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COVER LETTER

TO: Registration Section
Division of Corporailons

MR DRYWALL SERVICES, LI.C
SUBJECT:

Name of Eimited Liability Company

The enclosed Arlicles of Amendment and fee(s) are submitied tar filing.

Please return all correspondence concerning this matter to the following:

PAUL LABINER

Name of Person

LAW OFFICE OF PAUL LABINER

FirnyCompany

5499 NO. FEDERAL WY

Address

BOCA RATON, FLORIDA 33487

City/Stitte anel Zip Code

PAUL@PLABINERESQ.COM
E-mmil address: (to be used for future annual report natification)

For furtlier information concerning this matier, please calk:

Sol 998-23062
at { )

Area Cade

PALL LABINER

Name of 'erson Daylime Teleplione Number

Enclosed is a check for the following amount:

0 $30.00 Viling Fee &
Certifiente of Status

0O $60.00 Filing Fec,
Certificate of Status &
Cetified Capy
{addiliunal copy is enclosed)

1 $55.00 Filing Tee &
Certified Copy

{additional capy is enclated)

& $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Carporations
110, Box 6327
Tallahassec, [F1. 32314

STREET/COURILR ADDRESS:
Registration Section

Division of Corpoiations

Clifion Bailding

2661 Execulive Center Circle
‘Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

MR DRYWALL SERVICES, LLC

JUNE 26, 2014 and assigned

The Articles of Qrganization for this Limited Liabitity Company were filed on

Florida document number 1140001022711

This amendment is submiitted to amend the following:

A. If nmending nae, enter {he new name of the limlted liability company hepe:

“Limited Linbility Company,” the designation “LLC" or the nbbreviation *1..L.C."

The new name must be distinguishuble ond contain the words

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
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3. If amending the registered agent andior registered office wddress on our records,
registered agent and/or the new registered office nddyess here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Klovida

Chy Zip Code

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

| lrereby accept the appointient as re gistered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am Sailiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent is
being filed 1o mevely reflect a change iu the registered office address, 1 hereby confirm that the limited liability

company has been notified inwriting of this chemge.

1i Changing Registered Agent, Signntur of New [Lepistored Agend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or remaeved from our records:

MGR = Manager
AMBR = Authorized Vember

Title Name Atldress Type of Action
MGIL ERIC LACERTE 2600 NE 7TH AVENUE
0 Add

POMPANO BEACH, FL. 33064
W Remove

{1 Chauge

MGR AC FLORIDA, INC 2600 NE 7TH AVENUE
m Add

POMPANO BEACHL, F1. 330064
O Remove

O Chunge

MGR ALDO COVIELLO, Il 2600 NE 7TH AVENUE
O Add

POMPANO BEACH, ¥1. 33064
™ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

€1 Change

O Add

0O Remove

8 Change
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D. If amending any other information, enter change(s) lieve: (Atiach additional sheets, if necessary)
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. Iiffective date, if other than the date ol filing: (optional)
(I an eflective date is Tisted, the dae must be specitic and epnnot be prior o dnie o iling or more than 90 days after filing.) Pursuant to 605.0207 (3)L)
Note: Ifthe dote inserted in this block dees not mect the applicable statutory filing requireinents, this date will not be fisted as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:

(b) The 90th day after the record Is filed,

Datcd E OKRL : : 2?1\1 Loy, -
VRN _

I
; 1ncanI)c}m’nulhorizcd represonjtive of w member

ALDO COVIELLO

Typed or ponted pune of signee
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