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TO: Registration Section

Division of Corporations

Angela Drywall, LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

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

Please return ali correspondence cancerning this matter o the following:

Mike Mobley

Angela Drywall, LILC

Name of Persan

For further information concerning this matter. please call;

Mike Mobley

Finm/Campany

P G Box 46835 —~

i =2

R e )

Address T 3 '_=_-_"

. . pa =
Tampa. FL 33646 ~ .
=
> .
CinvStaie and Zip Code = 2

mike@angeladrvywall.com =

Lo

LZ-nxtil address: (10 be used Tor luture annual repun notfication) - -

SRV

813 293-0708
at(

Name ol Person

}

Enclosed is a check for the following amount:
W 32500 Filing Fee 0 530.00 Filing Fee &
Certificate of S1atus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code aytine Tefephone Number

O $55.00 Filing Fee &

0 $60.00 Filing Fee.
Certified Copy Certificate of Status &
Luddittonal copy (s enclosed) Certified Copy

(additionul copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Angela Drywall, LLC

rs an our I"l‘(‘llrd\.)

(Name of the Limited Linbility Company as it now nppes
: Jdubtlity Company)

. . L. - August 30, 2
The Articles of Organization for this Limited Liability Company were filed on “ugust 30. 2010

Fiorida document number 110006090917

and assigned

This amendment is submitted 10 amend the following:

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

The new name sst be distinguishable amd contain the words “Limited Liabilty Company,” the designation “LLC™ or the abbreviation “L.L.C."
- . . 3220 A; oy Way
Enter new principal offices address, if applicable: 3220 Azure Sky Way

(Principal office address MUST BE A STREET ADDRESS) ~ “Vesley Chapel. FL 33344

~J

[==]

=
e I
Enter new mailing address. if applicable: PO Box 46835 o - =
ips R ., . T ‘L33 e
(Mailing address MAY BE A POST OFFICE BOX) Tampa. 1. 33646 ™ wmZS
=T )

- en (;'_:)

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

Name of New Registered Avent: David W, Steen
. - - )y . -~
New Registered Office Address: PO Box 2705394
Enter Florida strect adidress
- . LY L3¢
Tampa . Florida 33088-03%4
Cinv Zip Code
New istered Agen(’'s Signature, if changing Registered Apent:

[ hereby accept the appoimment as regisiered agent and ugree to act in this capuacity. ! furiher agree to comply with the
provisions of all statutes relative w the proper and complete performemce of my duties. cned [ am fumiliar with und
accept the vbligations of my pusition us registered agent as provided Jor in Chaprer 605, 1.8, Or. if this document is
being filed to merely reflect u change in the registored office address, 1 herehy: confirm that the limited liability

company has beennotified in writing of this ¢change. /2
{

f Changing Rc;_'-,i\tc}'('d .-\gcn)(ﬁpd’g ﬁlrg of New Itegistered Agent
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I

If amending Authorized Person(s) authorized 1o 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 Type of Action
Mary K. Mobley 19144 Wood Sage Drive
MGR
0O Add
Tampa. FI. 33647
B Remove
O Change
Mike Mobley P 0 Box 46833
MGR
W Add
Tampa. FL 33616
{1 Remove

O Change

Orqld
=)

- -
S e P
__D C‘gz:nge s

0O Remowve

0O Change

0 Add

O Remove

O Change

O Add

0 Remove

{1 Change
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D. If amending any other information, enter change(s) here: (Attach udditional sheers, if necessary,)

—
— o
it W
— ':-,_ 4 Eg
I 20
- ; : " ——
el ~
S xm
D
- "..—-ll m
:' D
E. Effective date, if other than the

date of filing:
{Ifan effective date is Iils_:cd, the date must be
Note: If the date inserted in-this block

document’s effeclive date on the Dep

spetific and cannot be prior to dute of filing or more than 90 day

does not mect the applicable statutory fi

{optional)
artmendt of State’s records,

If the record specifies a dela

s afler filing.) Pursusni 10 605.0207 {3xb)
(b) The 90th day after the

ling requirements, this date will not be listed as the

yed effective date, but not an effec
record is filed.

tive time, at 12:01 a.m. an the earlier of:
Dated /%///%// = .

e
/Sx'gnalure oflymﬁfxr or autfon
Mike Mobley

zed re

P}P&ﬂs member

Typed or printed dame of signee
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Filing Fee: $15.00



