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‘ : COVER LETTER

Ty Registration Section
Division of Corporations

GLOBAL HANDYMAN SERVICE, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and feefs) ure subminted for filing,

Please return all correspondence concerning this matter 1o the foilowing:

ANT. Arslan, I,

Nanw ol Person

Global Handvman Service. LLC

FirnyCompany

161 Scottwood Drive SE

Address

Fort Wialton Beach, FL 32548

City/State and Aip Code

bigjohnhandymang@vahoo.com

.—-i
Ire. 3B
E-mmai] address: (Lo be used for future annual report notitication) s
<

P [ l

S . . . . xr o
For further intormation concerning this maiter. please call: > = —
vl —

L 0 '

AT, Arslan. Jr. 830 333-9073 (A ™

at{ ) R "D
Name ol Person Areu Code Davtime Telephone Nugsber U

ey

=}

jas

Enclosed is a check tor the following amount:

m £23.00 Filing Fee 0O $30.00 Filing Fee & O $535.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate vf Status Certitied Copy Certificate of Status &

{addinonal copy s enclosed) Certilied C()p_\’
tadditional copy is caclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Ihvision of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Eaecutive Center Circle
Tullahassee, FLL 32501




, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEG JOHN'S HADNYMAN SERVICE. LLLC

IName of the Limited Liability Company as it now appesrs on our records. )
tA Florida Limited Lahility Compuny)

. . . . . .. oy . N LRI i
I'he Articles ol Organization tor this Limited Liability Company were filed on U607 and assigned
Florida document number 17000061004

This amendment 1s submitied to amend the following:

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

GLOBATL HANDYMAN SERVICE., LLC

Fhe new mame must he distinguishable and contain the words “Eimited Liahilits Compan

“the designation “LLC™ oy the abbreviation <[]0

Enter new principal offices address. it applicable:

(Principal office address MUST B2 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,Epter g8 name of the new
egistered agent and/or the new registered office address here: - -
i “c= —
o
. E — [
Name of New Repistered Agent: LA b
T
o m
New Registered Oftice Address: - T )
Enier Florida street address [.;_:;\:- ™~
- _’ D
I*Inrl(g =

Cirv

Zip Code
New Registered Agent’s Signature, if changing Registered Apgent

Fhereby aceept the appointment as regisiered agent and ugree to act in this capaciiv. | further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance af my duties, and Fam familiar with and
cecept the obligations of iy position as registered agent as previded for in Chaprer 605, 1.5, Or . if this docament is

. 3 . / . sl age

being filed 1o merely reflect a chunge in the registercd office address, 1 hereby confirm that the limired liabilin
company has been notified in writing of this change.

It Changing Registered Agent, signature of New Registered Agent
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o .
or removed from our records:

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title

Niame Address Tyvpe of Action

0O Add

O Remove

O Change

0O Add

O Remowe

O Change

0 Add

O Remove

O Change

p—
> =
| sl —
e (OAddT]
TS —
wit s
1T
- -2 Rem
TR

-1
-
~c O
S T Change
- 3
=

0 Add

O Remove

0 Change

O Add

O Remuove

0O Change
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D If amending any other information. enter change(s) here: (Anach additional sheees. if necessary.)
- e . ,

T
1 oy
— g
P -
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3 y—
grog
R m
e
i1 e
I U
—
oL oy
o o
E. Effective date, if other than the date of filing: (uptiunug-"‘ D
(Iran efTective date is listed. the date must be specife and cannot he prior w dite of Gling or more than 90 dus s atler (ding) Pursuant w 6020207 (3 )10y
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Departiment of State’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)Y The 90th day after the record is filed.

Dated LW /iq /o017

e —

e

Signawe of @ memberar authorized representative ol g member
Al T Arlsan. br,

Tsped or printed name ot signee

Page 3 of 3

Filing Fee: $25.00




