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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREFERRED HANDYMAN SERVICES, LLC.
(Name of the Limited Hjabilil [
(A Flortéa T

The Articles of Onganization for this Limited Liability Company were filec on _Oi.Q 172016 __ and assignd
Florida document numper 116000014414

This amendment is submitied 1o amend the following:

A. If amending pame, enter the new name of the limited liabilitv co mpany here;

-

PREFERRED QUALITY WORK, 1.1.C. ’ . e
The rew nzme must be distinguishable and contain the wards “Limited Liability Company.™ the dcsi[.-:nax.inn “LLC" or the abbreviation “L.1.C.™}

Enter new principal offices address, if applicable: . .
(Principal office address MUST BE A STREET ADDRESS) - A

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the repistered agent and/or registered office address on our records, cnter the name of the new

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

Name of New Regristered Agent:

New Registered Office Address:

Enter Flovida sireel adidress

_, Florida
City Zip Code

[ heveby accept the appointment us registered agert and ugree (o act in this capucity. [ further ggree to comply with the
provisions of all s1atutes relative to the proper and complele performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refleci a change in the registered uffice address, I hereby confirm that the iimited liability
company has been notified in writing of this change.

If Chunging Repistered Apcat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FRANCISCO OLIVERA 8025 NW 8 ST APTO i3 O add

MIAMI, F1. 33126,
J B Remove

0O Change

AMGR FRANCISCO OIIVERA 8025 N'W B ST APTO 13 & Add

MIAMI VL 33126 .
’ T 70O Remove
.

2 Changc‘.l.

. -

MGR JOSE A. FARINAS 8025 NW § ST APTO 13 i .
q Add

i
3

MIAMI F 126 R

FL33 O Remove
(e

in}

0] Changc

O AAd

1 Remove

O Change

[T Add

O Remove

U Change

0 Add

O Remove

3 Chanye
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D. If amending any other information, enter change(s) herc: (Attech additional sheets, if recessary.)

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

(L0 e foctive date is listed, the éate must be specific anc cannat be prior to dat of Fling or more than 90 days after filing } Pursuant 1o 605,0207 (3Xh)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s clfective date on the Depurtment of State's records,

If the record specifies a delayed effective date, but not an effective Ume, at 12:01 a.m. on the earier of:
{b) The 90th day after the recard is filed.

1072572018
Dated

>

ignmure of 2 member or authonzed coprisentitive of @ member

FRANCISCO OLIVERA

Tyred or prmted name of Signee
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