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COVERLETTER, g

.t

TO: Reg'istraliou Section
Division of Corporations

SUBJECT: JR GONZALEZ DRYWALL AND
Wame of Lunited Liability Conpany

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

Please retin all correspondence concerming this matter to the following:

NICK FANELLA

Name of Person

PROFESSIONAL OFFFICE AAND TAX SERVICE
Fum'Company

434 TANGLEWOOD DR

Address

FT WALTON BEACH FL .
Citv/State and Zip Code

NFANELLA@COX.NET YTy .
E-mail address: {to be used for future annual report, not_tﬁcahou).- .
For further information cmrc_‘_émx'né this matter, please call: SR :
NICK FANELLA at (850 ) ‘862-7131
Name of Person Area Code Davtime Telephione Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee £ $30.00 Filing Fee & C1555.00 Filing Fee & 0 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addiuonal copy 1 encloved) Cenified Copy

(additicnat copy 15 encinged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Drvision of Corporatiofis » .7+ Division of Corporations

P.O. Box 6327 . Cliflon Building

Tallahasses, FL 32314 . St -t 2661 Executive Center Circle

R Talahasses, FL'32301 -~ -



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

JR GONZALEZ DRYWALL AND CLEANING SERV; (€. LL(“
(Name of the Limited Linbility Company as it now appears on our records.)
(A Fionda Lunsted Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 02/24/2011
Florida docwment number 11100023279

and assigned

This amendiment is submitted to amend the following:

e T e
; i
A. If amending name, enter the new name of the limited liability company here: ‘;rn (r_-_rns o
—_ — e .
- e
} ,}_' L L
The new name must be distmguishable and end with the words “Linuted Liabiley Company.” the designation "LLC™ or the abbi_ﬁ‘mtion '}dL.( R
M y o4
= .
Euter new principal offices address, if applicable: [ PPN ~c M
c _,* 9 -
{Principal office address MUST BE 4 STREET A{DDRESS) =y O
[=f= =
b

Enter new mailing address, if applicable:

{Maiting address MAY BE 4 POST OFFICE BOX}

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

Name of New Registered Agent:

New Remistered Office Address:

Emar Floride sireat adcress

. Florida
Cay Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appoinnnent as registered agent and agree 1o acr in this capaciry. I finther agree te comply with the
provisions of all statutes velative to the proper and complete performarice of my duties. and I am faomliarwith and
accept the obligations of myv position as regisrered agenr as provided for in Chapter 603, F.5. Or, if this document is

being filed to merel: reflecr a change in fhe regisrered office address, I hereby confirm thar the limited liabiliny
compeniv has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending the Managers or Authorized Mewber on our records, enter the title, nanie, and address of each Manager or
Authorized Member being added or removed from our yecords:

MGR = Manager

AMBR = Authorized Member

Title

Name Address Type of Action
MGR DAVILA PAOLA 18 CHESTNUT APT 50 APT 50 {I Add
FT WALTON BEACH FL 32548 %ove
MGR DAVILA PAQLA 19 CHESTNUT APT 50 APT 50 0 Add
FT. WALTON BEACH FL 32548
ove
(
MGR DAVILA PAOLA 19 CHEST O Add
FTWALTON BEACH Fl 32R548 N emove
MGR CAMPOS MARIO

19 CHESTNUT APT 50 APT 50

O ada— [17€adY
on Filing,

ELWALTON BEACH F| 32548 O Remove

MGR

mc

>
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(The effective date must be specific. cannot be prior to date of receipt or filed date and cammot be more than 90 days after
the date this document 15 filed by the Flonda Department of State)
Dated SEPTEMBER 17, 2014

g ; ; é élgﬂﬂlﬂtg Oi a nnm§§ or aullio

PEDRO GONZALES CAMPOS

nzed representative of a niember

Typed or printed name of mignee
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Filing Fee: S$25.00



