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FLORIDA DEPARTMENT OF STATE )
Glenda E. Hood .
Secretary of State

December 28, 2004

SERGIO VALDEZ BECERRA
9207 RON STREET
RIVERVIEW, FL 33589

SUBJECT: SERGIO DRYWALL SERVICES LLC
Ref. Number: LO3000045595

We have received your document for SERGIO DRYWALL SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience. P

e
Please return your document, along with a copy of this letter, within 80 days &Is:
your filing will be considered abandoned _ %E

o
If you have any questions concerning the fmng of your document, please céﬂf:
(850) 245-6020. ; S
Tammi Cline =25
Document Specialist Letter Number: 204A00071636 g

Division of Corporations - P O. BOX 6327 - Tallahassee Florida 29214
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- COVER LETTER . —.

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SERGIO DRYWALL SERVICES, LLC

DOCUMENT NUMBER: L030000435595

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SERGIO VALDEZ BECERRA

femciim oo e o we e o owe 0 eww o o cemia -

(Name o{ Contact Person)
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SERGIODRYWALLSERVICES,LLC = =% &
(Firmy/ Company) g: %
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9207 RONN STREET M.
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Addr L
( ess} % = &
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=) (93]
RIVERVIEW, FLORIPA 33569 -
(Clly/ State/ and - Zip Code}
For further information concerning this matter, please call:
SERGIO VALDEZ BECERRA V. _ _at( 818 ) 478-9903
(Name of Contact Person) (Area Codc & Daytlmc T elcphone Number)
Enclosed is a check for the following amount:
'E($35 Filing Fee 3 $43.75 Filing Fee & [ $43.75 Filing Fee & (1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations B Division of Corporations
P.O. Box 6327 409 E. Gaines Streect

Tallahassee, FL 32314 Tallahassee, FL 32399
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

g&*"\\o @%’m\umu&\ Q_Ju..u—ua\ L e

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Q—EJ\‘-‘\R} \Ble g P;a.L&N\Q__

{Name of Person)

Qtf‘fvi‘*&\(.) Q’ﬁu\uﬁk\ q@@\)\ces LLC__,_;

* (Firm/Company) gg .
. T =t
C‘}“:__o-j o NN—iee i aZ
Address e
( ) e
_'.I"VT
s
(City/State and Zip Code) S
-

For further information concerning this matter, please call:

Seeeio Veldes Becoma VAL

G~ W3R

{(Name of Person)

Enclosed is a check for the following amount:

@-$25.00 Filing Fee

) $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

“Tallahassee, Florida 32314

S50+ Rd g NP 800
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Secat Jegui Seen ces Lo
’ {Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organjization were filedon {1 =19~ Touw™

and assigned
document number 1’ Boott s TS

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

lability company:
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Dated é‘r acne e , LopS

\ L
;Signﬁre ofa member or au%Eorlzed representative of a member
Q_.o._c e nggLe < @Qc_ei‘m

Typed or printed hame of signee

Filing Fee: 525.00



