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COVER LETTER

TO:  Registration Section
Division of Corporations

wasser. 3 J & W WILSON COMPANY, LLC

Name ot Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return ali correspondence concerning this matter to the following:

RONALD C. BROWN, JR.

Name of Person

JJ&WWILSON COMPANY I, LLC

Firm/Company

2660 EASTCHASE LANE, SUITE 100

Address

MONTGOMERY, AL 36117

Citv/State and Zip Code

R.BROWN@JWAMALLS.COM

E-mail address: (1o be used for future annual report notification)

For Turther information concerning this matter. please call:

HEATHER KING 334 | 260-2500

at|{

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32514

Tallahassee. Florida 32301

Fnelosed is a cheek for the following amount:

(W] $25 Filing Fee (1330 Filing Fee & [ $55 Filing Fee & (] %60 Filing Tee.
Certiticate ot’ Status Certified Copy Certilicate of Status &

Certificd Copy
CRIEDEZ (Y13

=)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Nune of [imited liability Company as it appears on the recerds of the Florida Department of

J J & W WILSON COMPANY I, LLC

A
rl‘ \S} 3

State:

Enter new principal oftice address. if applhicable:

(Principad office address
MUSTBE ASTREET ADDRESS)

-1
i

b

Y

Enier new mailing address. il applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

M05000003914

-

. The Florida document number of this Timited liability company is:

ALABAMA
711512005

3. Jurisdiction of its organization:

b Date authonized to do business in Flonida:

SECTION I (5-Y% complete only the applicable ¢hanges)

3. New nanme of the limited liability company;
(must contain “Limited Liability Company, = "LL.C."or “LLC.)

(It name unavailable, enter altiernate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Lanited Liabiliey Company.” ~1L.L.C." or "LLC.)

6. Ifamending the registered ageni and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Mame of New Revistered Avent:

New Registered Oftice Address:

Enter Florido Street Addrosy

- Florida
iry Zip Code

New Rewistered Agent's Signature. if changing Registered Agent:

I herehy aceept the appoimtment as registered agent and agree to act in this capaciie, 1 further agree to compiv with
the provisions of alf seattes retative 1o the proper and complete performance of my duties, and Fam janiliar with
and accept the obligations of mv position as registered agont as provided for in Chapter 603, F.8 Or, if this
docunent is heing filed to merely reflect a change in the regisicred office address. Therehy confivan that the limited
liahilitv company Tas been netificd inowriting of this change,

If Changing Registered Agent. Signature of New Registered Avent

]
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If the amendment changes the jurisdiction of organizauon. indicale new jurisdiction:

S, If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

PEPLACEMENT OF THE PERSON WHO HAS THE AUTHORITY 70 MAMAGE THE FOREIGM LIMITED LIABILITY COMPANY

Tie! Capacity Nuie Address Type of Action
MGR JAMES W. WILSON, i 2660 EASTCHASE LANE, SUITE 100 Dl
Fans
MONTGOMERY, AL 36117
@ Remove
MGR RONALD C. BROWN. JR. 2660 EASTCHASE LANE, SUITE 100 A
Ade

MONTGOMERY, AL 36117
] Remove

[(add

[:] Remgve

(] Add

] Remaove

(1 add

[ Remove

4, Auached is a certificaie. iU required: no more than 00 davs old. evidencing the
aturementiviied amendmenish. dulv aathenticated by the ofticial hiving custody of records in the

jurisdiction under te Taw of which this entity is organized.

ol g

Signature of the authorzed representative

RONALD C/BROWN, JR.

Ty ped or printed name of signes

Filinge Fee: S23.00



