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To:

Division of Corporations

Fax Number 1 (858)617-5383
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Account Name ¢ LEGALZOOM.COM INC,
Account Number : 120010088062
Phone : (323)962-8600
Fax Number 1 {323)962-3889

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVERLETTER

TO: Registration Section
Division of Corporations

CKF HANDYMAN SERVICES, L1.C
SUBJECT:

Narae of Limited Lisbility Company

The enclosed Articles of Amerdment and fee(s) are submitted for [iling,

Please return alt conespondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

h Legalzoom.com, Inc.

FinniCompany

101 N, Brand Blvd., 1 1th Floor

Address

Glendale, CA 91203

bbehris®0Zimsn.com
T-mat] address: (1o be usad lor futore annual siport notalicaton)

For further information concerning this matter, pleasecall:

Chicyenns: Moscley

860 T73-0888 oxt. 9724

(. )
©Rane of Peson Aren Code Daytime Telephone Number

Enclosed.is a check for the following amount:

O 2500 Filing Fee £X 530,00 Filing Fee & $55.00 Filing Fee & 3 $60.00 Filing I'co,

Certificate of Status Cenificd Copy- Centificate of Staius &
(nddditional copy s enclosed) Certified Copy
: {edditionial copry is enolosed)
" MAILING ABDRESS: STREET/COURIER ADDRESS:

. " 'Registration Scction
. ‘Division of Corporations
P.O. Rox 6327
‘Taltahassee, FL 32314

Registration Scetion
Division of Corporations
Clifton Building

2661 Executive Cemer Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

CKF HANDYMAN SERVICES, LLC

sme of the Llmited LInDINEY Compgay As 16 Dow #ppears on our records.
Torndds Lt Liubifily Company )

The Articles of Organization for this Limited Liahility Corapany were filed on 0971172014 and assigned
Florida document number 14000142007 .

This wneadment is submitted w wmend the following:

If amending name, enter the new name of the limited liability company here:
CKF Painting & Handvman Services, LLC

The new name must be distinguishable and el with the words “Limited Liability Canping,™ the dasignation “L1LC™ ar the abbrevigtion “L.L C."

Enter new principal offices address, if applicable:

4450 Atlantic Ave
(Principal office address MUST BE A

STREET ADDRESS) ~ Sarasota, FL 34233

Enter new mailing address, if applicable:

4450 Atlantic Ave
(Maifing address MAY BE A POST OFFICE BOX)

Sarasota, FL 34233

B. If amending the registercd agent and/er registered office address on our recerds, enter the name of the new
registered agend and/or the new registered office address here

Name of New Repistered Agent:

New Registered Office Address:

Foter Klorida street address

, Florida

Zip Code
New Registeved Agent's Sigmature, if changing Registered Agent:
1 hereby accept the appotnment as registcred agent and agree fo acl in this capacity. | further agree lo comply with the
provisions of all statutes relative fo 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 603, K.8. Or, if this document is

being filed tn merely reflect a change in the regisiered office address, | hereby confirm thaf rhe I:rnged liability
company has been nonified invriting of this change.

“_‘;'.'l e o
Ir Changing Reglistercd Agent, §]guaggre i New Regiffered Aguoor
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mgnggg_m
Authonzed Member bcmg ndded ot removed from our !‘ﬂ'm‘ds

MGR= Manager
AMBR = Aunthorized Member

TR .Name © Address Type of Action

————————

[ Add
B Remove
e 0 Add
(Q Remove
N - 03 Add
0 Remove
et e O Add
e e e I - . O Remove
O Add
O Remove
Sy ] -
w ?_;: ;_-:1 ﬂ
-
TET g
—_— 4 3 D0 A
— 4= n
"71-71
- I Eguwm Remove
a0l
Sm.
>

Page2of 3



1 [

P 6of6 2016-11-17 22:41:48 GMT 137234467067 From: imelda Vasquez
To: age 6 0 A |

D. i{ amending any other inform ation, enter change(s) here: (Artach additional sheets. if necessary,)
~ Article IV, Update the address for the authorized member:

CHRISTOPHIER K FAGO - 4450 Atlantic Ave, Sarasota, FL, 34233

E. Effective date, if-other than the date of filing: {optional)

(T ef¥ective date omist be pevific, cannot be prior to date of veceipt or filad date and cimnot be more than 90 davs after
the date this docomunt is fled by the Florida Department ol Slate)

Dacd___Mv_ [, 301

N
Qe NUZE o & Tember or TR 200 FepTosmmnve ol i member

Chnistopner K. Fago

Tvoed vr printed nane ol signee
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