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COVER LETTER

TO: Registration Section
Division of Corporations

H&ED DRYWALL AND PAINTING LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitied far tiling.

Please retum alt correspondence concerning this matter to the following:

Mike Town

Name of Peryon

Legalzoom.com. Inc.

Firm/Compiny

9900 Spectrum Dr

Address

Austin, TN 78717

Cita/Stane and Zip Codv

howard(@iropicsouthmanage . com

E-manl address: (1o be used for fuiere annual report notilication)
For further information concerning this mutter, please call:

Mike Town M) 773-0888
at { )

Name ol Peron Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 3 520.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FIL 32314

O $60.00 Fiting Fee.
Cenificate of Siatus &
Cenificd Copy
tnddivsonul copy is enctosed)

i S55.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301

From: Jamas Wiseman
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ARTICLES OF AMENDMENT FIL En
TO ,,
ARTICLES OF ORGANIZATION Pocr 4,

OF Stpann. M higs

‘i"_‘:lr-',"if.’_ i Yo
H&D DRYWALL AND PAINTING LLC TS e S
AL
sy

(Name of the Limited 1inbility Company as it now appears of our records,)
A Floridu Limnted Linhility Company

. . N . e . 219202 .
The Articles of Organization for this [Limited Liability Company were filed on 09/19/2024 and assigned

1.24000409363

Florida document number

This amendment is submitted 10 amend the folfowing:

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

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

Enter new principal offices address, if applicable: 801 Douglas Ave

{Principol office nddress MUST BE ASTREET ADDRESS)

Suite 1004

Altamonte Springs. FL 32714

Enter new mailing address, if applicable: 801 Douglas Ave

Muailing address MAY BE A POST QFFICE BOX,

Suite 1004

Ahamonie Springs, FL 32714

B. If amending the registered agent andfor 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 Reggsiered Office Address:

fniter Florida sircet address

- Florida
Cny L Coude

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

{ horeby accepr the appomiment as registered ageat and agree o act in this capacity. 1 further agree to comply wirh the
provisions of all stututes relative to the proper and complete performance of my duties, and am familar witlh and
acerpl the ablivations of my position as resastered agent as provided for in Chapter 603, 1.5 Or, if thes docianent i
being fifed 1o merely reflect a chunge wthe registered office address, D herchy confirm that the bned habidiey
company s been notified i wriring of this change.

If Changing Registered Agent, Sien of N tepistered A
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or removed from our records:

Manager
Title

Name
AMBR

DIXON, HOWARD A

2024-10-31 15:14:36 CDOT

15125973041
il amending Authorized Personds) zuthorized 1o manage, enter the title, name,_and address of each person being added
AMBR = Authorized Member

From: James Wiseman

Address

O Add
O Remove
801 Douglas Ave, Suite 1004
Altamonte Springs, F1 32714 B Change
O Add
0 Remove
0 Change
-2
-+ 0 Add>
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O Remove
O Change
O Add

0O Remove

O Change

O Add
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D. 1f amending uny other information, cnter change(s) here: (dreach additional sheets. if necessary. )

L. Effective date, if ather than the date of filing: {optional}
(1 ar offcctivo dace is listed, the date must be specific and eannot be priur to dats of filing or more than %) diys afler filing) Purasnt t 605.0207 {3k
Note: [fthe date inseried in this block docs hot meet the applicable statutory filing requirgeients, this date will not be Jisted as the
document's offective date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record s filed.

Dated %) ,/ P . 26 Ptk

-~

-

Signtiturdhie mrnﬁ ar authorized representative of w membor

Heweard MNixon

Typed or prialed aame of sigree
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