(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup [ wan [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instiuctions to Filing Officer:

Office Use Only

HILRREMIRRIRA

600420302416

SOVBAZE--0IIRE--00E A 25,
—di i
- Lol
A e
- CJ -
. om o
I..:'.H f} wT Tt
Y T e
7/~ wn T
“ o - DI
() m-i x ,{-:-}
< Mer o il
=
P




COVER LETTER
TO: Registration Section

Division of Corporations

The Contractors Handynn, LLC
SUBJECT:

Namg of Linvited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspandence concerning this matter to the following

Matt Thumpson

Nume of 'ersan

The Contractoss Handvman, LLC

FirmCompany

411 Cleveland st #2860

Address

Clearwater, FI1, 33753

Citv/State and Zip Code
nru@thecontractorshadyman.com

E-manil address: (10 be used for Tuture annual report aotification}
For further information concerning this matter. please call

Matt Thompson
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[anw ]
>
323 423-2226 —y
aty ) (ﬁ-’?j
Name of Person Arva Code Daytime Telephone Number <2
0
%2} -
Enclosed is a check for the following amount: ™ =
M Mo
— - . - . — ecr . . -~ b
= 525.00 Filing Fee 0 $30.00 Fiting Fee & L1 55500 Filing Fee & £ $60.00 Fiting [Brpr o
Certiticate ol Status Certitied Copy Cenificare ot'.“l:m & £

{addivonal copy 1x enclosedt

Centified Copy

ladditionad capy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Sune 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Contractors Handvman, 1L1.C

(Namc of the Limited Liabilits Company as it now appesrs on our records.)
(A Florida Limued Tiability Company)

- s e Liited [iabifice C - May 19, 2023 :
I'he Articles of Qrganization for this Limited Liability Company were filed on fay 14, 2023 and assigned
. 13000246588

Florida document number 123000246558

This amenchinent is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company.”™ the designation 10 A7 or the abbreviation =L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

y i“.ﬂ
B. If amending the registered agent and/or registered office address on our records. enter the .mf"'bf'tht‘ rew registered

avent and/or the new registered office address here:
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(Muiling address MAY BE A POST OFFICE B{X) E*’; ! ‘
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Name of New Reaistered Agent:

New Registered Othiee Address:

Enter Florida street address

. Florida

i Aip Cocle
New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accepr the appointment as registered agent and agree (o act in this capacite, | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Tam fumilior with and
wccept the obligations of my position as registered agent as provided for in Chapter 603 F.5 Or, if this docment is

heing filed 1o nerely reflect a change in the registered office address. 1hereby confirm that the limited Tahilin
company has been notified imwriting of this change.

IT Changing Registered Ageat. Signature of New Regintered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

MGR = Manager
ANMBR = Authorized Member

Title Name

Address Tvpe of Action
MGR Andrew Sherman 2321 Swag Run Blvd

JAdd
Clearwater, FL 33765
= Remove
C1Change
AMBR Serena Lorien 1100 Cleveland st 308
E Add
Clearwater, FL 33733
TRemove
CIChange
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TRemove

IChange

CAadd

JRemove

CiChange

O Aadd

CIRemove

TChange
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. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.y
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i-. Effective date, if other than the date of filing:

(optional)
(ran etfective date ix listed, the date must be specitic und cannot be prior 1o date of tiling or more than 90 davs after {iling.)y Pursuant to 6030207 (3b)

Note: It the date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as the
docwnent’s effective date on the Department of Siate’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.

Jec DO 2023
Dhned

oﬁ_’—’—
Signature of gamber n},(ulhnrin:d representaive ol a member

Typed or printed name of signee

Matt Thompson
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Filing Fee: $25.00



