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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR {850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00
Authorization Signature:

Business Name: P & A Barbones Drywall, LLC
Document # L23000487332

___ Certified Copy

___Certificate of Status

NEW FILINGS & AMENDMENTS

____Profit Corp _X_Amendment

___Not for Profit ___Resignation / Dissociation

____Limited Liability ____Change of Registered Agent .
____Domestication ____Revocation of Dissolution
_LLLP ___Merger o
___Corp ____Articles of Conversion t
__Inc ___Amended & Restated Articles of Incorporation
____Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) ____Foreign Filing

___Country(s) ___Reinstatement

___Qualification
___ Fictitious Name
____Annual Report

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

P& A Barbones Drywall LEC
SUBJECT:

N of Diniod Laabahny Company

The enclosed Articles ol Amendmem and feets) are subntied for filing.

Please teturns all correspondence concerning this matter io the following:

Eduar A Perer Avwilar

Namg of Persan

PEA BARBONES DRYWALLLLC

Firen Colgpany

2R29 NW TTH TERRAUE

Adudress

CAPE CORAL. FL 339495

Uiy Stte amd Zip Cade

BORYWALLC GMANLCON

-] address lo beased for future annual report imtification) !

For further informabon concerning this ez, plesse call

EDGAR A PEREZ AGLILAR

atl |

su2 7089041

Name ot Persen Area Code

Enclosed is a cheek tor the following amouni.

= 25,00 Filing Fee T 534008 Filing Fee & T3 85300 Filing Fee &
Certitaciie ol Stus Certitied Copy

vadditenal copy s cichosea

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810

Maviinwe Telephone Numbwer

7 $60.00 Filing Fee,
Ceniticale of Status &
Certilied Copy
1addnona] copy i eoclascd b

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAA BARBONES DRYW ALLL LLC
(e o] the Limit

10/25/20)23

The Articles of Organization for this Limited Liabitity Company were tiled on
her L23000457332

and assigned

Florida documen! num

This amendment is submiticd 1w amend the following:

AL If amending name. enter the new name of the limired liability company here:

NFA

The new manme must be distmgtishable and contan: the words “lntzd Lisbbre Company . the desigration “LLCT o the abbaevianon "L LLCT

2829 NWITH TERR
CAPE CORALLFL 33993

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

IV NW TT :
Fater new mailing address, il applicable: 2N NW TTH TERR

(Mailing address MAY BE A POST OFFICE BOX) CAPE CORAL. FL 33993

[

#. If amending the registered agent and/or registered oflice address on our records. enter thé name of-ihe new registered
agent and/or the new registered office address here:

Nime of Now Rewistered Agent: N ) A

New Repistered Office Address: 2¥I9 NWTTH TERR

Erter Florewda streeet addresc

CAPE CORAL Florida 33903

(v Zap Conder

New Regsistered Apent’s Siennsure, if chaneing Registered Apent:

[ herebw accept the appoininent as regisiered agent wnd agree to act inthis capacine. [ further agree to comply with the
provisions of & statuics relative o the proper und compleie performance of my dutics, and Iam familior with and
accept the obligations of my position s registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a chunge i the registered office address. Dherehy confirm thar the fimiwed liabilite
company: fues been notificd in weiting of ithis change.

A

H Changing Registered Agent, Signatire of New Registered Ageat




If amending Authorized Person(s) authorized to manape. enter the title, name, snd address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR AGUSTIN FABIAN GONZALES INMONW TTH TERRACE
- A dd

CAPE CORALLFL 33903

JRemosve

— Change

— Add

L Remuove

—Changy

—Add

LIRemove

— {hange

- —Add

ORemove

— Change

_Add

LIRemwove

o Change

:. Addd

CIRemove

— Change




D. i amending apy other information. emter change(s) here: tduuch additional sheets. if necessary. )

N

E. Effective date, if other than the date of filing: {optional)
£ an effective date s fisterd, the dte mast be apecific and canna be prior W date ol liling or more than 90 days afier Thag. | Pursuant o 6056207 (3h)
Note: [T he date inserted in this block does not meet the applicable statutery iling reguirements. this date will noe be hisied as the
document’s eltective date on the Depurtment of State”s revonds

11 the record specifies a delaved effeetve date, but natan eftecive lime, ot 12201 a.me on the earlier of: (5] The Y0t day after the
1ecord is tiled,

UNE 18 2u24

"
Died )
==

G D

P /- - —
igttalure o a thember nr authorized reprosentative ol wnember

EDGAR X PEREZ AGUILAR

Ivpred or printed name of signee



