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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

DENNIS G. POLEY, JR.

DETAIL DENNY HANDYMAN L.L.C.
280 PELICAN DR

SATELLITE BEACH, FL 32937

SUBJECT: DETAIL DENNY HANDYMAN L.L.C.
Ref. Number: LOB000077027

We have received your document for DETAIL DENNY HANDYMAN L.L.C. and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

It you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |1l Letter Number: 418A00021687

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Drivision of Corporations
Detaik Denny Handyviman 1.4,
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles ol Amendment and Teefs) are submisted Tor filing.
Please raurn alb correspondence concerning this matier w the tollowing:

Dennis i, Poles I,

Nume of Person
Detail Denny Handyvinan L1.CC

FinvCompany
280 Pelican Dr.

Address
Satcllite Beach, FLL 32037

) Citv/State and Zip Code
dpoleyd667 @ gmail .com

is-mail address: (o be wsed for futnre annual repont polilication)

For further information concerning this matter. please call:

A2

at i
Arca Cade

Dennix G Poley I AT

N of Person Davtime Telephone Number

Enclosed is a cheek Tor the tollowing smount:

O £23.00 Filing Fee [ S3(L00 Filing Fee &

Certilicate of Status

O $55.00 Filing Fee &
Certified Copy
fadditanal copy v enclised)

B 560.00 Filing Fee.
Cuertilicaie of Status &
Curtitied Cops

{gdditional copy (3 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 60327
Tallohassee. FE 32314

STREFT/ACOURIER ADDRESK:
Registrution Section

Division of Corporations

Clifton Building

2661 Exveutive Center Cirele
Talkahassee, FIL 32504



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Detail Denny Handyman 1L.1..C.

{(Name of the Limited Liability Conmpany as it nuw a

0% on our records. )
1y Company)

N
R
T
. . N . C e L . 10-13-16) >
The Articles of Organization for this Limited Liability Company were filed on —ifid as@ged T
. 1. OROO0NTTO27 A S p——
Florida document number =T e
Foo— !
his amendment is submitted to amend the foltowing: C_fl ¢ 3w i, ¥ ‘3
meee R
A. If amending name, enter the new name of the limited linbility company here: T en
L. "5 g
Dennis Poley Carpentry e sl + c, ;‘ O
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation »LL.C.~

- . . 280 Pelican Dr.
Enter new principal offices address. if applicable:

Satellite Beach. FI.
(Principal office address MUST BE A STREET ADDRESS) Aletlite Beae

320937

P : 280 Pelican Dr.
Enter new mailing address, if applicable: cliean

(Mailing address MAY BE A POST OFFICE BOX)

Satellite Beach, Fi.

32937

B.

If amending the registered agent and/or 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 Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Ciry

Zip Coder
New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accepr the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this documient is

being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilir
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
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If amending*Authorized Personiss authorjzed to manage, L_nt'ar the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

8 Chunge

0O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change{s) herr (Arach additionat sheens. i necessary

Effective date. if other than the date of filing (optional)

{Ifan effective date s listed. the date muest be specitic and cannot be prior o dite o ibng o more than 90 dwvs afier fihing, ) Pursgant to o03.0207 (3xby
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s eflective dete on the Department ot SMate's recorids

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

Cxclober 9th

2018
Dated

o= I g

Stanisttire of 4 member of .zulhun/ J repfesentative vl member

Dennis G Poley Ir

I'vped or primted name of signee

WY L~ AONSIEL

g3id

Yage Jof 3

60

Filing Feer $23.00



