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COVER LETTER

TO: Registrution Section .
Division of Corporations = d
«l »
NED DRYWALL BOYZ LLLC
SHBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
EXLLON 1T LAWSON
Nume of Person
Firn/Company
4261 SE62ND ST
Address
QUALAFL 34480
Ciw/State and Zip Code
RUBIS.ROVIRA@WEINSUREGROUP.COM
E-matl address; (to be used for futire annual report notitication)
For further information concerning this matier, please call:
MHLLON LAWSON 352 454-8115
ut [ i
Namwe of ferson Arca Code IDaxtime Telephone Number
Enclosed is a cheek for the following amount
= $25.00 Filing Fee (3 $30.00 Filing Fee & L1 83500 Filing Fee & T $60.00 Filing Fee.
Certitivate of Status Certified Copy Certificate of Status &
tadditienal copy s enclimed) Certified (,Op\

tadchisonzl copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses

Tullahassee. FI. 32314 2413 N, Monroe Street. Suite §10
Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilitv Company as it now s#ppears on our records.)
1A Florwda Linmed Liabiliny Company)

P - - . . N . o . iy - - IV .
The Articles of Qrganization for this Limited Liability Company were filed on v7/22/2022 and assigned

s 2323549
Florida document number [.220003255-4¢ /

This amendment is submitted o amend the following:

A, Il amending name, ¢nter the new name of the limited liability company here:

Ihe new name muost be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation = 1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

v =
I e
B. If amending the registered agent and/or registered office address on our records, enter the name of thd_fow r(‘;fslc:red
agent and/or the new registered office address here: M c i
M R
= = ) s
=2 = |
ame of New Registered Agent; Y m— 1} i
s L]
R = O
iNew Registered Office Address: m ﬂ —_
Enter plorida streei address MNw W
~ e
. Florida
Ciry Zip Coddve

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

[hereby aceept the appoiniment as registered agent and agree to aer in this capaciy, 1 furiher agree o comple witd the
provisions of afl statutes relative to the proper and complese performance of my duiies. and Fam familior with and
accept the obligations of nve position as registered agenr as provided for in Chapter 603, F.50 Or, if this document is
being fifed to merelyv reflect a change in the registered office address, [ hereby confirm that the timited liahility
compery has been notificd in writing of this change.

1f Changzing Registered Agent, Signature of New Registered Agent




. . A
If amending Authorized Personts) authorized 10 manage, enter the titie, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

AMBR DEMETRIUS W SMITH 211 NE 46TH TERRACE GAINESVILLE. FL 3264
T Add

B Remove

O Change

add

[IRemove

T Chunge

Oadd

JRemove

.
TiChange

T Add

D Remove

T Change

TJAdd

CIRemove

CChange

DAdd

CRemove

O Change




0. Ifamending any other information, enter changeds) here: rluach additional sheets, i necessary.y

08/722/21122
E. Eftective date, if other than the date of filing: (optional)
(1 an etfeciive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after fHing.) Pursuant 10 6050207 (3x(b)
Note: Ifthe date inserted in this block does nat meet the applicable statwtory filing requirements. this date will not be listed as the
docameni’s eitective date on the Department of State’'s records.

I1 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9Mh day after the
revord 15 filed.

R/22/ 22
Prawd .

sikpathire ol a member or authorized representative of amember

DILLON LAWSON

Typed or printed namye of signee

Filing Fee: $25.00



