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COVER LETTER

TO: Registration Scction
Division of Corporations

NY & CA BUILDING SPECIALTIES, LLC
SUBFECT:

Name of Limited Liabthiv Compiny

The enclosed Articles of Amendment and feetsy are subnted Tor g,

Please retum all conrespondence concermmy this matter to the tollowang

DIANA CMANTOYA LEON

Name ot Persen

NY & CA BUILDING SPECIALTIES LLC

Fium Company

MW NORTH STREET

Adddpess

TAMPA FLORIDA

City State and Zip Cexde

RRYL

E-marl adidress (o be wsed tor Tutoze annssal seport polifividon)

For turther infonmation coneesnimg this marer, please call

DIANA C.MANOTOYA LEON N e
al )

248

Name of Person Saca Uonde

Enclosed 15 0 cheek for the following amount

Davome Telephone Number

B 52500 Filing Fee O $30 00 Filing Fee & O £33 00 Fihing Fee & O 6000 Filing e,
Cuertificate of Status Carttlied Copy Cettificate of Status &
vandditional SULS encloseds Certilied L:l‘i)_\'
(additional cupy is enclosed)

MATLING ADDRESS: STREETHCOURIER ADDRESS:

Krgistiation Section Registiation Sechon

Division of Corporations Ehvision ol Corparaninns

POy Box 6327 Chiten Tunldmg

Tallahassee, FLO 32314 2001 Exeeunnve Cenmer Caele

Tallihassee,

Flo32301



FAMENDNMENT

TO

ARTICLES OF ORGANIZATION
OF

ARTICLES O

NY & CA BUTLDING SPECIALTIES, Ty
N ame af iy Limited DDl Compams as if s appears on our recordls, )
LA Tlonda Tinted Tl Comypany
July 6, 20175

and assigned

The Anicles of Organization for this Limited Liabilie Company were filed on
7000140260

Flonda document number :

This amendment 15 submitted to amoend the following

AL I amending name, enter thie new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabahiy Company™ the desngation “1.1CT on the abbreviation "1 ¢

Enter new prineipal offices address.af applicable:

(Privicipal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address AMAY BE A POST OFFICE BOX)

address on our records, enter the name of the new
T

B. I amending the registered avent and/or registered office
registered agent and/or the new registered office addreess here: B
-'--f‘rs -
™ e -~
B
. . X~ 8
Name ol New Registered Agent: Zrme ™D
,.-..,,‘_}: o o
. - . a0y
St Ploricha stroct addres I Im ;
I ik s welidreas 5 = 'l-rf
Pl
e B LN

New Registered OfMiee Address.
,L"’
] w
Flerida 82—~ .
g i

iy

New Reaistered Avent’s Sienature, if chansing Revistered Agent:
[ hereby aceepi the apponiment as regisiered agemt and agree to aci i this capaciy [ dorther agree (o complvwitl the

provisions of all statutey relative o the proper and complete performonce of my duties, and Dam jiomiliar watly aoud
aceepi the obligations of mv position as registered agent as provided jor on Chaprer 00308 Or if tus document is
heing filed o merelv reflecr a change el regisrered opfice addeess Dhereby conpirm that the imied lichilnye

compenny as heen soificd byowritng of this chaage,

W€ hanging Reaistered Aoent, Sisinture of New Revistered Avent
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If amending Authorized Person{s) sithogized to manage, enter the tithe, name, and address of each persen being added

Zor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Actinn
MOR DEANA OO MONTOY A LEON MOYWONORTH A STRFET
0 Addd

TANPA FL 33609
O Renmone

B Change

ANBR ALEXN ¥ SERRANO AW NORTIH A STRERT
0O Add

TAMEPA FL 33009
O Remowe

B Chinge

D .'\dli

O Renkone

O Change

O Add

O Renwwe

O Change

D .‘\kl\i

O Remove

O Change

[ Add

O Kemove

O Change

Pace 2 of 3



D. I amending any other information, enter change(s) heve: (dnoch addiional sheets, of necessary

’ - opr . - .
CHANGE TITLE PRESIDENT (P4 NAME BY MGRM FOR DIANA C AMONTOYA LEON

CHANGE TITLE VICEPRESIDENT(VPY NAME BY AMBR FOR ALENX Y, SERRANG
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(optional)

E. Effective dateif other than the date of filing:
(I an eflective date is fisted, the date must be specitic and cannat be prior o date al fifing or more than Y davs alter Gling.) Pursisant to 6830207 (3xk)
Note: 11 the date inserted in this block does notmeet the applicable statutory fthag reqairements. this date widl not be hsted as the

doctinent’s effective dite on the Depirtment of State s 1econds,

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

Lacsslo - 3 a7

’ Tl ot

Signatine of I| Wicmber orimthonzad ieprosentative o @ menbue

Dated

DEANA CMONTOY A LEON

Typed or prnted name of signee
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Filing Fee: $23.00



