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Y COVER LETTER

TO: Registration Section
Division of Corporations

HANDY HERDB LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing,

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

LEAFMCCRUM

Namw of Person

NEW JAN CITY INSURANCE INC

FiemeCompany

PO BOX 30270

Address

JACKSONVILLE BEACH, 1. 32240

Citvistate and Zip Code
LEAMIAXCITY NET

.
Ednail uddress: (o be used Tor Tuture annaal report natification)

. . . . . /
For further information concerning this matuter, please call:

LEAH MCCRUM

Nt ol Peison

Enciosed is a check for the foilowing amount:

0O $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporativons
P.O. Box 6327

1

Tallahussee. FL 32314

G4 YUR- 1900 1ENT 251

Area Code Dastme Telephone Nunther

[J $33.00 Filing Fee &
Certitied Copy

Ladditona copy s enclosed )

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditonal copy s enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buiiding

2061 Executive Center Cirele
Tallalassee. I 32301




ARTICLES OF AMENDMENT

\ TO |
‘ ARTICLES OF ORGANIZATION
OF

HANDY HERB LLC

(e of (he Limited Lig bility Company as i now appears on vur records. )
(A TFlonda Tintted Trabiliny Conpany y

, . TP o ; PRI
The Articles of Organization for this Limited Liabilie Company were filed on 082372017

and assigned

LI7000 1504233

Florida decument number T

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Lintdted Linbthte Company.” the designadon “LLC™ or the abbreviation 71.L.C."

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable: _

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Naime of New Registered Agent: o

forter Floride sirevt vcldresy

. Florida

in

New Registered Agent’s Signature, if changing Registered Avent;
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Lhereby aceepr the appointment as registered agent and agrec to act in this capacine 1 firther agree ro comply with the
provisions of all stawwtes relative 1o the proper aind complete performance of my duties. and Tam familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 6035 F S0 Cr. i this docrment is
being filed o merely reflect u change in the registered office address. §hereby confirm thar the limited Labilin

company has been wotified in writing of this change.

1 Changing Registered Agent, Signature ol New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:
L)

MGR=Manager
AMBR = Authorized Member

Tide Nime Address Type of Action
MGR HERBERT L. SEYNOUR 111 J060 BENDER ROAD
M Add
JACKSONVIHLLE, FL 52207
- . O Remowve
o O Change
D r\d('

J Remove

O Change

O Add

O Remove

_ O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

[ Add

O Remove

O Change

Page 2 of 3




D. if amending any other information. enter change(s) here: (lirach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
{IFan etlevtive date is Dsted. the dute must he specitic and cannot be prion 1o date of Blhing ar more than 0 days alter Giling. Pursuant 1 6050207 (3)th)
Note: Hthe date inserted in this block dovs nol meet the applicable statutors Gling requirements. this Jdate will not be listed as the

document’s effective date on the Department 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) The 90th day after the record is filed.

AUGUST 25

Dated

HERBERT L, SEYMOUR 1l

Typed vr printed nome ol signev
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