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COVER LETTER

TO: Registration Scction
Division of Corporations
DRYWALL + EXCEL LLC .
SURBIECT: .

Name of Limited Liability Company

The enclosed Articles of Amendient and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

FRANCISCO BARRERA

Name of Persan

DRYWALL PLUS REMODELING LILC

FirnrCompans

O SW KROMETER REAR

Address

HOMESTEAD . FLL 32030

City/state und Zip Codde
Mranciscobarrera 7€ gmal .com

f-munl address: (1o be used Tor Tutire annual report netmeation)

For turther information concerning this matter. please call:

FRANCISCO BARRERA Ehi}) 6l2-6415
ar{ )
Name of Person Area Cade Dastime Telephone Number
Enclosed is o check for the following amount:
m 525.00 Filing Fee 7 $30.00 Filing Fee & 1 S55.00 Filing Fee & Z3 SO0.00 Filing Fee.
Certificate of Siatus Cenitied Copy Certificate of Stius &
tadditemal capy s enelosedy Certified Copy

Culdstional copy is eneloseds

Mailing Address: Street Address;

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. 1. 32314 2415 N. Monroe Street. Swite 8§10
Tallabassee. I'1. 32303



" : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRYWALL + EXCELLLC WAELY 12 Pl s 9

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlornda Limated Lambine Campanyy

.

- . . N . L C e . . (133072020 .
lhe Articles of Orgamization for this Linuted Liability Company were tiled on and assigned

1.200000914975

Florida document number

This amendment is submitted w amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

DRYWALL PLUS REMODELING LEC

The new name must be distingtishable and comuin the words “Limited Lishitiee Company.”™ the designation “LLCT or the sbhreviation <1 1LCT

INFA
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

. - . . NIA
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. X NIA
Name of New Rewistered Asent:

, . - NIA
New Reaistered Ottice Address:

[onter Flovida street acddress

. Florida
(.fl_l' xl'[) e

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

! hereby accept the appoiniment as registered agent and agree to act o this capacine 1 further agree to comply with the
provisions of all siatures relative to the proper and complete performance of mv duiivs, and [am familior with and
aceept e obligations of my position as registered agenr as provided for in Chaprer 603, F.S0 Or, i this documient is
being filed 1o merehy refiect a change in the registered office address, herehy confirm thai the timited liabiline
company fras been notified inwriting of this change.

tf Chanuing Registered Agent. Signature of New Registered Agent




1T amending Authorized Person(s) authorized to manage. gnter the title, name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N/A

INIA

Address

I'vpe of Action

)

WL g

o
w

ZAdd

L Remove

N/A

NIA

NIA

N/A

T Change

Ciadd

CIRemuove

TiChange

TiAdd

ZIRemove

I Change

Add

TiRemove

TChuange

add

D Remove

TiChange

Add

ZRemove

CiChange




D. Ifamending any other information, enter change(s) heve: Cuach additional sheets, if necessary.)

NIA '
HIEY 1 5:19
N/A
E. Effcctive date, if other than the date of filing: {optional)

tHCan cerfective date is disted. the date muest be specitic and cannot be prior 1o Jate o 1iling or mare than 90 das s afier filing. )y Parsvant (o 6020207 (3itby
Note: [ the dute inserted in this btock does not meet the applicable statutory ftling reguirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

it"the record specifies a delayved etfective date, but oot an effective time. at 12:01 a.m, on the carlier ot (by - The 90th day afier the
record is filed.

MAY 14TTH. 2120
Dated . 2

.

-’
£
Signature of i |Wur auihorized representative of a member

FRANCISCO BARRERA

Typed or priated name of signee

el R L. Y Y



