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COVER LETTER

T Registration Section
Division of Corporations

susrer:_Nr West C nsbrucnens_ LG

Name of Limited Liability Company

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

Please retur all correspondence cancerning this matter to the following:

EA( nest Wes+

Namie of Person

FirmiCompany

/D973 M‘Ckﬁ."\li Trace Lane

Auldress

‘:iu'k&mv,‘”c" FZ.nr}da, gZIEé‘

Citv/Siate and Zip Code

CACNES (0. MCRESH Lansiuchen. biz

T-mail #ddress: (1o be tsed for future annual report notifleation)

JFor turther information concerning this matier. please calk:

Eacnest West a 3045 270-9088
Name af Person Area Code Davtime Telephone Number

Enclosed is a check Tor the following wmount:
0 $235.00 Filing Fee 77 §30.00 Filing Fee & (3 $35.00 Filing Fee & E27S60.00 Filing Feu.
Certinted Copy Certificate of Statles &

Certiticate of Status
Certified Copy

(additional copy is enclosed)
(additional capy is enclosed)

Miiling Address: Street Address;
Registration Section Registration Seciion

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

| OF FILED

' MR. WEST CONSTRUCTIONS LLC 2322 SEP | 9 PH 2: |2

€Ary 0n our records.)

labihiy Company} c‘-}_-(-m-; Paidas CTA-I—E
TALLAHASSEE, FL

The Articles of Organization for this Limited Liability Company were tiked on :);:Lr\uu\,; }0; 2027 and assigned

Florida document number L 22 0000;% 294

“This amendment is submitted 10 amend the following:

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

The new nante must he distinguishable and contain the words “1imited Liability Company.” the designation “LL.C™ or the abbreviation ~1.]_C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A ST, REET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE B oXx)

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 Agent:

New Registered Ottice Address:

Enter Florida sireer adedress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

P hereby accepr the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all stanues relative o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, Ihereby confirm thar the limited liability
company has heen notified in swriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized (o manage. enter the titie, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M RE LLL’ Trice m”#\m;s

Address Tvpe ol Action

0373 Hic‘km‘; Teece, hane

_SMQ,_F_).LY_{?L 2125¢

K

~TAWG
IRemove
Ut hange
TAdd
CRemave
OChunge
TIAdd
CiRemove
TChange
iAdd
CiRemove
TiChange
CAdd
TiRemove
TChange
—Add
Zlemene

—Chang



.

D. If amending any other information. enter change(s) here: rduach additional sheets. if ne

cessary.) .
E. Effective date, if other than the date of filing: _.Sei)‘fﬂv\be{ 19,2012 (optional)
(Tfan effective date is listed. the date

must be specific and cannot be prior (o date of filing or more than 90 davs aller filing.) Pursuant 1o 605.0207 (3)b)
Note: Ifthe dase inserted in this block does not mecet the applicable stamory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State s records,

Ifthe record specifies a delaved effective date but not an effective time, at 12:01 wm. on the cartier of: (h)“The Y0th day alier the
record is filed.

Dated S-tgﬂﬁ?/)\Z//" /6/ L2022

’i/f L % -

Swgnature of o member or anthoniged representative of & member

Lo Trie WMetthews

Typed or printed name of signee

Filine Fee: $25 00



