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COVER LETTER

TO: Reptstratign Scction
Dvivision of Corporations

BLACK & BLACK HANDYMAN SERVICE LLC
SUBJECT:

13238628300 From Amanda Sando

Nome.of Limited Liability Company

The enclosed Arteles of Amendment end fee{s) are submitted for filimg,

Please return afl correspondence concerning this-matter to the following:

Cheyenne Moseley

Name of Persan

Legalzoom.com, Inc.

Firm/Company

101 N. Brand-Blvd., 11th Floor

Address

Glendale, CA 91203

City-State aad Zip Code
rickblack7@gmail.com

E-mal address: (1o be used for future wnnual report gotification)

For further information concerning this matter, please call:

Cheyenne Moscley " 300 )
at,

773-0888 ext. 9724

Name of Person Areg Code

Enclosed 15 a check for.he following amourt:

[ $55.00 Filing Fes &

1 $25.00 Filing Fec
Cerntified Capy

O $30.00 Filing Fee &
Certificate of Status

(additional copyvic enclosed}

Daytinie Teleplione Number

0O:$60.00 Filing Fee,
Cenrtificate of Status &
Certified Copy
{additionat copy is euclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahnssee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations.

Ciiftor Building

2661 Exceutive Ceater Circle
Talahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK & BLACK HAVDYM.‘\N bERVI(JE LLC

The Anticles of Organization for this Limited Liability Company were filed on 0972272017 and assigned
hee L17000196922

Flonda document num

This amendment is submitied 1o amend the following:

e
d .

A. if amending nauie; enter the new name of the Hmited Hability compugy here: T

Black & Black, LLC -
The new name must be distingnishable and end with the words “Limited Lishility Company,” the designation “LLC” ar du: abbmuﬂnn “LLCr

A S

L]
ﬂ -

i

Enter new principai-offices address, if applicable;
rincipal office address MUST BE.4 STREET ADDRESS)

B

LN

Enter new mailing address, if applicable:
{Mailing addrexs MAY BE 4 POST OFFICE BOX)

B. If amending the-registered agent and/or registered office address on our records, gnter the name of the new
registered apent andfor the new registered office address here:

Name of New Registe Agent:-

New: Registersd Ofice Address:

Enter Florida street adidress

, Florida _
Ciry Zip Coxde

1 hereby accept the appoiniment as registered agent and agree fo act in. this capacitv. !'further agree to comply with the.
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the vbligations of my position as regisiered-agent as provided for in Chaprter 605, F.S..Or, if this document'is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaogioy Repivtered Ageat, Si

Page10f3
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If amending the Managers or Authorized Member-on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Nume

O Add

£} Remove

0 Add

0O Remove

O Add

0 Remove

O Add

0 Remove

L
'

[} Add

3 Remnove

Page2 of 3
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To: PageBofté )
D. If umending any cther information, enter change(s) here: (Artack additional sheets, if necessary.)

E. Effective date, if ather than the date of filing:- (optivnal)
{The effective date must be specific, canmot be prior o date of recelpt of filed date and cannot be more than 90 days after

the date thiz document is filed by the Flarida Department of State}

1171412017 .
G ST o

Signature of & roember. or anthorized representaltve of & member

Rick Black
Typed or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.14
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