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COVER LETTER

0 Registration Section
Thvision of Corporations
MENDIOLA DRYWALL SERVICES 1L1L.C
SURIECT:

Name ol Linuted Liability Company

Ihe enclosed Articles o Amendment and fee(sy are submited Tor filing,

Please return all correspondence concerning this matter to the tollowing:

DIEGO CADENA

Name of Person

MEMEXICO LINDO MULTISERVICES LLC

S0 HOFEFNER AVE

FirmiCompany

OREANDOLFLL 22800

Address

CinState and Zip Code

MIMEXICOLINDO35 @ GNATLLCOM

F-mail address: (1o be ised tor future annual tepoit notification)

For turther information concerning this matter. please call:

DIEGO CADENA

407 6416120

at{ i

Nane ol Person

tnclosed is a cheek 1or the following amount:

O S30.00 Filing Fee &
Certiticute o Status

B S25.00 Filing Fee

MATLING ADDRESS:
Registration Seetion
Division of Corporations
PO Hox 0327
Tutlahassee. FIL 32314

Arca Code Naytime Telephone Number

O S6a.08 Filing Fee,
Certificate of Siais &
Certified Copy
(addinonal copy e enclosad)

O 555000 Filing Fee &
Certitied Cops
tadditienal copais enelesed

STREET/COURIER ADDRESS:
Ruegistrution Seetion

Division of Corporations

Clition Building

2061 Exceutive Center {irele
Talluhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENDIOLA DRYWALL SERVICES LLLC

i Name of the Limited Liability Conpany- as it now appears on our records, )
CA Tlonda Lmnted Liability Company)

0341572010 .
52019 and assigned

The Ariicles o Organization for this Limited Liability Company were filed on

N 3 L Tu
Florda document number LASANONT IS

This amendment is submitied to amend the tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the dexignation “1LLCT or the abbreviagion @LLLCT

F-nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

S

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B HY £ d3

=

e

¢ of the new

B. [If amending the registercd agent and/or registered office address on our records, enter tht nam
registered avent and/or the new registered office address here:

N of New Reuistered Agent:

New Registered Ohce Address:

Fter Florida strect addrevs

- Florida
Cine Aipy (‘;;‘c'c

New Registered Agents Signature, if chungine Registered Agent:

[ herehy aceept the appoinmient as registered agent and agree o act in this copacity, T further agree o comply with the
proviiens af alf statutes relative 1o the proper and complete performeanice of my dutios. and 1 am fomilior with and
acceept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if this document is
heing fifed to merely reflect a change in the registered office address, Fhereby confivm that the limited liabitin:

company has been notified inowriting of this change.

If Changine Registercd Agent, Sienature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANGIE K GIL FORRERO RIISHORT AVE
' ORLANDOL I 32805 | Add

O Remove

0 Change

MGR ANGIE K GH. FORRERO
O Add

823 SHORT AVE
ORLANDO, FI 32805 8 Remone

B Change

MGR CARLOS MENIHOLA K3 NHORT AV
OREANDO, FL 32805 E Add

—
e

‘- (E} Reffhve
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AMBR CARLOS MEDIOL A -

w1

i [+ @] "~

.

oo
o
B ko

S23 5HORT AVE
ORLANDO. L. 32803

Erdb

O Change

O Add

O Remone

O L hange

O Add

O Remove

L3 Change

Page 2 of 3



. if amending any other information, enter change(s) heve: (Anvch additiona shects, if neeessary.)

oY —
a r i
Bl oy

= -,

1218 WY 21 dIS 6

(optional)

E. Effective date, if other than the date of filing:
(11 an eilects e date is listeel: the date must be specitic and cannot be prior o dite of [hing or more than 0 das s atter itling.) Pursuant 1o 6054207 (3Kh)

Nate: 11the date inserted in this block does not meet the applicable statutors filing requirements, this date will not be listed us the

document’s effective dute on the Department of State™s records,

If the record specifies a delayed effective date, but not an effecuve time, at 12:01 a.m. on the eariier of:
(b)Y The 90th day after the recaord is filed.

SEPTEMBLER 10 2019

Dated . .
/

q 3
Nignature nl'uwzur authorized representalive ol member

DIEGO CADENA (RA)

Pyped or printed masne of signee
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Filing Fee: $25.00



