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COVER LETTER

TO: Registration Section
Division of Corperations

JIMENEZ CERVANTES DRYWALL LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all currespondence converning this matter 10 1he following:

LUCIA CERVANTES MORENO

Name of Person

JIMENEZ CERVANTES DRYWALL LLC

14202 N 20TH ST

FirmvCompany

TAMPA, FL 330613

Address

cervanteslucia@aol.com

City/State sod Zip Code

E-manl address: (o be used for future annual report notification)

Faor lurther informatien concerning this matter. please call:

LUCIA CERVANTES MORENO

8133235

al( 3 g 12) 5‘)6 651())‘76

Nume ot Person

Enclosed is a check for the follewing amount:

O $30.00 Filing Fee &
Certificaie ol Status

= 5235.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

03 S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(adduzional copy is encloscd)

0 $55.00 Fihing Fee &
Certitied Copy

wlditienal copy s enclosed
Pl

STREET/COURIER ADDRESS:
Registratiun Section

Division of Corpurations

Chfton Buitding

2001 Executive Center Crrele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIMENEZ CERVANTES DRYWALL LLC

(Name of the Limited Liability r(_'umuzun‘ as it oow appears on our records.)
(A Floeida Lintted CrabiTity Compuny)

- . . o S S 2/201¢
Che Articles of Organization for this Limited Liability Company were filed on Oori 272019

L19000135308

and assigned

Flonda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and vontaie the words “Limited Liability Company.” the designation “LLC" or the abbreviation “LL.C."

LEnter new principal offices address, if applicable:

wo
{Principal office address MUST BE A STREET ADDRESS) . _
=
= i
w110
Enter new mailing address, if applicable: £ g

(Mailing address MAY BE A POST OFFICE BOX)

g : 1

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 Reoistered Avent:

New Revistered Office Address:

Furer Flovida street address

. Florida
Cinye Zip Cende

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

[ hereby aceept the appointtment as regisiered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all sienaes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited 1o merely veflect a change in the registered office addrexs, { hereby confirn thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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F amending Authorized Person(s) authorizea io manage, enter the title, nume, and address of each person being added

or removed frem our records:

MGR = Manayer
AMBR = Authorized Member

Title Name Address Type of Action
EUCTA CERVANTES MORENO 14202 N 20TH ST TAMPALFILL
MGR 33613 & Add
4
O Remove
g Change
AtkEn Liche Loan Cruz 2ws & 25t A Apl jod B Add
"'T(nm]pn | F- 22 0is
00 Remowve
O Change
AMpyp T vr T orana dos [ol 22 Deatoose Ave B Add
EL:‘:
e e e Do :“?:: Remave
T 0
:’,) - e

Change

THESh

L4 18- 70 64

B r1i
B 3
= e r\d'd)
Sa

0O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remuove

0 Change

Perieny Y ' Y



‘D. If amending any other information. enter-changeis) here: (ditach additional sheets, if necessaryv.)

12:11Hy 84701 61
1

E. Effective date, if other than the date of filing: (optional)
(IFun effective date is fisted. the dae must be specitic and cannot be prior to date of filing er more than 90 davs afler filing.) Pursuant w 605.0207 (3)h)
Note: 1fthe dute inseried i this block docs not meet the applicable stututory liling requiremeats, this dute will not be listed as the

decument’s effective date on the Department of Stne’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.
2019

ot

/ ¥ Signature of a member or authorized representatyve of a member

(+7/01 //

Dared

-~

Luere, C r’ww‘tt’j MOweno

Fyped or printed nome ol signey
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Filing Fee: $25.00



