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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂe Pd/{'C//’l ﬁoys o /D/'l?cZ//d.S Coanf’y) LLC

i . y .
Name of Limited Liability Compans

The enclosed Articles of Amendiment and fee(s) are submited for liling,

Please return all correspondence concerning this matter to the following:

\/!/14 5 E/’)g
almt ot Puison

__The_Fateh Bo LO'F /Dme//a.r ()mm??) lLC

m Company

IR64 Harrn Blvd.

Address

C/Eara)a/'fer Fl F3/6 S

Cin Qate and Zip Code

ting. eng 7/ 7& gmm'/a Com
E-nil Rdressffo be used OF tuture snmmgdpon notiticatuon’

For further information concerning this matter, please call:

Ting S, Eng

at 9& ‘y) 85—?' g/???

ﬂ.\’amc of Person & Area Code Dastime Telephone Numbher
Enclosed 1s a check for the tollowing amount:
Z 82300 Filing Fee 21 830.00 Filing Fee & — $33.00 Filing Fee & X $60.00 Filing Fee,

Cenificate of Starus Certified Copy Certifieate o Stus &
vaddiienal copy 1= endlosed) Cortitied Cupn

vaddrtonal copy s ongieseds

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2413 No Monroe Street. Suite 810
Tallahassee, FI. 32303

Street Address:
Registration Section

Tallahassee. FI. 32314



_' - . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7%3 Fatz) Boys of Pine /as dounfy. LicC

(Name of 1he Limited Liability Company as it now appeirs on our recordsAd
(A Florda Limied Tiabiliy Companyy

The Articles of Organization for tus Limited Liability Company were filed on 7- é - 2122 and asstgned
Florida document number L 22000 38&51E7

This amendment is submitted 1w amend the following:

¥ AL Ifamending name, enter the new name of the limited hability company here:

Eng Drywall of Frnellas County  LLC

he new name mrst hxdnlinguislmhlc ard contain the u\ﬂrds “Limiwed Liabilony Company.” the dcsi_unnul -1.1.C” or the abbreviation ~1.[..C."

Enter new principal offices address. if applicable: 5‘4(11.: fr A9 éC 761"6_
(Principal office address MUST BE ANSNTREET ADDRESS) ‘L
Enter new mailing address, if applicable: 54me a5 é@m
v =
{Muailing address ALY BE A POST OFFICE BOX) i~
- :-:. Chad 31
.
- S ed = J——
~ -.;: i e
S A
3. I amending the registered agent and/or registered office address on our records, eater the name ofthe' new registered
. - . L] LI
agent and/or the new registered office address here: M =
.rr1 (:3 \:[? e
- s
I o
. ) (
Namv ol New Registered Asent: /l/O %WL r—ri e
Vd
New Resistered Office Address: /l/o M
B Florida siroot addross
J - . Florida
“( iy Zip Code

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

[ herchy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligetions of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
heiny fifed to mevely reflect a change in the registered office address, T hereby confirm that the limired liahilin:
connipany has been noificd inwriting of this change.

/’/O‘M

I Changing chisttrcd;(gent. Signature of New Registered Agent




Ifamending Anthe red Person(:) suthorized to manage, enter the title. name. and address of cach person being added

ar removed from our records:

e e Mo Changa 2

AMBR = Authorized Member

“Title Name Address Tyvpe of Action
:.'\\id

—Remose

O Change

Add

CiRemove

OChange

E Add

ClRemove

i Changu

A

CIRemove

CiChange

ClAdd

Themove

—Chunge

— Add

—_Remosve

- Changy




v

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

/_fZa &41‘:?9_—

F. Effective date. if other than the date of liling: {optional)
i an effective dae is lsted. the die st be specitic amd cannot be prior o date of ling or more than 90 davs afler liling. ) Pursuant to 605.0207 (3)(h)
Note: I the dute inserted in this block does not meet the applicable statutory filling requirements. this date will not be listed as the
document’s effective dae on the Department of State’s records,

[t the record specifies a delaved efective date, but not an effective time., at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record s filed. ’

Dated Selpftlnée(‘ 7?7 . ;02'2
S, o

Signiy ut'ﬁn mber ar .mlhnn/ resenfative ol s nember

Typed &mmgd name of sigpcf

[ _— e mm a4 4%



