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COVER LETTER

TO: Registration Section 4
Division of Corporations
HOME DRYWALL REPAIR LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feels) are submitted for fling,
PPlease return all correspondence concerning this matter to the following:
MARIO A ALONZO TOVAR
Name of Person
FirmyCompany
SE26 NW SETH AVE APT 201
Address
CORAL SPRINGS FIL. 33063
Citw/Siate and Zip Code
marioalonzo267 1 @gmuil.com
15-mzil address: (e be veed for futere annual report notfication)
For turther information concerning this matier, please call:
MARIO A ALONZO TOVAR 954 T93-5997
at{ )
Name of Person Area Code Davtime Telephone Number
tinclosed is a cheek for the following amount:
(3 §25.00 Filing Fee = 530.00 Filing Fee & [J $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tatlahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO =
ARTICLES OF ORGANIZ At 2D

oF 2021 NOY 22 AH T: 35

S

HOME DRYWALL REPAIR LLC SECR- 4ty 0F STajrf

{Namc of the Limited Liabilitv Company as it now uppt.§1 om‘ rL‘cdrd{)C F{
(A Floruda Limited Liabihity Company)™™ e

0142772021

The Articles of Organization for this Limited Liability Company were filed on and assigned

1210000491352

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation *L1L.C.”

Fnter new principal offices address, if applicable: F112 NW SETH AVENUE APT 204 CORAL SPRINGS

(Principal office address MUST BE A STREET ADDRESS) V- 33003

- - - . 26 NW SRT LAPT 2 ‘ LS NGS FL 33065
Enter new mailing address, if applicable: 4126 NW SSTH AVE APT 201, CORAL SPRINGS FL 33063

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Registered Office Address:

Enter Florida sirvet address

. Flortda
(_'n"n’_L' Z.':f) Conle

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

! hereby ueeept the appointment as registered agent and agree to act in Uis capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document Is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmm'cd frum our rl‘c(]rds:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
MGR MARIA RUIZ 4112 NW BSTH AV APT 204 CORAIL SPRINGS
CAdd

FL 330635
= Remove

D Change

MGR tsperanza Caridad de Sancher 4126 NW RETH AVE APT 201 CORAL SPRINGS FI.
= Add

CRemove

(CJChange

O Add

ClRemove

OChanye

A

CIR cmove

OChange

CAadd

ORemuove

OJChange

OaAdd

ORemove

CIChange




N D. If amending any other information, enter change(s) here: (Afirach additional sheets, if necessary.)

N/A

N/A

NIA

NIA

NIA

N/A

N/A

N/A

NIA

N/A

NIA

NIA

NIA

NIA

N/A

NIA

) ) 10/14/2021 )
E. Effective date, if other than the date of filing: (optional)
{1 an eftective date is listed. the date must be specific and cannol be prior to date of filing or more than 90 days afier {iling.} Pursuant w 605.0207 (31b)
Note: IFthe date inscried in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
docunment’s effective date on the Department of State’s records.,

If the record specities a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of? (b)  The 90th day afier the
record s filed.

OQUTORBR 14 2021

1/743’/:? 44/729’7

Signawere of a member or adthorized representative 6t a member

[Jated

MARIO A ALONZO TOVAR

Tvped or printed name of signee

Filing Fee: $25.00



