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ARTICLES OF AMENDMENT
' TO :
ARTICLES OF ORGANIZATION
OF

P.LODRYWALL LLC

ppic of the Eimited Liabiliy ¢ (14T on OHE recards.
Flotldn [Imited Linbility Company’ v

1172572015

The Atticles of Organization for this Limited Liability Company were filed on

Florida document number 115000199046 . '

This amendmeni is submitted to amend the following; o

A. If amending name, enter the new pape of the limited Yability company here; By
P.L.ODRYWALLFINISH LLC . —d
The new narse must be distinguishable and contain the words “Limited Llability Company,” the designation “LLC™ or the abbrevistion “L.L.C"

Enter new principal offices addresy, if applicable:
Principal UST BE A STREET ADDRESS; i

Enter new mailing address, if applicable;

[Malling adiiress MAY BE A POST OFFICE BOX)

B. If amending the yvegisicred agent and/or registered office address on our records, cnter the name of the ngw

registered ngent and/or the new repist d re:
Name of New Re nt:
New Ragiatered Offic 5
Eiter Florida street address
» Florida
City 2ip Code
New Bepisjersd Agent's Signature, if changing Registeyed Agents

{ hereby accepl rhe appoiniment as registered agent and agree to aot in this capacity. I further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and ! am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docwment is
being filed 1o merely reflect a change in the registered office address, I'hareby confirm that the limired lability
company has been notified in writing of this change.

kf Chianging Registersd Agent, Signature of New Registered Apcn
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If amending Authorized Person(s) muthorized to manage, enter the title, name, and address of each person, being adde]
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne.of Actlon

“ 0 Add
Erig

O Rernové=

P

O Change'Lo

0 Y

0 Add

'

0

o

) Rclﬁovc

0O Change

D3 Add

O Remove

O Change

1a Ol Add

[ Remove

O Changa

O Add

I Remove

O Change .

0 Add

O Remove

{1 Change
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D. Il amending any other Information, enter change(s) heve: (Aitach additional sheels, if necessary,)

1006 W 8L A

06/08/2017
E. Effective date, if other thai the date of fling: (optional)

{If an effoctive date is listed, the date must be specific and cannot be prier 10 dats of Mling or more than 90 dayt aller Bling.) Pursuant to 605.0207 (3)(b)

Note: IF the date inserted in this block does not meet the applicable statutory fling requirements, this dote will not be ilsted as the
documents offective date on the Department of State's records.

If the record specifies a delayed effectlve date, but not an effective time, at 12;:01 a.m. on the earller of:
{b) The 90th day after the record |5 filed.

18 ; :
Dated JON" N LB

/ Signature of 8 mémber or nuthbrized represenialive of a member

JACINTO PEREZ LA Q

Fyped of printed nome ol signes
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