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To Fage 30! 6 2015.08-27 08 06 31 PDT LegslZooam com, Inc, From: Laura Rogd

COVER LETTER

TO: Registration Seclion
Division of Corporalions

FLORIDA J&S DRY WALL AND INSTALLATION, LLT
SUBIECT:

Nane of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) ure submiited (o Gling

Pleuse refurn all correspondence conceming this matter to the following

{heyenne Maseley

Name of Petyon

Legalzown com, loc.

FirmvCampany

101 N Brand Rivd L ith M

Address

Glendale, CA w203

CivState and Zip Code

samanthaladS $eggmal com

E-mati address. (to be used tor tutuwre annual report notificanont

Fur finther btormation concerming this mutser, plense call-

Chevenne Moseley 100 T73-0888
at( )
Nune of Person Asva Code i time Telephong Number

Enclosed 15 a cheek for the fullowing amount

0O 52500 Fiting Fee 0 %3¢ 00 Fiing Fee & Wl $35.00 Filing Fee & 0 560 00 Fiking Fee,
Cerntilicate of Status Cestitied Copy Ceruficate af Status &
waditional 2opy is enclosed) Certified Copy

Lnkdiional Jop is encinsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regpstration Seclon Repistration Section

Diviston of Carporadions Mrvsion of Curporations

PO Box 6327 Clifton Building

Tallshuessee, TL. 32314 2461 Exveutive Center Circle

Talluhassee, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¢ . N ‘-
- br,’.l’l"l
Vi)
i,

FLORIDA LS DRY WALL AND INSTALLATION, LLC
™ame of the Limic

150939 .
C5722:2019 and assigned

The Articies of Organization for this Limited Liability Company were tiled on

o o .
Florida document number -1 2108138067

This mmendment t2 submitted w amend the olivwing:

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

The new name must be distinguishable and cettain the words “Limited Liability Company.,” the designation “LLC™ or the abbresjation "L.L.C”

. L . . 16 Wl
Enter new principal offices address, if applicable: 35 Beech Lane

(Principal office address MUST BE A STREET ADDRESS)  Defuniak Springs, V1. 32437

Enter new mailing address, if applicable: 36 Beech lane

(Muiling address MAY BE A POST OFFICE BOX) Detuniak Springs, 11. 12433

B. If amending the resistered agent and/or vepistered office address on our records, cnter the name of the pey
reoistered agent and/or the new registered office address here:

Namc ol New Registered Agtent:

New Registered Office Address:

Foster Flovivde siveot ackires

- Flonida
Ciiy Zin Cocke

New Repistered Agent’s Signatnre, if changing Registered Agent:

1 hereby aceept the appomiment as regisiered ageni and agree 1o acl in this capacti, | fiurther agree o comply with the
provisions of all siamies refative w the proper and complete performance of my dusies, and I am familiar with and
aveept the ohligarions of my position as regisiered ggent ax provided for in Chaprer 603, F.S. Or, if this docment is
hemg filed o merely reflect a change in the regisiered office udddress, | herebhy confirm that the limited liabilite
company: has keen aonfled inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent

Page t of 3
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I amenmling Authorized Person(s) authorized to manage,
or remaoved from our records:

LegalZoom com, Inc  From. Laura Rec

enter the titie, name, and address of cach persan being adder
MGR = Manager

AMBIR = Authorized Member

Title Name Address Tvpe of Action
\MGR Samantha L. Powel] 15 HBeech Lane
O Add
Defumak Springs, FL 32435
1 Reinove
E Change
AMBR Samantha L Powell 36 Heech Lane
0 Add
Detunigk Springs, FLL 32435
O Reniove
MGR

Jalieus Flond Adams

125 North Davids Ln Apt 43

M Change

O .add
Drefuntuk, FL 32433
B Remove
{0 Change
R~ A 16 vl L:
\MGR Julieus Adams 36 Beech Lane -
Defuniak Springs, FI. 32435

B R
T

—

2 o
-0 (fh.‘lfﬂ;;g
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- |

Dadd T

O Change

O Aadd

O Remove

O Change
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LegalZoom com, Inc. From: Laura Rod
. o amending any other information, eater change(s) bere: (4drach additional sheets, if necessary.)

famtns

F. Effective date, if other tyan the date of {lling:

(If an affoctive date is listed, the dote must be specific apd canmot
Nutr: IF the date Inserted (o is block does oot nieer the applicable stututory

docnent’s effective daie on the Departinent of Siate”s resords,

opdonal)
be prior to date of filng or oore than 50 days after fiing.) Pursuamt o 635.0207 (3B}

filing roquiremerds, this date will not be listed as the
It the record spacifies 3 delayed effective date, but not an effective tme, at 12:01 a.m. on the eariler of:
{b) The 50th day after the record is filed.

2019,
VWWA-X:' p

Shrawre oﬁm«mum ol'a tember
Samantha L. Powell

T¥ped or prindad name of signes

Page 3 of 3
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