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ARTICLES OF AMENDMENT
TO : .
ARTICLES OF ORGANTZATION

OF

R Y JDRY WALL AN PAINT LLC

Name of d

The Asticles of Organization for this Limited Liability Compeny wore filed q

Florida document number 117000162774

This amendment is submitted to amend the following:

m 071312017

i
1
L]

2 0n our records, )

A. M amendiog name, enter the new name of the limited liahility company here:-

RA DRYWALL & PAINTLLC

i

The pew name roust be distinguishabie and contain the wards “Limited Liability Compeay,”

Enter new principul offices address, if applicable:

and assigned

the desigmation “LLC" or the abbreviaton “L.L.C."

Enter new mailiog address, if applicabic:

(Matling oddress MAY BE A POST OFFICE BOX)

2=
(Principal office uddress MUST BE A STREET ADDRESS) 5 2~
=
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2
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B. If amending the registered agemt and/or registered office midrwf

registered agent and/or the pew repistered office address heres

Name of New Ropictered Agent:

|

op oar records, enter the ngme of the now

New Registered Office Address:

' Frgr, Flgrica streer addressy

_, Florlda

Cisp
New Rayistered Apcnt’s Sigos if ¢ egistered ¢

{ hereby accept the appoiniment as registered agent and agree to act in &

Zip Code

his capacity. fjim}zzzr agiree to comply with the

provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as regisieved agent as provided for i Chaprter 6035, F.S. Oy,

being filed to merely reflect a change in the regisiered office address, 1 hf'freby conflym thae the limited liabtitry

company has been notified In writing of this change.

:
|

if this document is

U Changing Registered Agent, Signaturs of Nuy Registered Agent
)
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If amending Autborized Person(s) authorized to manage, gpter the ntle. name, and addresy of each person being added
or remouved from our records:

MCR~ Mauager
AMBR = Authorized Member

Tite Nawe Address . Type of Action

O Al

[ Remove

O Change

O Add

O Penvove

O Change

N 2 Add

1 Remove

D Change

- — O Add

— O Remove

O Chargs
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D. If amending any other information, enter change(s) here: [dnach additiona! sheets, if necessary,)

9815
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E. Effective date, if other than the date of fling:

(If an effective date is listed, the dato must be specific and canmo be prier 1o dawe of ity

Notg; If the date ingeried in this block does not meet the applicable
document’s effective date on the Department of Stare's recards.

(optonsl)
{(b) The 90th day after the racord is filed.

2017

or reore than 90 deys afier filing ) Puzsunn: {o 605.0207 (3)(b)
smtytory {iling requiremenis, this dats will not be listed as the
If the record specifies a delayed eftective date, but rot an effective tima, at 12:01 a.m. on the earlier of:
08/
Dateg 08

Slgnafubs-ofn member o 2uthorized representanive of a member
VIDAL A BANEGAS DE PAZ

Typed or printed nime of signee
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