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L COVER LETTER

TO: Revistration Section
Division of Corporations

Handy IHeroes Home Improvements 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment ind fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter to the fodlowing:

Jacob Garrett

Name of Person

Handyv Tleroes Home Iimprovements [L1,C

FimvCompany

2R101 Using Road 1xt.

Address

StoAugusting Florida 32084

Cin/State and Zip Code
jukeO1 160 L @gmail.com

E-matl address: (1o be used for future annual report notification)

lFor further information concerning this matter. please call:

John Wilker 9ir4 6351916

al ( )
Name of Person Areit Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

0 $25,00 Filing Fev = $30.00 Filing Fee & O $35.00 Filing Fee & T3 860.00 Filing Fee.
Ceniticute of Staius Centified Copy Certilicate ol Status &
tadditional copy is enelosed) Certilied Copy
(addittonad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL. 32303

Pl il



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

andy Heroes Home Tmprovements 1.1.C

(Name

of the Limited Liability Company #s it now appears on our records,
: aabiiity Company)

)

- . . . . . . o L ey - - R RIVR .
I'he Articles of Organization for this Limited Tiability Company were fiked on HIAU2/2025 and assigned
1.23000063 703

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinpuishable and contain the words “Limited Liability Company.”™ the designation “LLLC™ or the abbreviation <1.L.C.”

Enter new principal offices address, if applicable: 3312 14th Street, Elkton Floridy 32033

(Principal office address MUST BE A STREET ADDRESS)

(W] -3
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3312 Kb Street, Ebkton Florida 320335 7. 29

Enter new mailing address, if applicable: 3312 4t Strect, Blkton Florida 3203 AP ~
(Muiling address MAY BE A POST OFFICE BOX) A B
S

. o
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[#2]

B. If amending the registered agent and/or registered office address on our records, enter the nameGf the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Furer Floridu streer address

. Florida
Cine Zip Cedde

New Registered Agent's Signature, if changing Re

ristered Agent:

P herehy accepr the appoimment as registered agent and agree to act in this capacir. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the regisiered office address. I hereby confirm thar the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




bt et
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

AMBR = Authorized Member

Title Name Address Type of Action
MOGR John Waulker
JAdd
1040 Gireco Road. St Augustine Florida 32086 _
=mRemove
3312 [4th Street. Elkion Florida 32033
= Chanpe
MGOR Jacob Garrett _
Add
1040 Greeo Road, St Augustine Florida 32086
= Remove
281013 Usina Road Exu St Augustine Florida _
= Change
DAdd
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ORemove
CHChunge
CTAdd
ORemove
CIChunge
TiAdd
CIRemove

CiChange



D. If amending any other information, enter change(s) here: (Artach additional sheers. if necessary.)
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03/16/2023 .
{optional)

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

(If an efTective dute 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 day s alter filing,) Pursuant to 6050207 (3%h)
Note: [fthe date inseried in this block does ot meet the applicable stuatory fling requirements. this date will not be listed as the
document’s eflective date on the Department of Sute’s records.

¥ the record specities a delaved ffective date but not an cllective tme. at 12:01 am, on the earlicr of: (b)y  The 90th day afier the
record is filed.

03/16 2023
L

Date

y ~1 Signature of a member or authorized representative of 8 member

Tacob Garrett

Typed or printed name of signee

i loerey Lmne %2 AN



