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COVER LETTER

TO: Registration Section
Divisivn of Corporations

HARMONY FLOORS, L1L.C
SUBIECT:

Name of Limited Liability Company

The enchised Asticles of Amendment and fee(s) are submitted for iling.

Piease return all comespondence concerning this muiter 1o the foliowing:

JEANNETTE BARONE

N of Persan

IR ACCOUNTING SOLUTIONS INC

Finme¢Company

PO BOX 356

Addiess

LITHIA FL 33547

Cin/State and Zip Code
JEANNETTEBARONE@GMAIL.COM

T-mail address: (10 be used for futilie annual repot? nonrication)

For further information concerning this matter, please call:

JEANNETTE BARONE B3
at{ _ _ )

Area Code

240-7585

Name of Person Daytime Telephone Nunber

Enclosed ix a check for the tollowing amnount:

B $525.00 Filing Fec 0 $30.00 Filing Fec &

Certiiicate of Status

0O $55.00 Filing Fee &
Certitied Copy

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Gadditional copy i enclosed)

{iddignal copy 1 gnchwed)

MALLING ADDRESS:
Registeation Section
Division of Corporations
P.O. Bax 0327
Tallahassee, FLL 32314

STREET/CQURIER ADDRESS:
Registration Section

Ihvizsion ui Cotparations

Clifion Building

2661 Excecutive Center Cirele
Tallahasaey, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARMONY FLOORS LLC

fNane of the Limited Liability Company as it now appeary an our records.} {77 i
(A Florida Limated Liabitity Company) ™

e

38

. . - - -1-2
The Articles of Qrganization for this Limited Liahility Company were filed on I-1-2003

L0O2000034734
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Thi i : : TALLANASTLD FLGiDA
Chis amendmen is submitted t amend the following: ALLAHASTLG, FLURDA

A. H amending name, enter the new name of the limited liabilitv company here:

HARMONY FLOORS & HANDYMAN SERVICES, LLC

The new nane must be distinguishable and coniain the words “Limited Liability Camypuny.” the designation “LLCT or the abbreviation =1 .L.C7

Fater new principa) offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reuistered Agent, N

New Reastered Otfice Addruess:

Enter Flotide sorvee eddress

. Florida
[1,% Zip Coude

New Reoisterad) Agent’s Signature, if chapging Registered Agent:

1 hereby uccept the appointment as registered agent and agree 1o act in this capacity. ! further agree to complv awith the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
aceept the obligations of my pasition s registered agent ax provided for in Chapter 605, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirni that the limited liability
company has been notified in writing of this change.

1f Changing Hegistered Agent, Signature of dew Registered Agent
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If amending Authorized Personts) authorized to manage, eiter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBHK = Authorized Member

Title Name Address Type of Action
0 Add

0 Remove

_ O Change

O Add

O Remowve

O Change

o OAd

O Remove

O Change

0 Acld

0 Raemove

O Change

O Add

O Remove

O Change

0 add

B Remove

O Change

=
=
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D aim:nding any other information. enter change(s) here: tAuach additional sheets, if necessary.)

F. EfTective date, if other than the date of liling: (optional)
{1F an effective date is listed, the daw must be specific i cannot be prior o Jdate of filing or more tian 90 days afier iling.) Pursuant wo 6050207 (3)(b)
Note: 1'the date inserted in this block does not meet the applicable statutory tiling requirements, Lhis date will nol be tisted as the
docuinent's et fective date on the Department of State’s records.

if the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
{t)} The 90th day after the record is filed.

Dhated ‘5’1 ” ao\ol / [4-\ .
Y
e

Signature of a meinber or authorized represemative ol a member

DEREK ADAMS

Typed vr printed name of sigaee
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