h21 000049152

o ““”I II “ “||l ‘”m. ‘Dl] Ilm NI‘ N"”I I“ wm
(Address)
(Address})
(City/StatefZip/Phone #) U4 11722--01034--11% #2501
[]rPckue  [] warr [] ma
(Business Entity Narme)
{Document Number)
Certified Copies Certificates of Status wn
—~ M
»0
—~
50
Special Instructions to Filing Officer; Ir>
=
A
.
=3
-_f
m
Office Use Only
O SIMMONS
APR 27 2011

LW 11 ygy



COVER LETTER

TO: Registration Section
Division of Carporations

< HOME DRYWALL REPAIR LIC
SURBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

LESPERANZA CARIDAD DE SANCHEZ

Name of Person

Firm/Company

4136 NW SSTITAVE APT 201

Address

CORAL SPRINGS FI. 33065

Citwstate and Zip Caide

esperanzam_caridadm@hotmail.com

I:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ESPERANZA CARIDAD DESANCHEZ 734
at ( )

332-6506

Name of PPerson Area Code

tinclosed is a check for the following amount:

= $25.00 Fiting Fee 1 $30.00 Filing Fee &

Certilicate of Status

[0 $35.00 Filing Fee &
Certitied Copy

{(additionzl copy is enclosed)

Lraytime Telephone Number

{J $60.00 Filing Fee,
Cernficate of Status &
Centified Copy

Mailing Address:

Registration Section
Division of Corporations
1.0, Box 6327

Lo nP P B P PP I B B Rs SR BT |

{additional copy is enclosed)

Street Address:
Registration Scection
Division of Corporations
The Centre of Tallahassec
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ARTICLES OF AMENDMENT - FIL ED
TO .
ARTICLES OF ORGANIZATION ZAPR 1] ay ;

HOME DRYWALL REPAIR LLC SE '

(Name of the Limited Liability Company as it now appears on_our records.)
(A Florida Limted Liability Company)

01/27/2021 and assigned

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

- . 2 Q182
Florida document number 1.21000049153

This amendment is submitied to amend the following:

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

The new name nust be dislinguishable and conlain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.AL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Naime of New Repistered Agent:

New Repisiered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

! herehy accept the appointmem as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 175, Or, if this document is
being filed ty merely reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I 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 L'ype of Action

MGR MARIO A ALOMZO TOVAR 4126 NW S8TH AVE No 201 CORAL SPRINGS FLL 3
OAdd

= Remove

CJChange

1Add

CJRemove

OChange

Cladd

ORcmove

JJChange

CiAdd

CIRemove

CiChange

D Add

ClRemove

[IChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

NIA

N/A

N/A

NAA

NIA

N/A

o . . FEBRUARY 23,2022 )
E. Effective date, if other than the date of filing: {optional)
{(Ian cffective date s listed, the daie must be specific and cannot be prior o die of filing or more than 90 days after filing.) Pursuant w 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

FEBRUARY 23 2022

‘ﬂ;ﬂ/f/%' & “iry %/

Sighaiure of a ptmber ar authorized representative of a member

Dated

ESPERANZA CARIDATDY DE SANCHEZ

Typed or pnnted name of signee

Filing Fee: $25.00



