AL OOCOS3Z 45

(Requestor's Name)

(IMONAAA

— 600381147026

{City/State/Zip/Phone #)
[ Pekup [ warr [] mai
(Business Entity Name)
02/07/22--01024--019  ##25.00
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

S e
L) v
i
- - . j]
=
Q. SILAS CLw
= <
FEB 19 2022

|
i Y

Office Use Only




' COVER LETTER

TO: Registration Scction
Division of Corporations

AM DRYWALL SOLUTIONS LLC
SUBJECT:

Name ol Limited Dability Company

The enclosed Articles of Amendmeat and fee(=) are submstted lor [iling.

Please seturn all correspondence concerning this matier o the tollowing:

ANDRES M LAVERDE

Name of Persan

AM DRYWALL SOLUTIONS LLC

Firm-Compuny

04 WINEWOOD CT

Address

KISSIMMEE., FL 34743

CitvsState and Zip Code

E-marl address: (1o be used for titure annual repost notiticalon)
IFor further information concerning this matter. please call:
ANDRES M LAVERDE 407 4857389

at \
Name ol Person Area Coude Davtime Telephane Nombe

Inctosed 1 0 check 1or the [ollowing umount.

L1500 Filing Fee O3 S30.00 Fifing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cortihicate of Slatus Certified Copy Certificate of Stalus &
(idditiomal copy is enchsed) Certtilied Copy

fdditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
S . 3 - ~ | Al B
ARTICLES OF ORGANIZATION L U™

OF

JIFEB T Mg s

AMDRYWAILL SOLUTIONS LLC ¢ -
{Name of the Limited Liability Company as it now appears on our récords.) . S eTTe
(A Flonda tasnted Liabiliny Company) o Y ,-JI L.

. . - . . . . .. . - - R .
he Articles of Organization for this Limited Liability Company were hled on 0171972021 and assigned

L21000037203

Flarida document number

This amendment is submitted to amend the following:

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

DECOGLASS SOLUTIONS LLC

The new name must be distinguishable and conin the words “Limited Liabilite Company,” the designation “LECT o1 the abbreviation =1.01..0."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BUX)

B. Il 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 ol New Regjstered Auent:

New Registered Oflice Address:

onter Floride simeet address

. Florida

O Zap Code

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

I hereby accept the appoimiment as registered agent amd agree to act in this capacity. 1 further agree io complyv with the
provisions of all statutes relanive 1o the proper and complete performance of my duties. and | am famitiar with and
aceept the vhiigations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
company' has heen notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

ORemuove

CiChange

O Add

Remuove

OChange

[ Add

ORemove

DChimgc

D A\ill

ORemenve

TIChunge

OAdd

ORemove

O Change

Df\dd

ORemeve

UChange




D. If amending any other information. enter changeis) here: (dirach additional sheers. if necussary)

E. Effective date, if other than the date of filing: (optional)
(If an cliectve dale is listed. the date must be specilivc and cannot be prior o date of filieg of more than 9 days alier Hling.) Pursuant to 603.0207 (3 xb)
Note: 10 the date inserted inthis block does not meet the applicable slatutory filimg requirements, this dite widl not be fsied as e
docunwnt’s effective date on the Departinent ol Stale’s 1ecords.,

I the record specifies o delaved eftective date. but not an efTective tine, at 12°01 a.m. on the eatlier of: by The Y0 day alter the
record 15 filed.

JANUARY 27 2022
Pated ] % .

-~ o~

I4 Signature of wmember or authonzed representati ve of 4 membe)

ANDRES M LAVERDE

Typed or printed name of signee

Fiting Fee: $25.00



