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TO: Registration Section
Division of Corporations
SURJECT:

COVER LETTER

QUALITY DRYWALL STOCKERS LLC

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are

submitted for filing.

Please return all correspondence concerning this mauer to the following:

GONZALO ZALDIVAR

Namue of Person

22380 5W 2

FirmvCompany

f,"a
. Ll
52 8TREET ;:::
Address "’ !
MIAMI FL 33170 .
L.‘l“, ']
City/State and Zip Cade A
ZAALDIBARGZ72@GMAIL.COM L
-mail address: (to be used Tor future annual report notitication) f ‘ '

For further information concerning this matter. please call:

Namg of Person

186 853-49342

at ( 3

Arca Cuode

Enclused is 2 check tor the following amouni:
m 525,00 Filing Fee {1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Davtime TFelephone Number

$35.00 Filing Fee & O $60.00 Filing Fee,
Certfied Copy Certificate of Stawus &
Centified Copy

{additional copy is enclosed)

(additional copy 15 enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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D ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITYDRYWALL STOCKERS L1.C

(~ame of the Limited Lighility Company as il npsw appesrs on our records.)
(A Florca Linted Laabnlity Company)

- . . T o . 01/23/3007
[he Articles of Organization for this Limited Liability Company wure liled on 123

LOT000008311

and assigned

Florida document nmnber

This amendinent is submitted to amend the Tollowing:

A. If amending namie, enter the new name of the limited liability company here:

f el

e .. - . s e . oy . - . s P =
Fhe new name musi be distinguishable und contain the words “Limited Liability Company.™ the designation “LLCT o7 the abbreviption “Ek.C.
LI

. ea?
‘.:'- k ’ X
Enter new principal offices address. if applicable: o Th
(Principal office address MUST BE 4 STREET ADDRESS) T E, t
{ , "U‘ i: '
1.3 - [N
v &
L e : o
Enter new mailing address, if applicable: L L

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Revistered Office Address:

Ewer Plorda street addross

. Flarida
Cinv Zip Code

New Revistered Apent’s Sienature, if changing Registered Agent:

! herebyv accept the appoiniment as registered agent and wgree i act in this capacity. f jirther agree to comph: with the
provisions of all stanues relative to the proper and complete performance of myduties, and Tam familiar with and
aceept the oblivaiions of my position as registered agent as provided for in Chapier 603, F.SOr, if this docinent is
being filed 1o merely reflect a change in the registered otfiee address. Dhereby confirne thar the limited Habiline
company has been notified in writing of this change.,

I Changing Registered Agent, Signature of New Reeistered Agent




If amending Awhorized Person(s) authorized to manage. cnter the title, name, and address of cach persen_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

SEC MAURICIO ZALDIVAR 22390 SW 252 STREET

OAdd

MIAMI FL 3.
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= Remove

C1Change

(JAdd

ORemove
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L =i IChange
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L) Change

OAdd

ClRemove

CIChange

Ol Add

ORemove

OChange

CJadd

CRemove

CChange




D. If amending any other information. enter change(s) here: tAtiach addivional shecis, it neeessary.)
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E. Effective date. if other than the date of filing: (optinnal)
(Ifan efteetive date is Hated. the dite nustbe specitic and cannot be privr e date of 1iling or more than Y0 days after filing,) Pursuant to 603.0207 (3)(b}
Note: [ the date inseried in this biock docs not meet ihe applicable statutory fhing requiremenis. this date witl not be listed as the
document’s effective date en the Department of $tate’s records.

I the record specifics a delayed effective date, ut not an effective e, at 12:00 wm. onthe carbier of: (b)Y The 9tth day after the
record is fihed.

Dated L"! Jl L/j
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Siefature of o member o autharnized sepresentaiye ot o member
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Typed or printed name ol signey




