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COVER LETTER

TO: Registration Section
Mivision of Corporations

AW Er'\o\QAT)( Ccmfg‘}’ﬂ) hon LL¢

SURIECT:
Name of Limited Liabiity Company

The enclosed Articies of Amendment and fee(s) are submitted for Aling,

Please return all vorrespondence conceming this matter 1o the following:

16@\/\ ?QU cnett

Name ot PFenon .

Wow Yecdr Consthruckon LL

Firm Compuny

I LY ohson [eXo Kl

Address

Yol , FL 23690

CitvSuate and Zip Code,

wowkschor tonstrued ®araeg 1. covy

E-mail address: {10 be used far tuture annual seport afuificetion)

For further information concerning this matier, please call:

_jC«QOY\ @urM‘H L0 00-l0 )

Arca Code Daytime Telephone Number

Namc of 'erson

Inclosed is a check for the tollowing amount:

D<S'251m Filing Fee i1 $30.00 Fifing Fee & [0 $535.00 Filing Fee & 73 860,00 Filing Fee,
Centificate of S1atus Certificd Copy Certificate of Staws &
fadditiena! vopy is enclased) Centified Copy

cadst: Lionni copy s enclosed)

Muailing Address: Strect Address;

Registration Scction Registration 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

O1:dIRd 21 NI hede



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wou Fector Canstruchon

(Namec of the Limited Liability Company a5 it now a

(A Flortda Limne

ZIWd 21 RV RO
i

Gl

A0S NN OUr records, }
1ahlity Company)

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Flonda document mnber

This amendment 1s subnurted to amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliey Company,” the designation “LLC™ or the abbreviation “1.L.C.™

Enter new principal nffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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:

MNew Registered Office Address:

FEater Floridu sireet addrosy

. Florida

Citv

Zip Coele
New Registered Agent’s Signature

il changing Registercd Agent:

I hereby aecept the appoiniment as registered agent and agree 1o act in this capaciwe. [ further agree to comply with the
provisions of all suatutes relative to the proper and complete performance of my- duties, and I am familiar with and
accept the obligations of niy position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hierebyv confirm that the limited liahilin
company has heen notified in writing of this change.

If Chunging Registered Agem, Signature of New Repistered Agent




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

or remaved from our records:

MCR = Muanager
AMBR = Authorized Member

Title Name Address I'ype of Action

Mﬁ J\{%‘:{XJ}W Cocol\, 7.—573¢/ Tohnsen lal P,
Y FC 23097 kemove

MIBE Cheistopher Lkight 0503 Elueed e,
JocKsorvi\le FC 302K e

CiChange

DlAadd

[TIRemove

S RS
= - EChabge
’ o

ClAdd

CiRemove

CIChange

ClAadd

CiRemove

O Change




D. If amending any other information. enter change(s) here: (Airach additional sheets, if necessury.)
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k. Effective date, if other than the date of filing: (optional)
{11un eftective date is listed. the dute must be specitic and cannot be prior to date ol tiling or more than 90 days atter Gling. ) Pursuant 1o 605.0207 13xb)

Note: 16 the date insented in this block does not inect the applicable siatutory filing requirements, this date will not be listed as the

ducument’s effective date on the Department of State™s recards,

If the record specifics a delayed etfective date. bul not an effective time. at 12:01 a.m. on the carlier of* (b)  The 9th day aiter the

recerd is filed.

Dated f(?)\' ]%— .9\(—( . .
o 2N

Signawre of'a member or authonysed representatis e of a member

-—ﬂz\‘g@f\ Bvr s C‘jjr

Typed or prnted name of sigace

Filing Fee: $25.00



