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‘ COVER LETTER

TO: Registration Section
Division of Corporations

JM R TRUSTED DRYWALL LLC

SUBIECT:

Name of Limited Liabkility Company

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

Picase return all correspondence concerning this matter o the following:

OSWALD F LOPEZ

Namge of Person

QUTSOURCE BUSINESS SOLUTIONS. LLC

Firm/Company

51O S FLORIDA AVE, STE. 108

Address

LAKELAND, FL. 33813

Cinv/State and Zip Code

ozlopezfhotmail.com

LE-mail address: (1o be used for future annoal report notification)
For further information coneerning this matier, please call;
JESUS MONTENEGRO 563
at ( )

Arca Code

241-8198

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount;

= $25.00 Filing Feo C1 $30.00 Filing Fee &

Cenificate of Status

U 535.00 Filing Fee &
Certified Copy

(additional vopy is enclosed)

{0 $60.00 Filing Fee.
Centificate of Status &
Certificd Copy

{additionad copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite R10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JMRTRUSTED DRYWALL. LLLC

w

Fe
{Name ol the Limited Liability Company as it now appears on our records.) - il
(A Florida Timited Tubility Compuny?) :
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The Arnticles of Organization for this Limited Liability Company were filed on 06/05/2018 ’-fz.c:"_' ullg,usmgpqdl
A , 1 b Y ] 2 x
Florida docament number 118000139178 - E.:J
This amendment 1s submitted to amend the following: o

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the ahbreviation “E.1L.(

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) NN

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) N/A

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

Name of New Registered Agent;

OUTSOURCE BUSINESS SOLUTIONS. LLC

New Registered Office Address: SH0S FLORINDA AVE, STE. 108

Enter Fiarida streer addresy
AKT- 1 . . AN
LAKELAND Florida 33813

Cine Zip Cender
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoinmment as registered agent and agree to act in this capaciv, 1 further agree to compiy with the
provisions of all stattres relative 1o the proper and complere performance of my duties, and Iam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby confirm that the limited liabilic:
company has been notified in writing of this change.

ITf Changing chi.sleretf .-\éeﬁl. Signature of New Registered Ageny




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR YURISBET AGUILAR
MGR JESUS MONTENTEGRO

Address

208 CENTRAL AVE

FROSTPROOF, F1.. 33843

208 CENTRAL AVE

FROSTPROOF. IFE. 33843

Tvype of Action

Oadd

& Remove p

OChange

Oadd

(—P——‘.v_l-——-\
= Remove

Change

O Add

ORemnve

OChange

O Add

ORemove

O Chunge

O] Add

ORemove

OChange

O Add

O Remove

D Change



D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessar.)

THSES CHANGES REFLECT THE FACT THAT THIS COMPANY WANTS TO BE CLASSIFIED AS A

SINGLE MEMBER LLC AND NOT AS A MULTI MEMBER ORGANIZATION.

C ey 017/2172020
E. Effective date, if other than the date of filing: (optional)
{If an erfective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after tiling,) Pursuant ta 60350207 (3%
Noter [f the date inserted in this block does not meet the upplicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The Y0th day after the
record s filed.

JULY 21 2020
1%
ﬁ)ﬂ/ /f/mé//ﬂ%ﬂ/
\//’fignamrc of a'member Ury!‘m)nzcd representative of a member

JESUS Monren/Eeho RodrR: G JE 2

Typed or printed name of signee

Dated




