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COVERLETTER

TO: Registration Section
LYivision of Corporations

Colores de Paneles de Yeso. LLC
SUBIJECT:

Namg ot Limited Lishility Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspundence concerning this niitter w the following;

Kvkssy Isabel Ramirer Comreras

Name ot Person

Firm/Company

3537 Bonaire Boulevard Apt 504

Address

Kissimmee FI[L 34741

Ciny/Stte und Zip Code

drvwalleolorsllefgzmail.com

E-mail address: (o be used for tuinre annual repon notiticaion)
For further information concerning this matter. please call:
KyKssy Isabel Ramirez Contreras 407 077848

atd )
Name ol Person Area Code Dayvtime Telephone Number

Enclosed s a cheek for the tollowing amount:

3 525,00 Filing Fee SLSSO.UU Filing Fee & 7 855,00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Status Certitied Copy Centiticate of St &
tadditional cupy s enclosed ) Certified COp}'

Gudditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallihassce
Tallahassce, FL 32314 2413 N. Monroge Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cuolores de Pancles de Yeso, LLC

tName of the Limited Liability Company as it now 2

Jeary pn our records.)
(A Flonda Linted Liabifity Company)

; . X o S e o " 5267202
Fhe Articles of Organdzation for this Limited Liability Company were filed on 032612023
“ 2300258
Florida document number 271100259064

and assigned
This amendment 15 subnnitied to amend the following:

A. I amending name, enter the new name of the limited liability company here:
Drywall Colors LLC

The new name must be distinguishahle and contuen e words “Limited Liabiliny Compeny,” the designation *LLC™ or the abbreviation “*L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Yhem I
£ Pl ::’:”'ﬁ }&U
(Mailing address MAY BE 4 POST OFFICE BOX) AT
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B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new redistered office address here:

Name of New Rewjstered Agent:

New Registered Office Address:

Enter Floridu sirect address

. Florida
Cine

New Registered Avent’s Signature, if changine Registered Agent:

Zi‘r! [ 'Jt'

D hereby aceept the appoiniment us registered agent and wgree o act in s capuacity, 1 liviher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered ggeni us provided for in Chapter 6035, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the fimited liabilit:
caompany has been noiified owriting of this change,

H Changing Registered Apent, Signature of New Repistered Agent




1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd
ORemove

ClChange

TAdd

ORenwonve

OChange

Tl

CRemove

CChange

JAdd

ORenune

O Changy

Clacdd

TRemove

D Change

1Add

ORemove

C1Change




D. If amending any other infarmation, enter change(s) here: (iach wdditionad sheets, [ necessar)

1) Amendment new email: drvwalleolorsile@email.com

E. Effective date, if other than the date of filing: (optional)
{1t an ctfective date i listed, the date mu be specific and cannat be prior W date of filing or more than 90 days atier fling. ) Pursuant t 6030207 (3 Kby
Note: Tt the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State s recards,

I the record specities a delaved eftective date, but not an etfective time, at 12:01 a.m. on the cazlier of: (b)  The Y0 day after the
record 1s filed.

June 3 RIS

Dated
T%Ha 5U /)oél/} ?m/r@z

e}n ature ol wLmbu ur anthorized represertative of o member

v Wjj\_/{ _LSce J ? fn;rcz Ci)fﬁt)(/ﬁj

N

Typed ar primted name nt 1znee

Filing Fee: $25.00



