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TO: Registrolion Section

Division of Corporations

SURJECT:

2019-05-24 06 25 24 PDT

LegalZoom com, Inc. From Laura Rodriguez

COVER LETTER

DENNIS HANDYMAN STERVICES LEC

The enciosed Articles of Amendrent and fee(s) are submitied {or filing.

Name af |imited I.mhilﬁy Company

Please return ail comespondence concerning this matter (o the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

- ~
v -
- oy ﬂﬂ
FirmvCompany L - .
4 - -
t01 N. Brand Blvd., I 1th Floor . 3 ;
— S o ry
Address “',1 ) \ "\
‘ S S
Gilendole, CA 91203 e w)
City/State and Zip Code = e
morgan_dennisi@homatl.com T
E-itrnl alddress: (W be usad fur futene wnnuad report wotificativn) -
For further information concerning this mauer, ptease cali:
Cheyenne Mosceley

Name of Person

800

Encloged is a check for the following amount:
Q $25.00 Filing lee (0 $30.00 Filing Fee &

Cenificae of Siaus

MAILING ADDRESS:
Regrswration Sectinn

Division of Corporations
P.O. Box §327

Tallahussce, FL 32314

773-0888 cxt. 9724
a )
Arca Code Daytime Telephone Nunber
® £55.00 Filing Fee &

0O $60.00 Filing Fee.
Cenified Copy Cenificine of Stinos &
{additionat capy is encloscd) Cerified Cupy

{additiensl copy 1 encloned)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporanions
Clifton Building
2661 Executive Cenwer Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DENNIS HANDYMAN SERVICES LLC

Namwe of the Limited Liohilily Company as it now appears on gur_records.)
(A Flonda tability Company)

The Articles of Organization for this Limited Liabilny Company were filed on 07/18/2017 and assigned

L17000153850

Florida document number _

This amendment is submited 1w amend the Following:

A. If amending name, ¢nter the new name of the limited liability compapy here: - =
Ve - i .

DENNIS HANDYMAN SERVICES AND JUNK REMOVAL LLC i o= r“_
The new mame must be distinguishable and end with the words "Limited Liability Cempuny.”™ the desigmution “LEC ar lhe‘:i!)hrevimﬁ)n IL.% -

. ~2
Enter new principal offices address, if applicable: R ’t"-\
{Principal office address MUST BE A STREET ADDRESS) - ¥ \_j

- - o
.’_ o

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QUFICE BOX) L

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the pew registered office address here:

Name of New Registered Agent:

New Registered (Mfice Address:

Enter Flosicda atreet adddsesy

. Flerida
City Zip Conte

[ hereby accept the appointmens as registered ugent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statres relative 10 the proper and complete performance of my duries, and | am familiar with and
accept the obligations of my position ux registercd agens as provided for in Chaprer 605, F.5. Or, if this document is
beiny filed 10 merely reflect a chunge in the registered office address. § hereby confirm thut the limited Liability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the titke, name, and address of each Manaper or
Authorized Member being added or removed from our records:

MGR =  Maunuper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Barbara Stine 5310 Dorimouth Ave. N. & Add
Saint Petershurg, Flonda 33710 :ﬁkcm”vu
O Add
R ___—DiRcmm-c
- ™~ -
- ‘p.”
B
= - 0 Add |
! = R
) na cl T
.= O Rémoye
i
) >
n . i
0 7D
- 0 Add
R E.}—_Rcumvc
. O-Add

__ O Remove

O Add

0O Remuve
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2016.05.24 08 25 24 POT

LegalZoom com, Inc. From. Laurg Rodriguez
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing:

{optional)
({The effective dale must be specific. cannol be priar 10 date of receipt or filed date and cannos be more than 90 days after
the thae this ¢ocument is fitled hy the Florida Depanment of Starc)
. - A~
paed __Pror\ Lo 7oA

Signature i Ymember or anthorized Tepresentative of a mermhaer

Dennis }. Morgan, Manager signing on behalf of Dennis handyman services LLC
Typed or printed name af sipnce -

\
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