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STATEMENT OF CORRECTION
TOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

o f

Pursuant to section 505,0209, F.S,, this document is being submited to correct a previously filed document.
DRYWALL GODS LLC

FIRS'Y: The name of the Hmited liability company is:

122000450422

The Flotida Docement number of the limited liability company is:

SECOND:
AR N N
THIRD: Document to be corrected 1s: ARTICLES OF ORGANIZATION

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Coniaing an incorrect statement. The incormect statement, the reason the slatement 18 incorrect, and the correctad

OR

slatcment are as follows:
The name of the regmsterad agent and member of the limited liability company was erroncously set forth as:
+ Jarnes Fawon Matthews
The rame of the registered agent and member of the limited liability company is James Dawon Matthews
ORr
1 Was defectivelv signed. The manmer in which the document was defectively signed and the appropnate cormection ure
as {oliows:
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& The ziectronic wensnission of the record was defective.

Daie

Signaturs of Authorized Representatine

Signarure of new registered agent, if applicable :( NOTE: if correcting the registered agent. the new regisiered agent ust sign

accepling the designarion).

New Remstered Agent’s Signawmie, if changing Registered A genc

[ hereby accept tie appointment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of ail stawtes relative o the proper and complete performance of my duties, and I am familiar with arzf! accept the
obiigations of my posirior: us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being_,‘.rfea 0 n:er'e'fy
reflect a change in the registered office address, 1 hereby confiom that the limized liability compary has been notified in wrinng

/s[\n MeS DALION g\/s\ra%{)wg
Resistered Agent's Signanure

Filing Fee: 52500
Ceriified Copy: $30.00 (optienal)

af this change.




