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From: Roman Atbana Fox: 18139325244 To: Fax: (850) 617-6302

COVER LETTER

o Registralion Section
[Yiviston of Corporations

surikcT: JN HANDYMAN LLC

Poge: 30t 6 0743312019 5112 FM

Namne of Lunated Liabihity Company

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

Please retum all correspondence concerning this matter o the following:

ROMAN ALBANO

Nutie of Person

CONTRACTORS REPORTING SERVICE INC

FirmrCompany

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

CuyrState and Zap Code

@activatemylicense.com

FE-mat] adklress (10 be used for uture annal report notibication)

For further information concerning this matter, please call:

ROMAN ALBANO o 813 ) 932-5244

Witne of Person Area Code Daytime Telephone Number

Eneloscd is a cheek for the tollowing amount:

Gl $25.00 Filing Fee O s30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee.

Cenificate of Status Cernfied Copy
{sxlebitivmnl copy i enclosedd)

Ceruficate of Status &
Certified Copy
(additional copy s enclosed)

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

Division of Corporations Division ol Comporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 LExecutive Cenler Cirgle

Tallahassee, FI. 32301



From: Roman Albane Fax: 1R139325744 To: Fax: (B50) 617-638) Page: 4 ot b 01i3142019 5:12 PM

£~

ARTICLES OF AMENDMENT S
TO Iy D
o ~f

ARTICLES OF ORGANIZATION i ™/ 0
OF "1//_."_},:.‘ /0."/ -
Loy _l ;
JN HANDYMAN LELC iy
(Name ol the Limited Liability Compuany as il now appears on our records.) Yt
(A Flonda Limited Liability Company) ’
‘The Adticles of Organization for this Limited Liability Company were tiled on 10/20/2014 and assigned

Florida document number L14000163244

This amendment is submitted Lo amend the following;

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

RISEN CONSTRUCTION, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,”™ the desiznation “LLC” or the abbreviation “L.L.C."

Enter new principal uvitices address, il applicable:
(Principal office address AMfUST BE | STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BON)

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:

New Registered Office Address:

Enter Florido sireet address

, Florida
Ciry Lip Conde

New Registered Agent’s Signature, if chanping Registered Apent:

! hereby accept the appomiment ax regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
bemg filed to merel reflect a change m the registered office address. I hereby confirm that the lunited hability
company has been notified in writing of this change.

11 Changing Registered Apent, Sipnature of New Regiviered Apent
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From: Roman Albano Fax: 18139325244 Ta: Fax: (850) 6176383 Pnga.!_'.s ?';5 0713112019 5:12 FM
¥
If amending the Managers or Authorized Member on our records, enter the title, name, and address-of ¢ach Manager or
Authorized Member heing added or remaved from our records: ’9 A/G 1)
1l .
~f
. ]
MCGR= Manager , I 4./'!/0,
. ] i . -
ANBR = Authorized Mem ber f'igf doet /:_~
P
Title Name Address S , ;’]’lirne of Action
EEa /Ny
t v-.»!
0 Add
J Remove
0 Add
O Remove
O Add

O Remove

O Add

O Remove

0 Add
I Remove

0 Add

O Remove
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Frem; Roman Albano Fax: 18139325244 Ta: Fax: (20} 617-6333 Fage: 6 ot & 07/31/2019 5:12 FM
D. I amending any other information, enter change(s) here: (Hditach additional sheets, if necessary.}

K. Efective date, it other than the date of filing: (optional)
(The effective date must be specific, cannod be privor to date of 1eceipt or Gled date and cawmat be more Uian 90 days atter
the date this docimient is filed by the Florida Department of Stale)

Dated JULY 31 . 2018 ,
e Stgnature of a member or anthonzed representative ol 4 member
JOSEPH TOSSAS e

Typed or pnnfed name of agnee
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