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COVER LETTER

T Registration Section
Division of Corporations

-

—— | The fatch Boys of Finallas de?} A

Name of Limited Liabilite Compiny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ull correspondence coneerning this matter to the tollowing:

Ting Fue

Name ol Person

Fion/Company

22 é}[ Harn BlvA.

Address

ﬂ/eafuq/'/e/‘/ FL  F276¢

Clity/State and Zip Code
. €/19 77 & ;/}m//, Com

E-#l addres= o be used forfitare annual report notifivation)

L}

bl

For further infermation concerning this matter. please call:

\7’:’)2 f/\}ﬁ at{?ayl 35'?, y??f

&7 Name of Petson Area Unde Pravtime Telephone Number
Enclosed 15 a check for the following amount:
0 $25.00 Filing Fee O $30.00 Filing Fee & £ $55.00 Filing Fee & LJ/S()O.UI) Filing Fee.
Ceriticate of Status Centifted Copy Certificate of Status &

(addizional eopy i< enelosedy Certitied Copy

Cadditionul copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION oo N

OF
2077 NOY - 3 PH 2: 08

The Putch Boys of Finellas Countys, &

{Name of the Limited 1Liability Company as it nuw uppears on oun re y f--.o Ve i'_ T
] aabiliy Company

The Articles of Organization for this Limited Liahility Company were filed on ?/%AQQJA and assigned
Fiorida document number La?cQ 0003&58/57

This amendment is submitted o amend the Tollowing:

{A. If amending name. ¢nter the new name of the limited liability company here:

Eng Drywall of Froellas Coun'ﬁ&l L

The pew name must ‘c((lmlm_uxxhdhi-. and contain the words “Limited Liability Company.” the dsignation “1L1CT or the abbrevianon *1.0.C."

Enter new principal offices address, if applicable: /Vd Man:}g_
{Principal office address MUST BE A STREET ADDRESS) /

v
Enter new mailing address, if applicable: /{/CJ cAaVl.;}ﬂ
(Mailing address MAY BE A POST QFFICE BOX) I

v

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:

Namie of New Registered Agent: /V.O dAanﬁ r
7
New Revistered Office Address; !
\J/ Forer Florida street address
. Florida
Cine Zirr Cogle

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

{ herehv accepr the appoinoment as regisiered agent and agree 1o act in this capacine. | further agree o comply with the
provisions of alf statnies relative to the proper and complete performance of my dutios. and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the regisiered office address. { hereby confirne that the limited liahilin:
company has been notified in writing of this change.

o

IfCh;mﬁing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Awthorized Member

Title Name Address Tvpe of Action

N/H

CAdd

CiRemove

CChange

CAdd

O Remove

T Change

CiAdd

O Remove

THChange

OCadd

JRemuove

CiChange

L Add

TiRemuve

CChange

CiAdd

O Remove

LI Change




D. If amending any other information, enter change(s) here: (duach acddivional sheets, if necessar)

/l/ o a/wn es.
e
\/ /
174
F. Effective date, if other than the date of filing; {optional)

(I an elfective date is listed. the date must be specitic and cannat be prior o date of filing or more than 90 davs after tiling ) Pursuant W 603 0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statwtory [fling requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

[f the record specifies a delaved effective date, but not an effective time, ot 12:01 a.m. on the carlier of: () The 90th daxy alter the
record is filed,

ated // ~3- 2022

red representative oty member

mature of n
—_—
Jing S Epne

Typed or printed name of signey




