(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T RRMAIS

000317578260

11408 15--010537-~015  ##55. 00
<

[ 4
=}
="
= —ﬁ
cz avmaid
[} et
o
= il
s O
—




COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: ALPHA CLEANOUTS & HANDYMAN SERVICES, LLC

Name of Limited Lisbility Compins

The enclosed Articles of Amendment and feeis) are submitted tor 1iling.

Please return all correspondence concerning this matter to the tollowing:

Processing Departrment

Ninnwe of Persan

FFirmeCampan

5605 Riggins Court Suite 200

Address

Reno, NV 89502

City Sune aind Zip Code

docs@incauthority.com

E-mail address: o be used for Tuture annoal report iedifcstion)

For further intormabon concerning this mauer, please call:

Processing Department

(800 | 638-2320

Nome o Person

Enclosed is a cheek for the tollowing amount;

1 S23.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Ruegistration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code axtime Telephone Number

O $33.00 Filing Fee &
Cestified Copy

taddhienal copy s enztlosedy

O S60.00 Filing Fee.
Cenrtificate of Status &
Centitied Copy

taddimenal copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Talluhassee. FIL 32301



_ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION F%LED
OF .
2018NOY -5 AMI0: 17

ALPHA CLEANGUTS & HANDYMAN SERVICES. LLC

R
tName of the Limited Liability Company s it now appears on our recor d\‘) ‘ NIAYE FEY A GRS Ir\TE
A Floondda Tomuned Tiabilin Company) ERNE "..'.:;\QE:;-'FT. L
AR D P Tl o o

The Articles of Orgamization for this Limited Liability Company were filed on 09/05/2018
Florida document aumber _L18000211085

and assigned

Thiz amendment is submitted o amend the follow ing:

If amending name. enter the new name of the limited liabilivy company here:

I'he new name must be distinguishable and contain the words ~Limited Lizbling Company.” the designinion “LLCT orthe abbresiation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

3. 1f amending the registered agent and/er registered oftice address on our records, enter the name of the new
revgistered avent and/or the new resistered office address here:

Naime of New Rewistered Avent:

New Reaistered Offiee Address:

Faner Floride sireor adidress

. Florida
1 L Code

New Revistered Avent's Sioisiture, if changing Revistered Agent:

[ herehy accept the appoiniment as regisiered agent and agree to act in this capacity, 1 purther agree to comphewith the
provisions of all xictutes relarive 1o the proper and complete performance of niy duties. and Fam tamiliar with and
aceept the oblisations of nv position as registered agent as provided for in Chapter 603 F .S Or ifthis document is
heing filed 1o merele reflect a change in the registered office addvess, Therehy confirm that the Himired liabifine
company has been notified inseriting of this change.

1 Changing Registered Agent, Sienature of New Registered Avent
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[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
. or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Numye Address Tvpe of Action
MGR Joshua Tackett 3601 Patricia Dr 0 Add

Pensacola, FL 32526 B Remove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

CI Kemave

O Change

O Add

O Remove

O Change
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..+ ether information, enter change(s) here: (Atiach additional sheets, if necessury

F. Effective date, if other than the date of filing:

(optional)
(17 an eifective date is listed. the date must be specitic and cunnot be prior to date of tiling or mure thun 90 days afier (iling,) Pursuant 1o 603.0207 {3)(b)

Note: Ifthe date inserted in this block does not mee: the appiicable statutory filing requirements. this date wilt not be listed as the
docement's effective date on the Department of State’s records.

If the record specifies 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 is filed.

Daicd

~
NORNW '

“Signature of a member or awthorized representaitve ol a member

Devin Cantelio

Tvped or printed name of signee
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