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COVER LETTER -
TO: Registration Section
o Division of Corpoeations
"
HANDY HIPPO LLC
SUBJECT:
wame of Lanited Lialality Company
The enclosed Articles ot Amendment and fee(s) are submitted for filing.
Please return all correspondenee concerning this matter to the tollowing:
Chevenne Moseley
Name ol Penon
Legalzoom.com, Inc.
on r~3
s =
. =0 ~3
FimyCompany > —
. ! [ "ﬁ
' - ';—v M h
131 N Brand Blvd | bth Fi y >
Adidress a - o
[T ww} -0 l i a .
Glendale. CA 91203 l_"g m =
L D
o ree . —'.-;; e~
CitnStaneand Zip Uode ~5 o
nkoulias{Tembargmail com -
Temant address: (o e ased for futare annual reporl noditication)
For further information concerning this matter, please call:
Chevenne Maoseley gt} 773-0888
at( )
Name of Person Arci Code Daytime Telephone Number
Enclosed is a check for the lollowing amount:
0 $25.00 Filing Fee 03 $30.00 Filing Fee & W $33.00 Filing Fee & O $606.00 Filing Fee.
Centificate of Staus Certified Copy Cenificate of Status &
tzdditionad copy is enclosed Certified Copy

(ot copy 1s enclosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. lo~ 6327 Clifton Building

Tatlahassee, FIL 32314 2661 Exccutive Center Circle

Talluhassee, FI 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANDY HIPPO LLC
N

ame of the Limite
(A

Linbility Company as it now appears nn aur records. )
Toridn Timted Tabdity Company)

The Articles of Organization tor this Limited Liability Company were filed on 03:07/2020 and assigned

Floda document number 120000124065

This amendmuent is submitted 1o amend the following:

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

Reliable Homestead Services 1LL.C

The Bew mame st be distingaishuble wnd contzin he words “Limned Liability Company.” the designation "LLC™ or the abbrg\'iuliopx_:;‘.l_.l_.c,“
’ [—]

Fnter new principal offices address, if applicable: J_?,,:r‘::-i ;: g;.;‘.
(Principal office address MUST BE A STREET ADDRESS) ol B e
=
ge oz I
Enter new mailing address, if applicable: f_‘:‘c_.ﬁ < G
(Mailing adiresy MAY BE A POST OFFICE BOX) T % ks

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address hery:

Name of New Registered Agent:

New Revistered Oftice Address:

Lnter Florwda sireet acddress

. Florida
City Zip Conde

New Repistered Agent’s Signature, il changing Registered Agent:

1 horeby aceept the appoiiment as registered agent and agree fo ot in s capuciy. | Surther agree tw comply with the
provisiems of all statntes relative (o the proper and complete performance of niy duties, and | cany famifar with amd
accept the obligations of my pasion as registered ageat as provided for m Chapter 605, 1.5, Or, i this dociaiens s
heing fifed 1o merely refleat a change wr ihe registerced office address. | hereby confirm that the limued liabid ity
compuny has becr notified tnosvriting of this chunge.

If Changing Regintered Agent, Si
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If amending Authorized Person{s) suthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBK = Authorized Member

Title Name Address Type of Action
3 Add
O Remove
O Change

0O Ad
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L1 Rumove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (Attach addifional sheers, if necessary. )
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(optional)

E. Effective date, if other than the date of filing:
(if an effective cate Is listed, the dste must be specific and cancot be prior @ date of filing or more than 90 days afier fling.) Prrsusut i f05.0207 €).0)]
Note: 1f the 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 a delayed effective date, but not an effective time, at 12:01 a.m, on the garlier of:

{b) The 90th day after the record is filed.

Dated _ {272 7/ 20
Signanire of & member or guthorized representetive of a mewber

Nick M Koulias
Typed o printed name of signee
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