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T Registration Section
Division of Corpoeratiens

W& W Salvage & Construction LLC
SUBIECT:

COVER LETTER

Name of Limited Liabtlity Company

The enclosed Arnticles of Amendment and fee(s) are submited lor filing,

Please rewum all eorespondenes concerning this mutier 1o the following:

Pam Myers

Same of Person

Pam Myers tax Serviee

FimyCompany

[691 Matn Sureet Suite 3

Addruss

Chipley FL 32424

Cuy/State and Zip Code

Josephdpamelagibellsouth.net

F-maibaddiess: (1o be used for future annual report notitication

For further information concerning this mater, please enll:

' ~>
Pam Myers 850 (676-1373 e e
at( ) - o=
Name of Persen Area Code Davtime Telepbone Number L =
s ™~
[
Enclosed 15 a check tor the following amount: o=
—_ . oy . - -~ - o ‘ -‘-‘J
m 52300 Filing Fer L 1%20.00 Filing Fee & L1 833.00 Filing Fee & (1 $60.00 Filing Fee, _ﬂ
Curtificate of Status Certified Copy Centificale ot Status 8.
(udditivnul copy is encloed) Cerified (,'opy
raddetional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee, FLL 32304 2415 N. Monroe Street. Suite 81

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W& W Salvage & Construeriun LILC

{Nutne of the Limited Liabilit
(A [lomda Linuted

“Company as it new appears on our records,)
_abilny Company)

. M .
June 17. 2021 and assigned

The Articles of Organization for this Linuwed Liabilivy Company were fited un
L.21000282796

Florida document number
This amendment 15 submitted o amend the following:

A. ITamending name, enter the new naime of the limited liability company here:

The new naime must be disiinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C.7

Enter new pringipal offices addroess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicuble:

{Muiling address MAY BE A POST OFFICE BOX)

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:

=
. . ~2
Namne of New Reugistered Avent: ix —
— . pas)
[ <z N
New Reyistered Ottfice Address: 2 - -
Fonter Flovida streer addrevs : l(\ji -
. . - = v g
. Florida ) e t
Cioy . z.'p_c_ e o
New Registered Agent's Signature, if changing Registered Apent: e e

I herehy acceept the appoininent as registeved agens and agree jo act in this capacitv. | further agree to compdyvowith the
provisiony of all swntes refative to e proper and complere performance of piv dutics. and [ familivr with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, .S, Or, if this document iy
heing fited 1o merely reflect a change in the registered office address, hereby confirm thar the limited fiahiliny

company: has been notitivd in writing of this change,

IT Changing Reyistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person being added
or removed from our records:

MQGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR John C Wilhams 337 T County Rd., Graceville, FL 33430
ClAdd

= R emove

OChange

MGR Joseph € Wiltiams 337 Tri County Rd.. Graceville, FLL 32440
= Add

ORemove

OChange

':]I\le

CJRemove

14
I
7

!

P T
L {TRegove ‘-4)
41

THChange

ClAdd

ORemove

OChunge

Cladd

ORemove

OChange




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

Al

e e " L aelF02]
E. Effective date, if other than the date of filing:

{optional)
(I an effective daie is listed, the daie must be specific and cannol be prier to date of filing or more than 90 days afier filing. Pursuant o 6030207 (3ub)

Note: I the daw inserted in this block does not meet the applicable statutory fiting requiremenis, this date will nnt be listed as the
deciment’s effective date on the Department of Stawe’s recards.

If the revord speeifies a delaved effective date, but notan effective time. ar 12:01 a.m. on the carlier ot (b)
record s Nledl.

The 90th dav after the

June 22 2021
Dated

Ll

.Sig:mlurn{'jfu member or authonzed represeniative of o member

Paim Myers

Typed ar prmted name of signee

Filing Fee: §25.00



