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oo ’ : COVERLETTER

T Revistration Section
Division of Corporations

SURIECT: MR DRYWALL SERVICES, LLU

Nime ol Limited Labihty Company

The crclosed Articles of Amendment and feersy are subnntied tor filing.

Please return all correspondence concerning this miatter o the tollowing:

PAUL LABINER

Nuame ol Person

Law Oftice OF Paul Labiner

Firm Company

3499 N Federal Hawy

Address

BOCA RATON

iy stace and Zip Code

paulzeplabineresg.com
F-mait address. (o be used for future anmal report notiticaiion)

For further inlormation concening this matier. please call:

Paul Steven Babiner al | | 3619982362

Nume of Persan Aiea Code Davtime Telephone Nwuber

Enelosed is a cheek tor the tollowing amount:

& 32500 Filing Fe i 330,00 Filing Fee & 183500 Fiting Fee & 36000 Filing Fe,
Certitente of Stitus Certafied Copy Certilicate ol Status &
taddutional copy is enclosedt Curtitied ('Op_\‘

taddivionad copy s caclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



. ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

MR DRYWALL SERVICES, LLC
IName of the Limited I.i;lhrilih' Company as i noss appeirs on our records. )
A Flonda Cimited Lty Company)

The Articles of Organization tor this Limited Liability Company were tiled on and assivned

Flonida docwment number LIJOODT02711

This wnendment 1= submutted w amend the toblowing:

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

The new name must be distnguishable wnd contain the words “Limited Liabilivy Company,” the designation “LLCT or the abbreviaton =T LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new nuiling address, if applicable:

(Muatling address MAY BE A POST QFFICE BOX)

. . . . . A o) "
B. It amending the registered agent and/or registered office address on our records, enter the nameif the mew registered

agent and/or the new registered office address here:

Noame ol New Repistered Avent:

New Rewistered Ottice Address:

Foter Florida strevt addiess

. Florida
Ly Zip Cenlde

New Registervd Agends Signatere, if changing Registered Apent:

Fhereby aecem the appoiniment as registered dgent and agree o aot in this capacitv. T further agree to complhewith the
provisions of all statwees relative to the proper and complete performance of my duties, and Tam fumilice with and
aceept the obliguiions of my position ax registered agent as provided for in Claprer 603, F.SC O, if this document iy
heing filed to mercly reflect a change in the registered office address, D herehv confivn that the limited liability

company has been nonified in writing of this change.

It Changing Registered Agent, Signature of New Resistered Agent




A amending suthorized Persondsy authorized to manage. enter the title, name, and address of cach person being added
or removed Ffrom ony records:

MGOGR = Manauer
AMBR = Authorized Member

Title Name Address Tape of Action
MGR RAYMOND PHILIBERT 2660 NE 7TH AVENUE TAdd
POMPANO BEACH. FLORIDA 33064 =R emove

—Change

MGR AC FLORIDA INC 2600 NE TTH AVENUL Ciadd

POMPANQO BEACH. FLORIDA 33064 - Remove

= Change
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CRemone

ZiChange

T Add

TIRemove

~IChanee

T Add

CIRemiove

CiChange




D. If amending any other information, enter chanveis) hever cdrrael addivionad shevts it iecessar
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F. Effecrive date, if other than the date of filing:

(optional)
I an effeetive date is listed, the date must he specitic and cannoi be poer to date of {iling o1 more than 90 dayvs afier Giling, | Pursuant to 6030207 (3 Kb}
Note: 1 the date inseried in this block does notmeet the applicable statutory filing requirements. this date will ron be isted as the
document’s ¢tfective date on the Department of State’s records.

1 the record specitics a delaved efiective date. bui not an etfective time, at 12:01 e on the earher o 1hy
record is filed.
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Sig

Dated Uctober 7

—/

Paui .abmer. Esq.

The 9l day atter the

re of o member or authosized representative of o menther

Typed or printed nume ot signee




