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COVER LETTER

TO: Registration Section
Division of Corporations

EVERGLADES HANDYMAN, LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please returmn all correspondence concerning this matter to the following:

Todd B, Allen, Esy.

Name of Person

Lindsay & Allen, PLIC

Fimn/Company

2130 Livingston Road. Suite 206

Addiess

Naples, FL 34108

CitviState and Zip Code

Todd@naples Jaw

E-manl address: (10 be wsed for future annual report nouhcation)

For further information concerning this matier, please call;

Todd B. Allen, Esq. 2 5937900
al { }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filmy Fee O $30.00 Filing Fev & O 535,00 Filing Fee & O 560.00 Filing Fee,
Certificate of Staius Curtified Copy Certificate of Status &
{udditional copy is enclwmed) Catified Copy

{udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: &
Registiation Seetion Registration Scction

Pivision of Corporations Division of Corporations

PO, Box 0327 Chifton Building

Tallahassee, FLL 32314 2661 Execeutive Center Circle

Tallahassee, FI, 3230}



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERGLADES HANDYMAN, LILC

(Name of the Limited Liabilitv Company as it now appears on our records,)
(A Tionda Tinuted Taability Company)

L0620 2

The Articles of Organization for this Limited Liability Company were filed on and assigned

12000140497

Florida document number

This amendment is submtied Lo amend the following:

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

= GIGHCLEANLLC

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviaton “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADNIRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST (OOFFICE BOX)

B. M amending the registered apent and/ov 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 Regmstered Office Address:

Fater Florida strect addross

a——d
U b A% % o
.Florida __r= .
Cine ) I’gié Codbgy- TV
xr". 4---:'
New Registered Agent’s Signature, if changing Registered Apent: »3l 0 L
V‘.’—: —-— m

f hereby accepd the appoiniment as regisiered agent and agree o act in this capacity. [ further ngrc%‘i'omplv wrﬂ?hc
provisions of all siaiies refative o the proper and compleie performance of my duties, and T am furmilier m‘md -
aceepl the obligations of my position as registered agent ay provided for in Chaprer 605, 1.8, Or, {/'ﬁ.ﬁ({oc:wm l{k }
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limitcBaMghiligy

-, .N

company has been notified in writing of this change. C_;-’_ g

If Changing Registered Agent, Signature of New Registered Agent
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.

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GRETHEL BACHMANN o317 Pine Ridge Road, Suite 77
O Add

Naples, FL 34119
O Remove

B Change

0 Add

O Remove

O Change

0O Add

0O Remave

O Change

O Add

0 Add

[ Remowve

O Change
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

PMease note that Fverglades Handyman, 11C is the Manager of GIGI CLEAN, LLC (Document Number LIS00012

We have subipitted a name change for GIGI CLEAN, 1.1.C o Everglades Renuxdel. [1LC and wish to rename

Everglades Handyiman, L1LC 0 GIGH CLEAN T1LC.

June 20, 2018

E. Effcctive date. if other than the date of filing: (optional)
([ an effective date is listed. the date must be specilic and cannot be prion w date of filing or more than 90 diays atier Aling.) Pursuant o 6050207 (3¥h)
Note: I the date inseited in this block does not meel the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

If the record specifies a defayed 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.

oo /20 s

Signature of a member or authonsed representatnve of a member

YHY11¥!
wi INge<

S

\

14°33
WL LN
286 M IZNNF 0

Todd B. Allen, bsq.

Cyped or printed name of signee

va
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