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COVERLETTER

TO: Registration Section
Divisinn of Corporations

L&A DRYWALL SOLLUTIONS LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name aof Persun

Firm/C ompany

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77063

Cinv/State and Z1p Code
EFILENM@INCTILE.COM

F-mail aiklress: (1o be used for [ahiee snnual wepart notiDeation)

L0:€ Wd 02 dISHIN

For further information concerning this mater. please call:

LOVETTE DOBSON 1 84¥8-4A2.3353
al( }
ame of Person Ares Codle [avtime Telephone Number

Enclosed iz a cheek for the following amount:

W 525.00 Filing Feo 3 830,00 Filing Fee & 2 555100 Filing Fee & 2 360.00 Filing Fee.
Centificate ot States Cenified Copy Cernficate of Status &
fudditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Sutie §10

Tallahassee, IF'L 32303

(({H24000317897 3)))



9/19/2024 21:33:20 CC7 . Pags: 3/5
\\‘HL‘GUUUJ 11 Oxy .)))}
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L&A DRYWALL SOLUTIONS LLC

TSame of the Limited Liubility Company as it now sppears on our records.)
& Flonda Lrmned Liabeliy Company)

. . . B P . - . - A3/ .
The Articles of Organization for this Limited Liability Company were filed on L7/2372024 and assigned
£ pan I

L 24000326857

Florida document number

This amendment is submitied to amend the following:

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

The ncw name mus! be digtinguishable and comain the words “Limited Liability Company.” the designation “LLC™ of the abbreviation <. L.C7

1185 Cherrvstone Ct Apt C

Enter new principal offices address, if applicable: PP Y
(Principal office address MUST BE A STREET ADDRESS) ~ Nuples. FL M102 Sa 2
e -
-7 m "It
- . -n (&i- & |
IS &
R = f
revsione (7 wnT
Enter new malling address. it applicable: 1185 Chemysione (1 Apt € AT '_2 1
(Mailing address MAY BE A POST OFFICE BOX) Naples. FL 34102 MR W
i~ o
; -

B. If 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 Agent:

New Revistered Office Address:

Fnier Floridu street address

. Florida
Cir Zip Conle

New Registered Agent’s Sipnature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capocitv. 1 further agree 1o complvwith the
provisions of all swtutes relative o the proper and complete performance of my duwiies. and Fam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, herchy confirm that the limited liahiliny
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent

(((H24000317897 3)))
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type ol Action
AMBR Lester Aponte 1185 Cherryswone Gt Apt C
OAd

Naples, FL 34102
CRemave

s Change
AMBR Adolfo José Aponte Villamediana 1185 Cherrvstone Ct Apt C
- Add
Naples. FL 34102
ORemove

CiChange
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ClChange

[Jadd

LRemove

COChange

Cladd

CIRemove

O Change
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' [ANac diff s, if necessary.)
1. 1f amending any other information, enter change(s) here: (Attach additional sheets, if
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k. Effective date, if other than the date of filing: {opiional)

(If an effeetive daw is listed, the date must be specilic and cennot he prior o daic of filing or more tan 90 days aiter (1ling.) Pursuant to 605.0267 {3y
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records,

tf the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the eaclier of: (b)  The 90th day after the
record iy fited.

Scplember 138 2024
Dated i

Aot

Signature of a member or authonized reprghentntive of'a member

Lester Apante

Typed or printed name ol signee

Filing Fee: $25.00
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