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COVER LETTER

TO: Registration Section
Division of Corporations

DAVID DRYWALL RESTORATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alf carrespondence concerning this madter 1o the following:

NELSON D AMADOR

Name ol Person

DAVID DRYWALL RESTORATION LLC

UirmyCompany

1887 NW 22 AVE

Address

MIAMI, FL. 33125

Ciy#Stare and Zip Code

F-mail addiess: (1o be used tar future annual report notiticabon

For further informativn concerning this muatter, please call:

Nelson D. Amador 786 9731367
at { )

Name of Person Area Code Py time Telephone Number

Enclosed is w check for the foilowing amount:

B $22.60 Filing lee 0 £30.00 Filing Fee & [ $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional cuny is enchused Certitied Copy

{addtianal copy is enclosed)

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

Division of Corporations Division of Corporations

O Bos 6327 Chlitiea Building

Falluhassee, 1L 32314 2061 Executive Center Circle

Tallahassee, FFLL 32301



ARTICLES OF AMENDMENT ‘
| TO
ARTICLES OF ORGANIZATION
OF

DAVID DRYWALL RESTORATION LLC

(Name of the Limited Linbility Company s it now a
’ lniled

1Ay ot i records,)
dabliey Company)

The Articles of Organization Tor this Limited Liability Company were filed on 0712572016

and assigned
Florida document number L 16000139474

This amendment is submitied 10 amend the following:

A. It amending name, enter the new name of the limited liability company here:

o
Fhe new name must be distingnishable and contain the words ~Limited Liability Company.” the designation “LLE or the uht;fg\i({'?‘ninn L

—o RN
Fnter new principal offices address, itapplicabice: ‘

‘ =_J
{Principul office address MUST BE ASTREET ADDRESS) reY
i
: .
B W
Enter new mailing address, if applicable: fé'::\ ¥
>

(Maifing address MAY BE A PUST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our reeords. enter the name of _the new
registered agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Repisterad Office Address:

Frper Florvidee street aedednasy

. Florida

Chiv Zip Cade

New Registered Agent’s Signature. if changing Revistered Agent:

Pherehy accept the appointment as registered agent and agree to aet in this capacity. 1 fiurther agree (o comply with the

provisions of all statwies velarive to the proper and complere performance of my duties, and [ am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this docinent is
heing filed 1o merely reflect a cliunge in the regisiered office address, 1hereby confirm thar the Timited liability
company has been notified invwriting of this change.

IT Clianging Registered Agent. Signature of New Registered Aqent
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. 1 , ’ ;
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Name Address
AMBR

Type of Action
NERY Y. AMADOR

1167 NW 65 STREET

. oAdd
MIAMI, FL 33150

O Remove

8 Change

-—
= %—I-. .
Eo
=i
e
4
[
< ELRemme  §
=5 =
pg
O Change
T Add

O Remove

L] Change

0 Add

[ Remove

O Change

O Add

2 Remove

O Change
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D. If amending any other information, enter change(s) here: (Atiach addirional shects, if neeessary.)

-l
-
L
1 nge
) o T
l ESY¥ S
~ ;,.."..
=
b~
i 4 Wt
=

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

{optional)
O an elteetive date is listed. the date must be specific and cannot he prior to date ol filiog or more than 90 days after filing.) Pursuant 10 6050207 (3Kh)
Note: £ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s erfective date on the Deparunent of Stare’ s records.

If the recerd specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.

DECEMBER 4 2017
ated .

Signature of’a menber or autherized representative ol o member

NELSON D. AMADOR

Cyped an printed nane ot signey
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