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COVER LETTER
T Registration Section
Division of Corporations
DANY DRYWALL LLC
SUBIJECT:
Name of Limited Lirhility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this wilter 1o the following:
PEDRO A VASQUEZ
Name of Person
Finw/Company
209 LARCH RD
Address
OCALA, FL 34480
Ciny/State and Zip Code
E-mal eddress: 116 be used for future annunl repois notification)
Tor further information concering this matter, please call:
PEDRO A VASQUEZ 863 332.3615
- at ( )
Wame of Peragn Arca Code Duviine Telephone Number

Enclosed is a check for the foltowing amount:

T $25.00 Filing Fee = $30.00 Filing Fee &

£1855.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy 18 enclesed)

Mailing Address:
Registration Scction
Division of Corporations

Street Address:

3 $60.00 Filing Fee,
Certificute of Siatus &

Certilied Copy

(ackditionat copy 15 enclosed)

Registration Section

P.O. Box 6327
Tallahassee, FL 32314

U ROBG LA T T

[Mvision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassec, F1, 32303

w



3-May-26823. 13:08 Expertax Financial N 32172869743 p.3
H2 3000 164068 3
ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

DANY DRYWALL LLC

{Name of the Limited Linhiiily Campany ax 8 0w APpecs. on eur renords.
(A Flonda Limaied [.l:‘.b!il[_\' Campany)

The Articles of Organization for this Limited Liability Company were filed gn _P0/04/2020 _ and assigned

Florida document number L20000147643

This amendment 1s submitied to amend the following:

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling addreys, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX;

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
apent and/or the new registered office address here:

e~

Lpspomen }

- =0

L R §

Namc of New Registered Agent: . T
= :

. , . i} 1
New Registered Office Addresy: £
Enter Flowni atreor address

-

» 3 j:

R . Klorida e

Cie Zip Corle

Soon

New Repistered Avent’s Sipnature, if changing Registered Agemt: =

{ herehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of noy duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 665, F.S. Or, if thix dozument (s
being filed 1o merely reflect u change in the registered office address. T hereby confirm that the limited lability
company has been notified in writing of this chunge.

If Changing Registered Agent. Siznature ol New Renistered Agent

MO Ree0 164068 3
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If amending Authorized Person{s) authorized to manuge, enter the title, name, and address of each person being added
or remaoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
MQGR GLADIS CRUZ 200 LARCH RD
e AAdd
OCALA, F1,34480
O = Rcmave
CiChange
_____________ " [:}I\dd

CIRemove

CiChange

S . Tiadd

_Remove

.. L1Change

— — . TOadd

ORemove

ZIChange

ladd

TRemove

O hange

CZadd

T1Remave

O Chanye
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D. If amending any other information, cnter change(s) here: (duach additional sheets. if necessary.)

E. Effcetive date, if other than the date of lling: {optional)
{11 an cffective date is iisted, the date must be specitic and cannot be pnar to date of filing or more than 90 days after filing.} Pursnant w 6030207 (3h)
Note: 1f the dute inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be Jisted us the
docmuent's cffective date on the Departiment of State™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 g on the carlicr of: (h) - The 90th day after the
record 15 filed.

G5/282023
Dhated ’

e Yo Gt

Slgnaun'é'bfn member or authorived representative ot a memher

PEDRC A VASOQUEY.

“Typed or printed nomie of signes

Filing Fee: $23.00
YT ANy A A SN T



