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L, . » ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Professional Drvwall Hangers LLC
{Name of the Limited Liability Company as it [ow appears rgords.)
(A Flonda Limited Liability Company)

g T . ~ - . - . . . - oy - \ 3
Fhe Articles of Organization tor tus Linuted Liabihty Company were tiled on U8730/2023

and assigned
' b 317
Florida document number L23000415239

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

Fhe new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. it applicable: 135 Full Glo Rd
(Principal office address MUST BE A STREET ADDRESS) — Vimer Haven. F1 33880 -
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Enter new mailing address. if applicable: 1£5 Fall Glo Rd o ™
(Muiling address MAY BE A POST OFFICE BOX) Winter haven. P 33850 Zo oz 1T
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B. 1f amending the registered agent and/or regisiered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nane of New Registered Agent:

New Resistered Ottice Address:

Enter Florida street address

, Florida
Ciry Zip Codde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duiies, and am familiar with and
aceept the obligations of myv pusition as registered agent as provided for in Chapter 605, F.S. Or., if this document is

buing filed 1o nmerely reflece a change in the revisiered office address, ' hereby confirm thar the limited liability
congrany fus been noiified inawriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent




. i amending any other information, enter change(s) here: (Anach additional sheers. If necessary.

E. Effective date, it other than the date of filing: (optional)
(I an effvctive date is listed, the date must be specific and cannot be prior w date of filing or more than 91 days alter tiling.) Pursuant o 6050207 (3nh)
Note: 1 the date inserted in this block does rot mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiient of State’s records.

I the record specifies a delaved effective date. but not an effective tine, at 12:01 gan, on the eartier of: (by  The Y0th dav alier the
vecord is filed.

Decembuer 29 2023
Daed

lose Esquivel

Typed or prinied name of signce



_ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Pl‘(lfLSSIO]Idl Drywall Hangers LLC

i iabi om y s
(A Flonda Limited Llabllnty Company)

The Articles of Organization tor this Limited Liability Company were filed on 08130/2023

L23000415239

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC"” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 183 Fall Glo Rd

(Principal office address MUST BE A STREET ADDRESS) ~ \inter Haven, F1 33880
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Enter new mailing address, if applicable: 185 Fall Glo Rd Syl T e
T R — T
(Mailing address MAY BE A POST OFFICE BOX) Winier haven, F1 33880 P e
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B. If amending the registered agent and/or registered office address on our records, enter the-nans®of the new registercd
agent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered Office Address:

Ewter Florida strect address

, Florida
Citv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am familiar with and
unceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited linbiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

E. Effective date, if ather than the date of filing: {optional)
(1T an effective date is listed, the date st be specitic and cannot be prior w date of filing or more than 90 days aller liling.) Pursuant 10 605.0207 (3)(b)
tNote: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s cffcctive date on the Deparument of State’s records.

It the record specifies a delayed elfective date. bul not an effective time, 3t 12:01 a.1a. on the earlier of: (b} The 90th day after the
record is filed.

December 29 2023
Dated

=
= Sugnature of o uembcT or authorized representative of a member

Jose Esquivel

Typed or printed name of signee



