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From: JESUS LECN

COVERLETTER H230003730383

TO: Registratinn Section
Division of Corporativns

ARISTA DRYWALL SYSTEMS LLC
SUBJECT:

Name of Lintueed Liabihty Company

The enclosed Anticles of Amendment and Tee(s) are subimitted for tiling

Please return all correspondence concerning s matter o the Iollowany

Nane of Persan

FuromCompany

Addryss

Civ.Suaie and Zip Code

E-wianl address (1o be wsed tor Riure anmial repoit aohiticanany)

For further information concermng this matter, plewse call.

a( )
Name of Persen Arca Code Davtime Telephone Numnber
Enclosed 15 a check for the following amaunt:
O 5235 00 Fiting Fee 8 53000 Filing Fee & 0 £35.00 Fihng Fee & 0 860,60 Filing Fee,
Cernificare of Status Ceruiied Copy Centificate of Siatus &
vatdittonal copy s anclosod) Certified Copy
saddironal copr i zneloasd
MAILING ADIXRESS: STREET/COVURIER ADDRESS:
Registralion Section Reuistiation Section
Division of Corparations Division of Corparatinns
P.O. Bax 6327 Chiton Bunlding
Tallahassec, FLL 32314 861 Execunve Clencer Cirele

Talahassee, 'L 32301
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ARTICLES OF AMENDMENT H230003730393

I Ry AN
ro & T\
ARTICLES OF ORGANIZATION e o, '(

OF TR )

“.© '
ARISTA DRYWALL SYSTEMS LLC .. -”",

(Nawmc yf the Limitgd Liability Compuny ay it sigw appenis v gur records,) _ (,
(A Flonda Lamued Liabiliy Company) N ! "‘_

The Articles of Organization tor this Limited Liability Company were filed on 09/13/2023 and assignc-d
I'lorida docwnent nimber L230004268077

This amendmeni is submitted o amend the [allowing:

A. MM amending name, enterthe now gamic of the limited liability company berg:

The avw name must be distingurshable and contun the words “Limited Liabihiy Company,” the designation “LLCT or the abbreviation "L (.7

Enter new principal offices address, if applicable:

B. [Ifamending the registered agent andfor registered office address on our records. goter the name of the new

Name of Now Resisicred Aveni

New Rewstered Office Address:

Fnter Florida cneer achire

. Florida

i Zip Crude

New Registered Agent's Signature, il changing Registersd Agent:

[ hereby aceept the appoimtnient as regivicred agent and agree (2 act mihis capacitp. I further agree to comply with the
provisions of all staties relative 1o the proper und compleie performance af mv dunes, and D am fomiler wiah and
accep the obliganons of iny position as registered agent as provided for i Chuaprer 603 1.5 0 if this document s
heing filed 1o mcrely roflect a change i the registered ogtice adddress, 1 herchy conjirm that the limired Liability
compan has heen nodfied trwrine of thay change.

If Changipy Registered Azent, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorizal to manasge, g

or remeved from aur recovs:
MGR = Manager
AMBR = Authorized Member H230003730393
Al — Adlduess Laucalaction
AMBR Rumbos Betancourt,Francisco 10560 NW 74TH ST #303
O Add
DORAL, FL3317-8
Ml Remove
O Change
AMBR Parra Gonzalez, Javier E 10560 NW 74TH ST #303
| Add
DORAL, FL.3317-8
1 Remaove
O Change
0 Add

.
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O Change

[JAdd

O Remuve

O Change

O add

O Remoave

O Change

PPage 20f 3
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From: JESUS LEON
. Ifamending any other information, enter change(s) here: Clrach addivionad sheeiv, of wecessary.)
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E. Effective date, if other than the date of filing;:

foptional)
UFan effective dute 1s bsted. the date must be speailic wrd cannot be prios trdate al Gling or wore thisn 90 duys atier filing ) Pursuant o 603 0207 (3xh)

MNote: 11 the date inseited in this block does nw mizet the applicable statuiony filing requicements, this dale will not be listed us the
document’s effective date an the Department af State’s recards

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTOBER 25 2023
Dated .

)
[

= e L4 T
Signature of a member or aHtonized repeszaanve of a membe

LEQPOLDQO J GOMEZ PERNIA

Typed or primied oame of signee

Page 3 old

Filing Fee: $25.00
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