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COVER LETTER

TO: Registration Section
Division of Corporations ;e

PAR DRYWALL & PAINTING LLC
SUBJECT:

Nuame of Limited Liability Company

. The enclosed Articles of Amendment and teels) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JORGE ARA

Name of Persan

PAR DRYWALL & PAINTING LLC

Fiem!Company

75 NORTH ROY AL PONCIANA BLV1)

Addreas

MIAMI SPRINGS, FLORIDA 33166

CitvsState and Zip Code
JIMENEZACCOUNTING@CMATL.COM

l-mal address: (io he nsed tar fulere annual report nolilication)

For further information concerning this matter, please call:

JORGE ARA 934 600-807 -+
Hig )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Feu O $30.00 Filing Fee & 7] $35.00 Filing Fee & U $60.00 Filing Fee,

Centificate of Status Certitied Copy

tadditonal copy s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

Centificate of Status &
Certified Copy

(addinomal copy s enclosed)

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 140

Tablahassce. FI

32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF i~ <
SLEV AN Y
PAR DRYWALL & PAINTING LLC & 56

(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Timited Liubality Compans)

1012018

- The Anicles of Organization tor this Linnted Liability Company were filed on
L18000241982

and assigned

Florida document number

This amendment 15 submitied to amend the following:

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

The new name must be distinguishable and contain the words Eimited Liability Company.” the designation L1C ™ or the abbreviation =1L L.CT

- . . . . ( 1VIeTs d Suite
Enter new principal offices address, if applicable: 7971 Riviera Blvd Suite 107

{Principal office address MUST BE A STREET ADDRESS)

MIRAMAR, FLORIDA 33023

- . . ¢ iviera Blvd Suite 107
Enter new mailing address, if applicable: 797 Riviera Blvd Suite107

(Maifing address MAY BE A POST OFFICE BOX) MIRAMAR, FLORIDA 3302

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

Name of New Registered Avent:

New Registered Qitice Address:

Eater Floride sirect anddress

. Florida
ity Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

{hereby aceept the appoiniment as registered agent and agree o act in this capacite § further agree 1o comphe with the
provisions of afl statwtes relative -t the proper and complere performance of myv dutios, and 1 am familior with aned
accept the obligations af my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in e registered office address, Fherchy confirnn that the imited Liahitine
company fias been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Regisiered Apent
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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 = MManager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR ADRIANO BRENNER 45 ANTILLA AVE APT 3B
E Add

CORAL GABLES, FLORIDA 33134
ORemove

Ol Change

':]r\dd

ORemove

Ol Change

Cadd

ORemoeve

CChange

Ol Add

JRemove

ClChange

O Add

ORemove

ClChange

T Add

ORemove

OChange
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D. If amending any other information, enter change(s) here: (irueh additional sheets, if necessary.y

k. Effective date, if other than the date of filing: (optional)
(11 an eflective date is listed. the date must be specitie and cannot be prior to date af Hhing or more than 96 dayvs atler filing.} Pursuant o 6030207 (3h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documment’s eftective date on the Department of State’s records.

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.

) NOVEMBER 26T11 29
Patec

{ a T = Slanature ol w member or authorized representative of & member

JORGE ARA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



