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K COVER LETTER

TO: Registration Section
Division of Corporations

DRYWALL SERVICES PRODUCTIION. LLC

Nante of Limited Liability Company

SUBRJECT:

The enclosed Articles ot Amendment and tee(s) are submitied for filing.

Please retura all correspundence conceming this matter to the fullowing:

SANDRA CHOURIO

Name of Person

DRYWALL SERVICES PRODUCTION, LLC

Firm Company

4500 CAPITAL BLVD
Address

SAINT CLOUD. FLORIDA 34769

Citv/Siate and Zip Code

SANDRAREALTOR1111@GMAIL.COM

E-muil address: (io be used or juture anpual report notification)

For further information concerning this matier. please call:

805-0472

Davtime Telephone Number

SANDRA CHOURIO 321

ut {
Arva Code

)

Name ot Person

tnclosed 1s a check for the following amoum:

X $25.00 Filing Fee 71 $30.00 Filing Fee &

Ceruficate ol Status

LJ $53.00 Fiting Fee &
Cerntied Copy

tadditional copy is enclosed)

T 360.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditionat copy is enchosed)

Mailing Address;
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporittions

The Centre of Tallahassee

2415 N, Monroc Street. Sutie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DRYWALL SERVICES PRODUCTION LLC

(Nume of the Limited Liability Company as it now Appears on our records.)
(A Florda Linuted Liabiliy Companyd

The Articles of Organization tor this Limited Liability Company were filed on

Florida document humber L20000023516

01/16/2020

and assigned
This amendment is sebmitted 1o amend the fotiowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company

“he designation “LLCT or the abbrevigtion "L.L.CT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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tnter new mailing address, if applicable: — cn
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{(Muailing address MAY BE A POST OFFICE BOX) ™
%)
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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 Repistered Apent; SANDRA CHOURIO
New Registered Otfice Address: 4500 CAPITAL BLVD
Emter Florida streer addross
SAINT CLOUD . Florida 34769
Cine
New Regpistered Agent’s Signature, if changing Registered Ageat:

Zip Cende
Iherehy accept the appoiniment as regisicred agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stanaes relative to the proper and compleie performance of my dties, and Tam familiar with and

wccept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compuny has been notificd ineriting of this change.

egistered Aecent



If ameriding Authorized Person(s) authorized te manage, enter the title, name, and address of each person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR JOSE MARTINEZ
AMBR CARLOS MARTNIEZ

Address

4500 CAPITAL BLVD

Tvpe of Action

KAdd

SAINT CLOUD, FL 34769

ORemove

IChange

4500 CAPITAL BLVD

X Add

SAINT CLOUD, FL 34769

DO Remove

CiChange

CiAdd

LIRemove

CiChange

T Add

CIRemove

T Change

Ciadd

O Remove

T Change

O Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: liach additional sheets. i necessan.j

E. Effective date, if other than the date of filing: {uptional)
i an effective date is fisted, the date nuist be specitic and cannot be prior to date of filing or more than Y0 dave after filing.) Pursuant to 605.0207 (3Xb)
Note: lthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s elfective date on the Department ot State’s records.

It the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier oft {b)  The 90ih day afier the
revord is file

Dated MARCH 10TH . 2020 |
Signaiure (!Ww&ﬁ representalive ol a mcimber
e

SANDRA CHOURIO

Typed or printed name of sigoee




