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Ca COVER LETTER

TO: Repistration Section
Division of Corporations

SUPERIOR METAL FRAMING & DRYWALL LLC
SUBJECT:

Name of Limtted Liabitity Company

The enclosed Articles of Amendment and feet sy are submitted fur filing.

Please return atl correspandence concerning thiz matter w the Tollowing:

GEORGE F FRANCOLUJR

Name of Person

SUPERIOR METAL FRAMING & PRYWALL LLC

FinmeCompany

1337 VOLTAIRE STREET

Adddress

DELTONAFL 32725

Cnvistate and Zip Code
ARIASFRANCYRYE@Y ATOOLCOM

E-mait adddres<: 110 be used for futeie annuaal repart netilication}

For turther information concerning this matter, please call;

FRANCY ARIAS

407 6189037
al { I
Name of P'erson Area Code Davtime Telephone Nuinber
Linelosed 15 a cheek for the fullowing smount:
& 52500 Filing Fee C1 830.00 Filing Fee & (1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Statos Certitied Copy Centificate of Status &
tadditional copy is enclosedi Certified Copy

Mailing Address:
Registration Section
Division ol Corporalions
P.O. Box 6327
Tallahassce. FI1L 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monree Street. Suite 810
Tallahazsee. FL 32303



e ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

SUPERIOR METAL FRAMING & DRYWALL LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Liabtlity Companyy

FEBRUARY 27.2021

The Articles of Organization for this Limuted Liabilny Company were filed on and assigned

L2 1000097521

Florwda document number

This amendiment 1s subimitted o amend the following:

AL If amending name, enger the new name of the limited liability company here:

SUPERIOR CABINETS & DRYWALL SERVICES LLC

The new name inost be distinguishable and consin the words “Limited Liability Company.” the desiguation “LLC™ ur the abbreviation L L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

o
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new redistered office address here:

Nanw of New Registered Agent:

New Registered Office Address:

Emer Florida coreer addresc

, Florida
Cinv Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

L hereby accept the appoimiment as registered agent and agree to act in tus capaciiv. | firther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duiics, and [ am familior with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
being fifed to merely reflect a change in the regisiered office address, 1 hereby confirm tiae the limited labiliny
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regpistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

ORemove

TiAdd

CIRemove

LI Change

—

LiAdd

LIRenmuove

T Change

=
o Add

CJRemove

CChange

D Add

CIRemove

CIChange

:r\(ld

ORemove

L Change




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

U

E. Effective date. if other than the date of tiling: (optional)
(I an cffective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 603.0207 (3)ib)
Note: 1 the dawe inserted in this hlock does not meet the applicable statatory {iling requirements. this date will not be tisted as the
document’s cffective date on the Department of State’s records.

Uf the record specifies a deluyed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

JANUARY 3
Drated

(=)
<
14
ed

(Qopty e i &

rgm!urc of a member or authorized representative of a member

GEORGE E FRANCO. IR

Typed or printed name ot signee



