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COVER LETTER

TO:  Registration Section
Division of Corporations

MXDRYWALL LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all cormespondence concerming this matter to the lollowing:

ED KOTLER

Name of Person

TAX ZONE INC

Firm/Company

3365 COMMODITY CIR STE 4

Address

ORLANDQ, FL 32819

CitysState and Zip Code
ACCOUNTANT@TAXZONEFL.COM

E-mal addicss; (to be used Tor future annual repornt potification}

For further information concerning this matter, please call:

ED KOTLER 407 885-3131
at( )

Name of Pesson Arca Code Duytinze Telephione Nusber

Enclosed is a check for the following amount:

{3 $25,00 Filing Fex {73 $30.00 Filing Fee & [ §55.00 Filing Fea & {J $60.00 Filing Fee,
Ceriificate of Status Certificd Copy Certificate of Status &
(ndditional copy s taclosed) Cenifizd Copy

(rwkditionel capy is enclosed)

Madling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OF
MX DRYWALL LLC

The Asticles of Organization for this Limited Liability Company were filed an 92/08/2023
Fiorida document number 220072173

and assigned
This amendment is submitted (o amend the following:

A. It amending name, gnter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC” or the abbteviation “L.L.C."
Enter new principal offices address, if applicable:

Principal office addres

103 N NOWELL ST

3
[
x B e
(UST BE A STREET ADDRESS. ORLANDQ, FL 32815 —.‘f,'. 5
:\J :_ T
— o -
Enter new mailing address, if applicable: 105 N NOWELL 8T ——5".3. T
(Mailing address MAY BE A POST OFFICE BOX) _ORLANDO, 1. 32835 ™
™
o
B. If amending the registered agent and/or registered oftice address on our records, enter the nasne of the new repistered
agenl and/or the new replstered office address here:

Name of New Registered Agent:

Neow Registered Office Address:

105 N NOWELL ST

Fner Florida street adidress

ORLANDO

e e . Florida 2283
Ciry
New Repistered Agent's Sipnature, if chapging Repistered Agent:

I hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this doctmenr is
being filed to merely reflect a change in the registcred office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apent, Signnime of New Repisfervd Agent

From; Tax Zona
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If amending Authorized Person(s) authorized to manage, enter the titly, name, und address of each person being added
ar removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

AMBR ALVYARADQ, EVERT 105 N NOWELL ST

iJAdd

ORLANDQ, FI. 32833
C3Remove

™ Change

UJAdd

CRemove

CiChange

OAdd

CIRemove

CChange

Cadd

[CRemove

CIChange

ClAdd

CJRemove

_IChange

TJAdd

JRemove

CiChange
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D. If amending any other information, enter change(s) here: (4drtach additional sheets, if necessary.)

E. Eifective date, if other than the date of flling: (optional)
(1f an efTective date is listed, the date must be specific and cannot be prior 1o date of filing o7 more than 90 days after filing.) Pursvund to 605.0207 (3)(b)
Note: If the dute inseticd in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Departiment of State's records,

If the record specifics a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record 15 filed.

Dated

_____

ﬁu,,?m nre I‘T.l :w.mhc or umHmvcd fc]:u‘srm.slu.\. ofa mc.mht:l

b . N
Edeet A\ .u\(,

Typed or prm.cd name of signee

Filing IFee: $25.00



