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COVER LETTER

TO: Registration Section
Division of Corporations

‘-/
T KES DRYWALL AND HOME IMPROVEMENT, LLC =
SURIECT: DYKES DRYWALL AND HOM PAYBH s Z5
Name of Limited Liability Company .'\f',- "':,\ ?“"
(:_"(\1_ lo )
L -
v, ¥
oot
The enclosed Articles of Amendment and feels) are submitted tor filing. L) :"
P O
Please retum all correspandence coneerning this matter 1o the following: s
Charles AL Costin
Name of Person
COSTIN & COSTIN
FirmrComparnty
PO, Box 98
Address
Port 8t Jue, FLL 32457
Cinv/Siate and Zip Code
charlescosting@hounail.com
E-mail address: (10 be used tor future annual report notitication)
For turther intormation concerming this matter. please call:
Charles A. Costn Al (SS() ) 2271139
Namwe of Person Arca Code Davtime Telephone Number
Enclosed is a chieek for the following amount:
| S25.00 Filing Fee 0O 530,00 Filing Fee & 0 $35.00 Filing Fee & 0 560.00 Filing Fee.

Cenificwie of Status Certitied Copy
taddinonal copy s enclosed)

Certificate of Status &
Certified Copy

taddimanal copy is enclused)

MAILING ADDRENS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Divizton of Corporations Division of Corporations

P.(. Box 6327 Clition Building

Tallahussee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT 2
)

TO 5%
- . T @
ARTICLES OF ORGANIZATION (‘Z«"‘(" “
o .
OF ;’r,’x..
RO~
Ve 2
DYKES DRYWALL AND HOME IMPROVEMENT. LLC ‘\, S (‘)
{Name of the Vimited Liability Company as it now appears on our records, ) "?‘)1;:‘ v
(A Florida Timited Tiability Company) '3-3-.‘1'

01/05/2019

The Articles of Organization for this Limited Liabilny Company were filed on
LL19006003342

and assigned

Flortda documen: nuimber

This amendment is submitted to amend the following:

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

The sew name meust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Nank of New Registered Agent: CHARLES A. COSTIN, Esquire

. . WA e A e
New Registered Office Address: +13 Williams Avenue

Foater Florda sireet address

3 : . .- 1745
Port 5t Joe Florida 32456

Cire Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree to complyv with the
provisions of all statties relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
being filed to merely reflect a change in the ms:n.'w el offiee address, Therely confiver that the limited tiability
company: has heen norificd in writing of this drcmuc

“/
.—" -
'—*7
mn’:'[ﬁ._ Registered Agent, Signature of New Registe ent.——
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heine add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action
MGR KENNETH A. DYKES PO, BOX 863, PORT ST. JOE, FL.
. = Add
O Remove
0 Change
AVID AL DYKES O, BOX 363, PORT ST, JOE, FL,
MGR O
Add

H Remove

3 Change

O Add

O Remove

0O Change

[ Add

O Remaove

8 Change

0 Add

O Remove

O Change

0O Add

8 Remove

0O Change
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. it amending any other information, enter change(s) here: (Lrrach additional sheets. if necessary.)

. Effective date. if other than the date of liling: (optional)
JEan etfective date is listed, the date must be apecitic and cmnot be priot to date of filing or more than Y0 diss atter tiling.) Purstant o 6030207 (34b)
Note: It the date inserted in this block does nai meet the applicable statuiory 1iling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.
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Dated (A‘-/ /j
77

Signgture of a member or authorized representative of a member

_édﬁﬂ‘/) A Drges

Typed of printed name ot signee
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Filing Fee: S25.00



