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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2016

G. STEELE DRYWALL AND HANDYMAN SERVICES LLC
GREG STEELE

813 BLOODWORTH LANE, APT. 1009

PENSACOLA, FL. 32504

SUBJECT: G. STEELE DRYWALL AND HANDYMAN SERVICES LLC
Ref. Number: L14000088626

We have received your document for G. STEELE DRYWALL AND HANDYMAN
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed is the missing page for your
convenience. Please sign and return.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 916A00005576

www.sunbiz.org
DNivicion of Cornoratione - PO ROY 2927 _Tallahacecee Florida 392214
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ARTICLES OF AMENDMENT IS ~
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The Articles Org(miwit:n for tTus Limited L:ablhty Company were filed on o G/ o }/ >0 sland assigned
Florida docunjent fumber A/ ’1"0000

This amendment iT

A. If amendipg n

The new name mmjust beddistinguishiable jnd contain the words “Limited Liability Company,” the designation “LLC” or the abbrevigtion “L.L.C"

=4 addjress, if applicable:
STIBE A STREET ADDRESS)

B. If amen
registered a

:iptered agent and/or registered office address on our records, enter the L_mme of the new

11¢ nevy registered office address here:

Nane of New R,

i AT

T

S Enfer Flovida street ada?es:
ﬂ'

, Florida
City } 2Zlp Code

i:'aturp, if changing Registered Apent:

€
s
2
ﬁ

New Registery

provisions of all satutes rplatife to the proper and complete performance of my duties, and I am SJamiliar with and
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%Changim pivtered_Apent, Si istefed Agent
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E. Effective tate, Lf other than fhe date of filing: (optional) Quq
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