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COVER LETTER

TO: Registration Seetion
Division of Corporalions

ORLANDO MAGIC DRYWALL SERVICES LEC
SUBIJECT:

Nume af Limited Liabiliny Company

The enclosed Articlols ol Amendiment and feets) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

ORLANDO MENDOZA DELGADO

Name ut' Person

ORILANDO MAGIC DRYWALL SERVICES LLC

Fimi/Compuny

U763 SOUTHBROOK DR AP 3114

Addiess

JACKSONVELLLE KL 32236

Ciyv:State and Zip Code

vrlandomagicdivwallfggmail.com

E-mail address: (1o be used for futuie annaal report nouification)

For further infunmation concerning this mater. please call:

ORLANDO MENDOZA DELGADO I ROOSATN
_ : aty }.
Namwe of Person Area Code Davtime Telephone Number

Enclosed (s a cheek for the following amount:

= 53500 Fiiing Fee O3 830,00 Filing Fee & T3 533,00 Filing Fee & = Soiil Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is eotlosed) Cernfied Copy

tadditionat copy is enclused)

Muailing_Address: Street Address:

Registration Section Registration Section

hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI.32314 2413 N, Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION o
OF

500 AUS 11 7E 21 2

ORLANDO MAGH DRYWALL SERVICES LLC

! (Name of the Limited Liability Company as it now appesrs on our records.) |
(A PTonds Linvted Lhility Company R S B
f
/2172021

and assigned

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

. . 2l SR7Y
Florida document number L21000458794

This amendiment is submitted to wmend the following:

A, W amending name. enter the new name of the limited liability company bere:

The new mame must be distinguishuble and contain the worda “Limited Liability Company,” the designation “1LLU or the abhreviation “L1L.C™

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Repistered Offwee Address:

Fomter Floridea sirect address

. Florida
(..ff.\' ZJ';) Code

|
New Revistered Avent's Sivnature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacitv. 1 further agree e comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the oblications of ny: position as registered agent as provided for in Chaprer 603, .8, Or. i this document is
being filed to merely reflect a change in the registered office address, T hereby confivm that the limited tiabifin:
compainy has been nogified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personds) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = ;\lanag?r
AMBR = Authorized Member

Title Name Address Type of Actian
ARNBR BARBARA MARIA CORONEL ¢ Q763 SOUTHBROOK DR AP 3114
: Ol Add

JACKSONVILLE. FL. 322536 _
R emove

O Change

O Add

CJRemove

ClChange

OAdd

ORemove

OChange

CiAdd

CIRcmove

OChange

C] Add

CIRemove

CIChange

add

Cilemove

T Change




D. If amending any other information. enter change(s) here: ¢luach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is liated. the daie must be specific s cannot be prive to date of filing or more than 90 Jays atter filing.) Pursuant ta 6030207 (34h)
Note: [ the date inserted i this block does not meet the applicable statutary Bling reguirements. thiz date will not be lisied as the
document’s effective date on the Department of State’s records.

|
If the record specifies'a delaved effective date. but nat an etfective time. at 12:01 ant. on the carhier oft (b)) The 90th day after the

record 15 Nled,

N8/02/2022
Dated

Signatare of 1 member or authorized representative of a membet

ORLANDO MENDOZA DELGADO

Typed or printed name of sipnee

| -l T N ok -G 111 ]



