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COVER LETTER

KRepistration Section

Bivision of Carporations

SURFICT DE&U\E TRl AND DAIRTING ST vice s Ll
Namw of Linnted Liabtlits Company
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The enclosed Articles of Amendment and fee(s) are suboutted tur filing
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Enclosed is a cheek Tor the tollowing amount:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dekuye DeywatllL  AND PANT NG <ERVES LLC

{Nume of the Limited Liability Company as it now appears nn ogf records,)
(A Flortda Lonsied Liabetiiy Company)

The Articles of Orgamization for this Linuted Liability Compuny were Oled on i ’; 209'\ andiassigned

Florido ducument number L 21 ODO &)6 z-g g :

This anendiment 1s submitted 1o amend the following:

AL IFamending name. enter the new nante of the limited liability company here:

DELUKE  DRYWALL  AID_ PRINTING _ SERVI(ES - LI <
The new name frusi be distingtistrable and contain e words ~Limited Liability Compuny,” the designaion “LLC™ or the abbreviation L. L
Enter new principal offices address, it applicable: %’] ) MMRPH‘ l;_ﬂ:"}\_,(&’
(Principal office address MUST BE A STREET ADDRESS) BekeR @ ZDRaH
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Enter new mailing address, it applicable: %7 3 N\U.KP H

(Mailing uddress MAY BE A POST OFFICE BOX) BA \CE.R,’, “:l_.
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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 registered office address here:

ame of New Registered Agent:

New Rewistered Office Address: % 75 MU-KPH \-‘AFNE

Ewer #lorida sireet address

BAK.ER' . Floridiu 52’(:5 3{

Ciiv Zip Code

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

fherehy aceeps the appoininen as registered agent and agree to act in this capacitv, [ further agree o complvwith the
prrovisions of all statures relative to the proper aind compleie performance of ny duties, and Tam familiar with amd
aceept the obligations of my position as registered ageni as provided for in Chaprer 605, F.5. Or, it this r."ri!c’umum’ is
heing tited to inerely veflect a change in the registered office address, Iherehy confirm that the limited tiahilin:
company has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Asent
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[f amending Authorized Pcrwn(e) au{hmucd to manage, enter the title, name, snd address of each per snn heing added

or reminved from our records:
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AMBR = Authorized Mcember
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F. Eftective datel il other than the date of tiling:

1 an e lieetive date i iated, the dite st be specilic and cinnot be prian o dae of iling or more han A0 day s aften TEng s Purstan U Beoale™ Sy
Nule: 17 the date inserted in this biock dees not mwet the applicable statutory thiny requirements, thes date sl not be liswd as e

docnent s eltfectiv e dute on the Depaitiuent of State’'s records.
al 1200 an on the carlier ofs (B) The 9nth day after the
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Typed or printed name of signee

Filine Fee: S25.00



