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L COVER LETTER

TO: Registration Section
Division of Corporations

CHRIS DRYWALL & METAL FRAMES, L.LL.C
SUBIECT:

Name of Limited Liabilty Company

The enclosed Articles of Amendment and feegsy are submined tor Giling.

Please retamn @l correspondence concerning this imatter to she following:

GABRIEL RODRIGUEZ PONCE DE LEON

Nume of Person

CHRIS DRYWALL & METAL FRAMES, LLLC

Firm/Company

400 SE FALLON DR

Address

PORT SAINT LUCIE, FL 34983

CitydState and Zip Code
Chrisdrwallandmetalframing@outlook.com

CMy 5 dvgun god nedel fraonr ay Qo&\oc}t.(ﬁ\”

E-mail address: (1o be wsed for future annual report notifreaton)

For further infornation concerning this matter. please cull:

GABRIEL RODRIGUEZ PONCE DE LEON 772 834-9640
al )
Nuamwe of Person Area Code Pavtime Telephone Number
Faclosed s a cheek tor the following amount:
= 2500 Filing Fee 83000 Filing Fee & 1 835,00 Filing Fee & 21 S60.00 Filing Fee.
Certificale of Stalus Certitied Capy Coertifivate of Stjus &
Caddinonal copy s enelosedy Certitied Ck\p}'

radditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRIS DRYWALL & METAL FRAMES, LLC

(Nume of the Limited Ligbility Company s it now appedaes oh our revords.)
(A Floridi Eamed Liability Company )

The Artickes of Organization tor this Limited Liability Company were filed on

02/29/2016
Flornda document aumber 116000041516

and assigned

This amendment is submitted o amend the following:

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

The ew name must be distineuishable and contain the words “Limited Liability Company™ the designation =L1.C

" or the abbreviation ~1L1.C7
Enter new principal offices address. if applicable:

R
N/A R <
e 2 TN
(Principal office addrexss MUST BE A STREET ADDRESS) =
oy
Tt p——
fi o = v
ML == [,
Enter new mailing address. if applicable: T-_q‘i" Ao
” . T L By ~3 o
(Mailing address MAY BE A POST OFFICE BOX) : e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agenl and/or the new registered office address here:

recistered

. 1
Name of New Registered Aaent: N/A

New Revistered Ottice Address;

fonter Flovida strect address

. Florida
City

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

L hereby aceept the appoinmient as regisiered agent and agree to act in this capacity. 1 farther agree 1o complywith ihe
provisions of all statutes relative o the proper and complete performance of my duties, and L am_famitiar with and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed 1o merele reflecr a change in the registered office address. Dhereby confirm thar the limired liabilin:
cotmpany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

itle Name Address ['vpe of Action

MGR Norma Elizabeth Rodriguez 400 SE FALLON DR
CIAdd

PORT SAINT LUCIE, FL 34983

mRemove

CChange

N/A
T aAdd

DJRemove

OChange

A

CIRemove

CChangy

TaAdd

CTRemeve

TiChange

U Addd

ORemove

CChange

L1AJ

CORemove

CChange




D. i amending any other information. enter change(s) here: (Anwch wdditional sheets. if necessary.y

INIA

E. Effective date, if other than the date of filing: (optional)
el an etfective date is listed, the Jate must be specttic and cannot be prior 1o date of filing or more than 90 davs alker ling, ) Pursuant 1o 6030207 (31b)
Note: 11 the date inserted inthis block does not meet the applicable staunory tiling requirements. this date will not be listed s the
document’s ettective date on the Departmem of Stale’s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

November 12 2024
Prated

c(ja‘é cael ®odrdoee

Signature of & member orawfiorized representative of o member

GABRIEL RODRIGUEZ PONCE DE LEON

Typed or printed name of signev



