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COVER LETTER

TO:  Registration Section
Division of Corporations

USA DRYWELL LLC
SURIECT:

Mame of Limited Liabilsy Company

The enclosed Anticles of Amendment anc fee(s) are submitied for filing.

Please r2rurn all correspondence concerning this mater 1o the following:

ROBERTO RODRIGUEZ MAQUEIRA

MNamic of Person

USA DRYWELL LLC

Firm-Company

900 SW 129TH OL SUITE 101

Address

MIAMI, FL, 33134

City/State and Zip Coce
BUSINESSACTTPROF@GMAIL.COM

E-mail address: (1o be used tor furire annual separt nonfication)

For furiker informarion concerning this matter, please call:

ROBERTO RODRIGUEZ MAQUEIRA 786 252-3921
at { ]
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amoeunt:

= $25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
(additioral copy is enclosed)

[C $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(addizional copy is enclosad}

Mailing Address:
Registration Section
Division of Corporations

Strect Address:
Hegistration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA DRAWELL LLC

{Bame gl the Limiled Liabiltv Company as it new SpHvars o our records. )

. . . . . . L f g ta- . - rE 7 2023
The Articles of Organizatior. for this Limited Liability Company were filed en EB. 17,2023

L.23000078200

and assigned

Floridu document number

This amendiment 1s submitted to omend the following:

A. Il amending name, gater the new name of the limited liability company here:

USAa DRYWALL LL.C

The rew name must be distinguishable and cortarn the words “Limited Liabihty Campany.” the designation "LLCT or the abbreviztion “L.AL.C."

Eunter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, If applicable:

Muiling address MAY BE 4 POST OFF{

B. If amending the registered agent andfor registered office address en our records. cnter the name of the new registered
agent and/or the new registercd office uddress here:

Name of Now Reuaissered Aﬁcﬂ[' ROBERTO RODRIGUERZ \1.’\QUE]R}\ f‘-;

38412

Q00 SW 129TH PL. SUITE 101

Fater Floridae stevet tdidress

New Registered Oftice Address-

]

Wb
L

Florida 31%4

City Zip &

MIAMI

L

o
s ]
.
-

AR,

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o @npl_t-' with the
provisions of @fl sratutes relatrve to the proper and comypeie pectormance af iy ditles, and {am famidiar with ard
accepl the obligotions of my position ax registered agent as provided for in Chapter 603, F.S. Or. if tiis document iy
heing filed to merely reflect ¢ change in the registered office address [ kereby confirm that the fimited fiabiliy
company has been notified in writing of this change.

I Chunging Reglitered Agent, Signatury of New Registered Agen
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If amending Autharized Person(s) authorized to manage. enter the title, name, and address of vach person being added
or remeved from gur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROBERTO RODRIGUEZ 900 SW 1Z9TH PL. SUITE 10l
Oacdd

MUIAMIL FL. 323184
ORemuve

®Change

ClAadd

ORemove

CChange

OAadd

ORemove

CChunge

Cadd

CRemove

JChange

OAdd

CRemove

CChange

OAdd

OReinave

OcChange
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D. If amending any other information, cnter change(s) here: (Atach additional sheets, if necessary.)

FER. 27,2022
E. Effective date, if other than the date of filing: {(optional)
(I an effective date is lisied, the date must be specific uad carnot be prior to date of filing or morne thar 99 days after filing, ) Punueant to 6US U7 {3KE)
Note: 1f the date inseried in this block does not meet the cpplicable statutory filing requirements, this date will not be lisied as the
document’s eficctive date on the Department of Staic’s revonds.

if the record specifies a delayed effective date, but aot an effective 1ime, at [2:01 a.m. on he carlicroft (b)  The 90th day after the
record is filed,

FEB. 27 2022
Dated E ! 0

Signalun: of o rmember o7 authonized tepresentabive ol @ member

ROBERTO RODRIGULZ MAQUEIRA

Tyned or prinled name of signee

p-?



