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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T.C.B Handyman Services L.L..C.

Namc of the Limited Liability Compauy as it now a rs on our records.)
ortgz Lime Jsability Company)

The Articles of Organization for this Limited Liability Company were filed on 06-20-2008 and afsigmed
Florida document number L 08000060834

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited lability company bere:

TCB Residential Builders LLC

T'he new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or thd ubbreviation
SLL.CY

Eanter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS,

Eater new maiting address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on onr records, enter ¢
registered agent and/or the new registered ofﬂcc address here:

Name of New Registered Agent: Q
New Registered Office Address: = !: i
Enter Florida street addr E‘-ﬂ b E:’
s L Florida 225
Ciy TS

New Registered Apent’s Signature, tf changing Repistered Apent:

1 hereby accepr the appoinnnent as registered agent omd agree to act in this capacity. 1 further agree to coniply with
the provisions of all statutes relative to the proper and complete performance of my duties, cnd I am familiar with and
aceepld the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this docpment is
heing filed to merely reflect u chanye in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

T Changing Reghstered Agent, Stgnature of New Reistered Apif
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1t amending the Managers or Managing Members co our records, enter anager
or Magaging Member being added or remgyed from ony records:
MUGR = Magager
MGRM = Munaging Member
Title Mame Address m
£ Asd
[ ] Remo
[ Add
1 Remove
— L 1Add
. —} Remave
Add
- fRemove
Tladd
[ JRemove
S - [JAdd
Hemove
D. f amendiog any otber information, coter chongels) heres (Attach additional sheets, if necessiary.)
Duted O?/CQ 5/&)/ a-;::f"
Sfimamre ofn mcmbor o mﬂmna.d reprosehianive of 4 mamber
Steven Shaw Sr.
Typed or printed name of signer: ’
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