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) r
COVER LETTER
TO:  Registration Section
' Dlvision of Cprporations .
‘ 3
" GENESIE, DRYWALL. LLC A
SUBJECT:
Name of Limited Liability Company A
-
The enclobed Articles bf Amendrent and ee(s) are submitted for filing. N
Please retirn all correspondence conceming this matter to the follawing:
‘ 3

For further informatios

CARLOS A. GAVIRI ROSERO

CARLOS A, GAVIRIA ROSERQ

Nurte of Pecgon

GENESIS. DRYWALL, LLC

Fim/Company

211 VISTA GRAND WAY APT 312

Address

ORLANDO, FL 32824

CityfState and Zip Code
CARLOSAQRIS@UOTMAIL.COM

E-mait eddicss: (10 be wsed for fuiure annual report ne . ‘cation)

cancerning this maner, please cali:

407
at { )

5771038

Enclosed
& 525,00 Filing Fee | 0 $30.00 Fil
. Certificad

Namq of Person

H

Mailing Address:
Iﬁegistratio? Section
Division of|Corporations

}.0. Box 6327
Tallahassee, FL 32314

s a check fof the [ollowing amopnt:

Area Code Daytir.+ Tolephone Number

ng Feo & M} $55.00 Filing Fee & C $60.00 Filing Fee,
t of Stamus Cerntified Copy Certiftcate of Staws &
(edditional eopy ix enclosed) Cerlified Copy

{edditional copy is emclosal)

Street Address:

Registration S¢ -tion

Division of Cc orations

The Centre of * =ilahassee

2415 N. Monis. - Street, Suite 810
Tallahassee, F'. 32303
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ARTICLES OF AMENDME] T
TO
ARTICLES OF ORGANIZAT ON
OF
GENESIS. DRYWALL. LLC
{Name ot fhe Limited Liabilitv Cpmpany A9 (A0 ADDNATS 00 AUT rgeardy)
{A Florida me:ﬁ tliElEll’}' Company)
The Artiglcs of Orgazization for this Limited Linbility Company were filed on 93/C+/2022 and assigncd
Florida dbcument number [#2000108193 e
: Tf:
This amehdment is submitted to amund]ibe following: ]-[
AIf :lmfending name, eptor the 11ewTamc of the limited lizhility company l_\_g_rh
‘The new ndrae must be distinguishable and conrir. The words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: -
(Principul office address MUST BE A\STREET ADDRESS) RO
: —.. I
— >
N “wo ==
. ot |
t ) . Tt ra
Enter new maliling 4ddress, if applicsble: — A
. T w
(Malfinpladdress MAY BE A POST QFFICE BOX) I
.—‘-'. C-A-)
) [am)
' =
RB. If amending the registered agent gnd/or registered office address on au¥ rect rds, enter the name of the new registered

b address here:

agent andlor the pew registered offic

Namg of Neéw Registered Apont:

New Registerad Office Address:

vl

L.

Enter Florlc: sireet address

, Florida

City

Regi

provisiol

accept n'j,e obliguations of my position]
2d 10 merel]

being fil

compeny

! hereby‘:iaccepf the

stered Agen nging Registored Agent:

pppointment as ¥

s of all statutes relutive 1o the proper and complete performance of n

reflect a changy

has been notified in writing of this change.

Zip Cody

boistered agent and agree 10 act in this cxaciiy. 1 Jfurther agree to comply with the

duttes, and { am Jamiliar with and

as registered agenl as provided for in CF.orer 605, F.8. Or, if this document iy
in the regiswered office address, 1 hereby “onfirm that the limited liability

If Chanying Registered Ages

Slgnature of New Registercd Anent

B

e
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or retnoved from gur records:

ing Authorized Person(s) oy

MGR =
AMBR =

Title

MGR

Manager
Authoriz¢d Member

Name

RAHAEL A. PALACIC

i,
4p45205473 To: 8506176383
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thorized to manage, entev the title. nam::_aad address of each person_heing added

e ————————————— |

Address

CABAL 211 VISTA GRAND WA T APT 3§2

[ype of Action

WAdd

iy

ORLANDO, FL 32824

C

DRemove

Clhange

OAdd

CRem-ve

OChange

[
¢

DAdd™ .7

(AR
L

.o
3t
ORemawe -~
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DChar.g% ‘

n0

DA

CJRemove

CIChanze

TAad

DRem:‘ve

OChanse

DAdd

ORemove

OChange
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D. If amending any| other informatign, enter change(s) here: (drrach additional sheets, if necessary,)
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E. Effective daic, ifjother than the dite of filing: {optlonal)
(If an cffective dele is pisted, the dare njust l:}spcdﬁc and cannat be prior t dale of (iling or more than 30 days after filing.) Pursuant to 6050207 (3Xb}

Note! 1fthe dare thsertcd In this bloc
document’s effective datc on the Dep

If the recard specifics 4 delayed elfective d

racord is Gled.

. APRIL 30TH
Dateq

dots nol meel the apphicable staiutary Gliug requiresmas, tis date will iot be lisled s ihe
riment of $ia1e’s recards.

hte, but not an offective time, at 12:01 a.m. on the cardjernf: (b)) The 90th day aiter the

, o

S1gnatore of A member or suthdrized repreniative of o memnber

CARLOS A GAVIRIA ROSERO

Typed or prinied ndme of signao

Fillng Fee: 525,00




