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COVER LETTER

TO: Registration Section
Division ofCurporaliuns

SUBJECT: r’(\\“\&f . SOK\ Homt) { men S cr\JiCQS Ll C

Name of Limited Lmﬂ:lm Cuompany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

C \\r }g,"\—o 'p‘\ef 6“ ! Q‘()w\

Namwe of Person

o o Home  Secvies

FirnvCompany

1SS Stevling Leder d7

Address

A AR = EXSS;

City/State and Zip Code

Ci f‘]“p“z}nl\om-e:’)ar v.c’,esz_l {(@qmc\!/ o« LT

J E-mail address; (1o be used for future annual report noutfication) o

For further information concerning this matter, please call:

Chostpher Groild W §13,_ 853 02,7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following aghount:

) a\m.a'j p) .

O $25.00 Filing Fee 0 $30.00 Filing Pee-d& 0.855.00 Filing Fee & CL.560700 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporatiuns

P.O. Box 6327 Clifton Building

Talizhassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 3, 2018

CHRISTOPHER GRIFFIN

15517 STARLING WATER DRIVE
LITHIA, FL 33547

SUBJECT: FATHER & SON HANDYMAN SERVICES, LLC
Ref. Number: L16000081542

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

your filing will be considered abandoned.

Claretha Golden

Please return your document, along with a copy of this letter, within 60 days or
(850) 245-6050.
Regulatory Specialist Il

If you have any questions concerning the filing of your document, please call

Letter Number: 418A00024710

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RECEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 19, 2018

CHRISTOPHER GRIFFIN

15517 STARLING WATER DRIVE
LITHIA, FL 33547

SUBJECT: FATHER & SON HANDYMAN SERVICES, LLC
Ref. Number: L16000081542

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be in portrait format, not landscape.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Goiden
Regulatory Specialist I

Letter Number: $18A00023747

AigNey 29 Ail:E3
AL

cECit

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



s ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION oy 0@, (
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The Articles of Organization tor this Limited Liability Company were filed on 7/3 6’/"? O/é) and assigﬁcd
Florida document number L /6O © o0 5/ q’d/ s

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L.LC" or the abbrevistion “LLL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o=

Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX)

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 Rewistered Avent: C \"\(\ lg ]LOP }\ < G_r ‘(2{" ~
New Registered Offtee Address: [ S S177 S +‘G~f | 1 (Ja e 47

Enmier Floridu s-’rec) wudidress
L i L‘ (O Florida 53597

Ciry Aip Code

New Registered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and § am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. O.l if this ¢ c*n{ is
being filed to merely reflect a change in the registered office address, erebp confirm rha! ' ed liabiliny

company has heen naotifieedd in writing of this change.

If Changing Registercd Agent, b nature nf N fered Apgent

Page 1 of 3



I ainending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ANBR  Sohn Gl 599 Sheeliny Wk IC o
Li ¥“'\’ e FL ’375—77 0 Remove

Mﬂ Mﬁﬁ_(zﬁ_i“ |55 SHerlioy (snes I 4
[Abse , FL 3357 o
B-Change

/4/7?(3@ M e | G (S 517 ﬁ?ﬂ;’? Lt I e

ér “,\'o\ . ’[::L -)’5 S_y7 O Remove

O Change

0O Add

O Remove

O Change

O Add

{0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



Y. if amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

¢+
E. Lifective date, if other than the date of filing: /70 v / '90/ 3/ {optivnal)
tEan effective date is listed. the Qe must be specific and canrtot be prior to daie of tiling vr more than 90 days afier (iting,) Pursuant to 605.0207 (3)(b}
Note: [fshe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 2.m. ¢n the earlier of:
(b} The 90th day after the record is filed.

Dated /ﬂ//.jo;,/';ﬂ/ 8/

—_———

a mdqber or a 78 3 r a member

c(\ﬁ ‘S}r{JkD(_ &ﬁ,-@pu}\

Typed or primed name of signee

Page 3 of 3
Filing Fee: $25.00



