&

. .
3056752811 p.1
Page 1 of 2

01 Jamn 2000 1:09AM AL1A

Division of Corporations

Note: Please print this page and use it as & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

© (((H16000062448 3)))
O OO R
H160000624483A5C +

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

r
To: ~
Division c¢f Corporations E?
Fax Number {850)1617-6383 = ¥
2= Y
From: =~
Account Name : SUPERBIZ.COM, INC. ey r?
Account Number : I20070000160 N
Phone ¢ (800)494-3124 =
: (305)675-2811 Ao E
T pe

Fax Number
s*Enter the email address for this business entity to ke useds for fwiure
Enter anly one email address please,**

annual report mailings.

Email Addreas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGNfU’
DANNY LEWIS PRESSURE WASHING AND HANDY-MAN =L
SERVICES “A o = _;f
[Certificate of Status | 0 ] fjf R
[Certified Copy 0 LRI
lPagc Count 03 :'i;':;g w E:;
[Estimated Charge | 2500 | Sm &

\s
3/10/2016

htips://efile.sunbiz.org/scnpts/efilcovr.exe



o4

01 Janm 2000 1:09RAH A1A 3086752811 . p.2

ARTICLES OF AMENDMENT H16000062448 3

TO
ARTICLES OF ORGANIZATION»
- OF ’

DANNY LEWIS PRESSURE WASHING AND HANDY-MAN SERVICES LLC

{ the Limited Li npu rds
ort m abinty ompany

and assigned

The Articles of Organization for this Limited Liability Company were filed on 08/10/2G15

Florida document number 115000135948

This amendment s submitted to amend the foliowing:

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

LH HANDY -MAN SERVICES LLC
The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “'L1.C™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable; e M
Principal office address MUST BE A STREET ADDRESS, cEa e
T o o
;.- 1-:‘ —— k= 1
oT S
Enter new mniling address, if applicable: AR e
N T L
s MAVBE A T OFFEICE BO. :
o= 7
s
=i [ %)
I-

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enier Florida sireet address

, Florida

City Zip Code

N, iste t's Sjgnatur egls 1:

I herchy accept the appointment as regisiered ageni and agree te act in this capacity. 1 further agree to comply with the
provisions of all stasutes relative to the proper and complete performance of my duties, and I n familiar with and
accept the obligaiions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fHed ro merely reflect a change in the registered office address, I hereby confivm that the limired llability

eompany has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Registered Agent
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If amending Authortzed Person(s) enthorized to manage, ¢

orremoved from ouy records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR WILLIAM D LEWIS

Tvpe of Action

Address

1403 SABAL PALM DR
i Add

EDGEWATER, FL 32132
O Remove

8 Change

AMBR CHRIS HANSEN 1403 SABAL PALM DR
o Add

EDGEWATER, FL 32132 .
O Remove

O Change

O Add

O Remove

O Change

.. OAdd
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- O Remove
O Change
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O Remove
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D, If amending nny other information, enter change(s) here: (dutach additional sheets, if necessary.)

(opﬂonai)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date nrust be specific and carmot be prior to date of filing or more than 90 days after (iling.) Pursuant to 605.0207 {3){b)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s effective date on the Department of Stete’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.

MARCH 4TH 2016
Dated , . Hen
mmooo
2 SN LT Fy)
Signature of a member or authorized representaitve of a member = -<J *
. -~ — s e
: ' AT e
WILLIAM D LEWIS el E
T — o,
Typed or printed name of signee 1 o i ﬂ
. r—on
og @ OJ
T L
TIM Gy
>

H16000062448 3



