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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ST live .L,?io% mar RepenC (L

Name of Limited Liability Company’

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

\WU/UP..\* \/WCDyb\il

Name of Person

m\.’.niﬂ\/,/?.sf ?OM«;D}\L ﬁ%?/q\ PQ\P

r\w..mzéﬁcavm:u.

1704 Pimveagple (ame

Address

\@Oﬂ./\ \ﬁ/m\//mﬂ( L YLD

City/State and Zip Code

Stec\imng W@ putlosie: (oM

E-mail address: (1o be used for future anhual tepont notification)

For further information concerning this matter. please call:

B rodseo Honas AL, T8N-6923

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

\
$25.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee.
4 Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Centified Copy

tadditional ronv 16 enclised)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

LI

ROBERT BURDETT
7704 PINEAPPLE LANE
PORT RICHEY, FL 34668

SUBJECT: STERLING HANDYMAN REPAIR, LLC -
Ref. Number: L14000150738 .

We have received your document for STERLING HANDYMAN REPAIR, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

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

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

Jenna D Harris
Regulatory Specialist 1 Letter Number: 718A00002509
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2018
ROBERT BURDETT

7704 PINEAPPLE LANE
PORT RICHEY, FL 34668

SUBJECT: STERLING HANDYMAN REPAIR, LLC
Ref. Number: L14000150738

We have received your document for STERLING HANDYMAN REPAIR, 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):

Document must be in portrait, not landscape.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 318A00000854

RECEIVED

FEB U 5 2018 .-

www.sunbiz.org

TNivicinrn ~fF il tAarnaratinne - P Y BOYYW 2297 Mallak acoana Elarida 209014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
STENL LG Hewogma Regg, LLC
{Nnme of the Limited Liability (.'omﬁ_rh' as it now appears ve our fecords. )
(A Flonda [imited Tiability Company}

The Articles of Organization for this L.imited Liability Company were filed on q \ [ t : \—/ and assigned

Florida document number L— l l—l O 00 l S SN 5%

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation ~[LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7 70&{' Pl AJLA(‘}Q\Q LA HQ— '
(Principal office address MUST BE A STREET ADDRESS) oy R A (‘,\\22\ , c O 3 \IZ (D-l?) %

Enter new mailing address, if applicable: /] _) O \I’ ?V‘*Q_V\'QQ e Ley _
(Mailing address MAY BE A POST OFFICE BOX) Yoy ¥rih ¢ FC 2Y6bE
7

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: QM&CQ\) \—/\O/\/\ { S
New Registered Office Address: \ \ Z\ B ‘qk)b\) \’t\-"&a_/ \ o ST

Enter Floride sireet adidress

8?('\& MY \J(“ \\ . Florida 3% LOO ‘T

~ iy Zip Code

Mew Registered Agent’s Signature, if chunging Registered Apent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
- ™9

company has been notified in writing of this chunge. - 87

M WAoo T

If Changing Registered Agent, Signature of New Registered Agent
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- f an'wr.lding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MER  Rdect Skelivg- Bodedt 2704 Poenepe g,
e Wiy, FL 246068 g pamo
mb?\ C)\GU"SL Ao Mol xhungc
Y@Z Q\Are.w Moy L2\ 8 Aoborod e 57 0 Add
Speirg W\ FLU B%D%mm
O Change
\(‘(\LQQ \B\M\.\WJ?;_D ’\5\3(&&&’%(”5 \\7,\% QO\TNTM&L\L ST oaw
Soriwg Wl FL 3%07;@,“,\,0

O Change

0 Add

0 Remove

{1 Change

-

v O Add"

-~

0 Rémaove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: \ \ gy \\ g (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or mon: than 90 days afler fiting.) Pursuant o 605.0207 (3Xb)

Note: 1f'the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

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.

Dated \\7/Ct o\

Sigruiate of a member or authonzed representative of a member R

Aodeets Hoaats IS

Typed or printed name of signee _

Page 3 of 3 ¢
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