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TO: Reglstration Section
Divisien of Corporattons

INL HANDYMAN SERVICE LLC

SUBJECT:

6/15/2016 1:12:33 PM PDT

COVER LETTER

Name of Limited [iability Company

The enclosed Articles ofAmendment andfee(s) are submitted for filing,

Please return all correspondenceconcerning thismatier to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

FirnCompany

101 N. Brand Blvd., 1l1h Floor

Glendale, CA 91203

Address

Jmnuno0¥2 9 email.com

Ciry/Srate and Zap Code

E-1nail nddress: (to be used for Lure annual reportnotification)

For further information concerning thismatter, please call:

Imelda Vasquez

800 7730888 ext. 9724
it )

Nume ol Person

Enclesed is a check for the tollowing amount:
B %25.00 Filing Fee O $30.00 Filing Fee&
Cemificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arven Code aytime Telephone Number

[ $55.00 Fiting Feedk
Certificd Copy
{additionn] copy is enclosed)

O $60.00 FilingFec,
Certificate of Status &
Certitied Copy

(additienal vopy isenclosed)

STREET/COURIER ADDRESS:
Registration Section ’
Mivision of Corporations

Clifton Buildiug

2661 Executive Center Circle
Tallahassee, FL 312301

13239628300 From: Amanda Sando
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6/15/2016 1:12:33 PM PDT 13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JNL HANDYMAN SERVICE LL.C

(ameof the Limited Liabilitv Company us it now appears on vur recosds.)
(A Flonida lem.El Tubilily Compatty)

e Articles of Organization for this Limited Liability Company were filed on 04/08/2016 and assigned
Florida document numbey 116000069934 .

This amendment is submitied Lo amend the [ollowing:

A. If amending name.enter the new name of the limited liability company here:
InL Custom Builders, LLC

e new name must be distinguishable and ¢nd with the words “Limited Linbility Comxpany.” the designation “LLC™ or the abbrevimion “[. L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing adduress, if applicable:

{Muiting address MAY BE A POST OFFICE BOX)

B. I{ amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent gnd/or the new registered office address here:

Name of New Repistered Apent:

New Regpistered Office Address:

Fnier Floricls sirvet address

, Florida

City Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as vegistered agent und agree 10 act n this capacity. 1 further agree to comply with the
provisions of all staies relative to the proper and complete performance of my duies, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I herehy confirm that the hnnud,hahtlm’
compuny has been norified in writing of this change. L h:,
! ” E;.,.)I m
If Changing Regisfered Agcnt,ﬁ_gnaﬂu e “fl\"f’_‘fﬂ—gﬁ lt‘il! Agen
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6/15/2016 1:12:33 PM PDT 13235628300 From: Amanda Sando
If amending theManagers or Authorized Memberon our records.enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrrom our records:
MGR= Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

L] Add

[l Remove

O Add

1 Remowve

I Add

O Remove

[0 Add
£ Remove
O Add
O Remove
-
e =T
. r_:: FE 1] Addmer
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To: Page 6ol 6 . 6/M15/2016 1:12:33 PM PDT 13232628200 From: Amanda Sando

D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)}

E. Elfective date, If other than the date of filing:

(optional)
(The effective daile must be specific, cannot be priar to date of seceipt or filed dete snd cannot be: more than 90 days afier
the date this dacumem is filed by the Florida Deparunent of State)

Dated June 14 . 2016

{
Signuature tf-a-roety

-bfr’o"r suthorized represeniative of & member

Liliano SalasS SQarcra
Typed or printed name of signee
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