBJECT: WJ CONSTRUCTION VISION LLC
Ref. Number: L21000122008

We have received your document for WJ CONSTRUCTION VISION LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist (I Letter Number: 621A00020109
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COVER LETTER

TO: Registration Section
Division of Coerporations

SUBJECT: ln/ 3 (ic*m,i }mc %:rm \/ ¢ fon LLl

Name ol Limited Linbility Company

The enclosed Articles of Amendment and teets) ure submitted tor liting.

Please return all correspondence concerning this matter o the following:
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Eaclosed is @ check sor the Tollowing amount:
[ $33.00 Fiking Feu 3 30,00 Filing Fee & [ S35.00 Viling Fee & £3 SOU.00 Filing 1Fee.
Cortificite of Stats Certitwed Copy Coertiticilte of Status &
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Street Address:

Mauiling Address:

Registration Sceetion Registration Section

Division ot Corporations Division ot Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tullahassee. FI. 32314 2415 N. Monroce Street. Suite 810
Tallahassee, 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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(Name ol the Limited Liability Company as il now appeais on our recards.)
(A Florsda Lunited Taabihny Company'}

and assigned

lhe Articles of Organization tor this Limited Liability Company were filed on ﬂf-l'c l" {) J AUA {

Florida document number L] 160012000%

This amendment is submitted to amend the fotlowing:

A, If amending name, enter the new name of the limited liability company here:
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B. I amending the registered agent and/ur registered offtce address on our records, enter the name of

agent and/or the new registered office address bere:

Name of New Reaistered Agent:

New Registered Ottice Address;
Enier Florida sireet uddresy

. Florida
2 Code

Cuty

New Registered Agent’s Signature, if changing Registered Agent:
! hereby: aecept the appoiniment as registered agent amd agree o act in ihis capacioe, | further agree to comply with the

provisions of all sietutes relative 1o the proper and complete pesformance of my duties, and I am jamiliar with and
aceept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.5 Or if this document i
heing filed 1o merely reflect a change in the registered ffice address, §hereby confirm that the Limited tiahility

company has been notified inwriting of this change.

If Changing Kegistered Agent, Signature of New Registered Apent



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being added
g

or rermoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (upliun:rl) <D ;
(I am etfective date i lsted . the date moust be speeific and cannot be prior o date ol filing or more than %0 days afier tiling. ) Pirduant w 603.0207 {3Hbt
Note: 11 the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s elfective dute on the Departinent of Sgate’s recards,

I the record spevities & delaved elfective date, but notan etiective time, ut 12:00 o on the earlier ol (b The 90th day atter the

recard s fided.
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"Typed or printed name of signee

Filing Fee: $25.00



