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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tabbohassee, Florida 32372

{850) 656-4724

DATE 2/12/2021

“WALK IN*™

ENTITY NaME NAIL DRYWALL LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXX e C’W . NI
&r&’qﬁ&a’ CJ%«
&M‘rﬁba&, af Statue

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&r&ﬁé«/ &;ag a{f Ante & Amendnents
&raﬁba te af ﬁm’ & laxding

APOSTILLE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Hloase call Tiva at the above number (fo/« any 1S5ues or concerss, 74 goa 50 much/




COVER LETTER

TO: Registralion Section
Division of Corporations

Nail drywall LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please return all correspendence concerning this nutter to the following:

Fabrizio Lengua of/o Zenbusiness PBC

Name of Persun

¢/o Zenbusiness PRC

Finn/Company

3900 Balcones Drive Suite 5000

Address

Austin, TX 78731

CuvfState and Zip Code

tul fillment@zenbusiness.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this matter, please call:

Fabrizio Lengua 512
at(

237-7349
)

Name of Person Area Code

Mailing Address:
Registration Section
Division ot Corporations

P.O. Box 6327

Daytime Telephone Number

Street Address:

Registration Section
Division of Corporations
The Centre of Tullahassee

Talluhassce, FLL 32314 2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303
Enclosed is a check for the following amount:
=523 Filing Fee O $30 Filing Fee & (3855 Filing Fee & [ 360 Filing Fee,

Certificate of Status Certified Copy

CR2EU62(W13)

Certiticate of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.S.. this document is being submitted 10 correct a previously liled document.

DT, - - R . Naill drvwall 1L1LC
FIRST: The name of the timited hability company is: )

. P - .. L . L2100003 1667
SECOND: The Florida Document number of the imited liabdity company 1s:
. Articles of Organization
THIRID: Document 1o be corrected is: © -

{CHHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Conains an incorteet statement, The incorrect statement. the reason the statement is incorrect, and the corrected
statemnent are as follows:

Ol
Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: -
The Signature of Authonzed Representative should be Brandon L Nail, not Danette R Mcecoy-Nuil Y
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The electronic transimission of the record was defective.

Frandon L A/aZ

0271172021
Signature of Authorized Representative

[Date

Signature of new registered agent, if applicable :( NOTE: if corvecting the registered agent, the new registered agent must sign
accepting the designation).

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

{ hereby accepl the appoiniment as regisiered agent and agree to act in this capacitv. | further agree o comply with the

provisions of all stenues relutive to the proper and complee performance of my duries, and Tam famitiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is heing filed to mercly
reflect a change in the registered office address, [hereby confirm thar the mited liahifine company has been notified in wering
of this change,

Registered Agent's Signature

Filing Fee:

$25.00
Certified Copy:

S30.00 (optional)

CRIEOG2 (W15



