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TO: Registration Section
~+ Division of Corporations

SUBJECT: TIMS'S HANDYMAN SERVICE LLG
{Name of Limited i.iability Company)

The enctosed Articles of Amendment and fee(s) are submiited for filing.

Please rewurn all correspondence concerning this mater to the following:

Barbara Dang

{(Name of Person)

Legalzoom.com, Ing.

(Fim:Company)

100 W, Broadway Sujte 100

{Address)

Glendale, CA 91210

(Cly/Swe and Zip Code)
For furdwr intormation concerning this matier, please call:

Barbara Dang at (323 1962-8600

(Netne of Person) (Area Cade & Daytiros Telephone Number)

Enciosed is a cheek for the fo:lowing amount:

[)$25.00 Filing #ee  {_}$30.00 Filing Fee & []$$5.00 Filing Fee & [1860.00 Filing Fee,
Certificare of Status Certified Copy Cerificate of Status &
{additional copy is encloesed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisuation Section

Division of Corporations Division of Comorations

P.QO. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT LA

- SIATE
o SECRETARY.OF Dot
ARTICLES OF ORGANIZATION TACLAHASSEET
OF

The Articles of Organization for this Linited Liability Company were filed on 04/27/2031 and assigned

Florida document number § 110000487684

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

TS HANDYMAN SERVICE, LG
‘The new name must be distinguishable and end with the words ~I.imited Liability Company,” the designution “LLC" or the abbreviation

“L.L.C”

B. If amending the registered agent and/or registered office address vn our records, gnier the name of the oew
registered agent angd/or the new rogistered officc address here:

Name of New Registered Agent:

New Reaistered Office Address:

(Enter Floridea street address)

. Florida
(Cityy (Zip Code)

1 hereby accept the appoimmert as registered agent und agree 1o act in this capacity. I firther ugree to comply with
the provisions of ail statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as regisiered agem as provided for in Chapter 608, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the linied liability
comparny has been notified in writing of this change.

(Lf Chunging Registered Agent, Signature of New Repistered Agent)
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If amending the Managers or Managing Members on our records, enter the title
or Menaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

address of ezch Manager

Title Name

Address Type of Action

{1 Add
['__] Remove

1 ads

[[] Remove

Madd
ﬂ Remove

[Add
Remove

[aad
DRam ove

[MAdd
E]Remuvc

D. If amending any other information, enter change(s) here: (dftach additional sheets, if necessary,)

S =
r-‘r,.f-’w% =
o E T
Z T e ——
Dated , . 2011 ES‘ 1 N
gz = U
e = r
Signatare ol a member or authorized representative o7 a member BAF T C"
. = -
. " 2> ®
Timathy Maness, managing member =t
= Typed or printcd name of signce =4 @
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