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COVER LETTER
TO: Registration Section
Division ef Corporations
WORKHANDY, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anicles of Amendment and fee(s) are submined for flling.
Pleass return all correspondence concerning this marer to the following:
Amy B, Jellicorse, Esa,
Name of Person
Zimamerman Kiser Sutcliffe, P.A.
Fum/Company .
315 E. Robinson Strest, Suite 600 .
Address "
Orlando, FL 32801 o "
City/Suate aad Zip Cede .

bmash.nzsh{@gmnail.com

E-mail address: (1o be used Ipr foturt ennual report notiticaticn)
For funther information ¢onceraing this matter, please call:

Amy Jellicorse 407

at )
Name of Person Area Code

425.7010

Daytime Teiephons Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 §30.00 Filing Fee & [0 855.00 Filing et & O 560.00 Filing Fe=,
Cermificate of Status Certified Copy Certificate of Status &
{addiana) copy is cnelosad) Certified Copy
(wéditional copy it enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scetion

Division of Corporations Divislon of Corporatioas

2.0 Box 6327 Clifton Building

Tallahzssee, ¥L 32314 2661 Executive Center Circle
Tellahassee, FL 12301

12 4738 i
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WORKHANDY, LLC

Name of the Limited Tiabilit Com

ANY a8 JT NQW Oppears on our reeords.)
1ty Company

The Artcles of Organizatior: for this Limited Liability Company were filed ¢cn §/312016 and assigned
Fiorida docwnent number 116000143693 .

This amendment is submitted (0 amend the following:

=

=

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

-

ANYJOB,LLC r ~a
The new neme must be dislinguishable and contain the words *Limitsd Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

~

Euter new priocipal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRESS)

et
-
2
L P
[
£

Enter new mailing address, if applicable:

{Muailine address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent apd/or the new registercd office address herg:

Namz of New Ragistered Agent:

MNew Repistered Office Address:

Entar Florida sirae address

, Florida

Ciey Zip Code
New Registered Agent's Sigmature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with end
accepr 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 reflect o change in the vegistered office address. I hereky confirm that the limited liability
compary has been notified in wriring of this change,

If Changing Registered Agent, Signature of New Remistercd Agent

Page 1 of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Trpe of Actign

8 Add

£ Remove

0 Changs

O Acd
b=z

e
=
O Remove
et S
N =4

-—

"0 CHfree

I
O Add™ .
2

5
B ~
-.'C1 Remave

[ Change

0 Add

O Remove

O Change

O add

0 Remove

D Chaage

0 add

O Remove

{3 Change

Page 2 of 3
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D. If amending any other inforation, enter change(s) here: (ditech additionai shezis. if necessary.)

¢ ISIE

nd 6 WY

E. Effective dade, if other than the date of filiug: {optional)
(£ on efeetive dote is listed, the dare must bo specific and cannot be prior to date of fling or more than 90 days afler fifing.) Povsumn 1o 605.0207 (3)(b)

Note: if the date inseried in this bloek does vot smecr the applicabic sisiutory fillng requiremeats, this date will not be listed as the
document’s cffcetive date on the Dapatinen! of State’s rocords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} Tha 90th day after the recerd is filed.

S 018
Dated Seplember 21 i

Pl P Ul

Stgnature of n inember or anthorized represerialive oL g mamber

Eriant R, Naosh, Manager

Typd or pantetd rase of signee

Taged of 3
Filing Fee: $25.00



