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COVER LETTER

TO:! Registriation Section
Division of Corporations

GoAL DRYWALL FINISH AND PAINT LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JOSE LEON

Name ot Person

LBS LLEON BUSINESS SERVICES 1L1LC

Firn/Campany

RIIZWAMUNABRD STE 114

Address

TANMARAC YL 33321

CitadState and Zip Code
SUPPORT -GUADALUPERODRIGUEZ@PIDEELE.COM

Fomanl address: (to be used for future annual report notification)
For further information concerning this matter, please caltl:

JOSE LEON 93544 3239074

a )
Nume of Person Area Cade

Dastime Telephone Namber

Enclosed is a check tar the tollowing amount:

m 52500 Filing Fee £ $30.00 Filing Fee & (0 $53.00 Filing Fee & T $60.00 Filing Fee.
Certilicate of Stitus Cuertitied Copy Certiticute of Status &

tadditionzl cops s enelosed Centified Copy
taddimional copy s enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. IFIL 32314 2415 N Monroe Street. Suite 810

Talluhassee, IF'1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GADRYWALL FINISH AND PAINT LLC

(Name ol the Limited Liability Company as i now Appetrs un our recordy. )
eA Flonda Timied Tiatlin Compans

The Articles of Or 17ali [ is Limiied Linbility O a1 e 13 01730/2024 -
e Articles of Organization sor this Limiied Liability Company were filed on and assigned
L2005 5334

Florida document number !

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contiin the words “Limited Linbility Company.”™ the designation “LLU™ or the abbreviation =L.L.C.”

Enter new principal offices address, iFapplicable:

{(Principal office address MUST BE 3 STREET ADDRESS)
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B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Enter Flovide street addross

. Florida
Ciry Zip Codv

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

fhereby accept the appoiniment as registered agent and agree to act in this capacitv. | jurther agree ro comply with the
provisions of all swiuies relative to the proper and compleie performance of npye duties, and 1 am jomiliar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 6035, 1S, Or, if this document i
heing filed 1o merely reflect a change in the regisiered office address. Fherehy confirm thar the fimited liability
company has been notified in writing of this change.

1£ Changing Registered Azent, Sigoature of New Registered Auvent




If amending Authorized Person(s) authorized t nuanage, enter the title, name, and address of each person _being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ASHLEY D LOPEZ 3304 TATH ST SW
- Add

LERTOH ACRES FL.33u76
CJRemave

CiChange

O add

ORemove

(Change

Oadd

ORemove

O Chunge

Oadd

ORemove

OChange

OAdd

CRemove

OChange

OAdd

CJRemove

ClChange




D. itamending any other information, enter change(s) here: (ach additional sheets. it necessary.)

ONLY ANMENDING ADDITION OF NEW MEMBER

I.. Effective date, if other than the date of filing: {optional)
LEFan effeetive date is Bisted, the date must be specitic and cannat be prior to date oMiling or more than 90 das s atier liling.) Pussuant 10 6050207 i 3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

IT the record specifies o delaved effective date. but not an effective ime, at 12:010 aam on the carlier of: 41b) - The 90th day afier the

e 4w
A

Signature ol member or suthorizsed representative ol g member

GUADALUPE RODRIGUEZ GARCIA

Ty ped or printed name of signee

Filing Fee: 82500



