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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 5A JE) CD“S‘H‘LAQ}‘\ om

Name of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submted lfor fifing.

Please retarn atl correspondence concerning this matter o the following:

Sexrcuw Buteher

Namic af Person

FirmvCotmpany

3459 SE KD Ave

Addresx

Mewloercw, FL 32669

City Rtate and Zip Code

(DrS G hatma L. Can

-t adidress: (w0 e ufed for TaTure annual report natiheation}

For further information concerning this maiter, please call:

je,r(v\ %UC)VQJ\Q_F :11{35,;1 ) (;9‘3 - 39/5

Namet Pesson Arca Code Daytime Telephone Number

Enclosed is a check for the tfollowing amount:

O 52500 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & ﬁ%ﬂ.ﬂ(l Filing Fee.
Cenificate of Status Ceified Copy Certificate of Status &

Grduitional cupy is encloseds Cuertificd Copy
(achlitional vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Seetion

Division of Corporations Division of Corporations

0. Box 0227 Clitton Building

Tallahassee, FIL 32514 26601 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records. )
(A Tlortda Tinnted Tiability Company)

The Artcles of Organization for this Limited Liability Company were fNiled on 07/02(9 /070/ 7 and assigned
Florida document number L,/7 000 /C)‘?Q 7 5

This amendment is submitied to amend the {ullowing:

Al ITamending name, enter the new name of the limited liability company here;

I B Handyman Specsalist, LLO

The sew name must be distingaishable and contain the wards “Limited Liability Campany, ffu designation “LLCT or the abhreviation “1, L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registercd office address here:

N . o
Name of New Registered Agent; >
ST
New Registered Office_Address: i N
h -] —. T
Lonter Florida steect addross ol .:_,‘ “'.‘-')J
Lo ™~
. R 2 gy S
a0 Oy frm
[ e R ES
Ciny Ny _':_.?1;1 L.ﬂi( i
. . .. . . . ~ X e
New Registered Agents Sipoature, if changing Registered Agent: o & - r
= "“v .

{herehy aceept the appoiniment as regisiered agens and agree o act in this capacii, 1 jurther. QTW.L ¢ f&'ﬂnnw'f_v.u"nlj the
provisions of all siatuies relative to the proper and complete performance of my duties, and | um.lmmh'm" with and
accept the obligations of nie poxition as vegistered agent as provided for ie Chapier 605, F.S. Or, i this docioment js
heing fifed to merefyv veflect a change in the registered office address, 1 hereby confirm that the limited liabilin

conmpany hax been notificd in writing of this change.

IT Changing Regivtered Agent, Signature of New Repgistered_Aqpent
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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 our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0 Add

O Remoeve

O Change

O Add

O Remove

O Change

J Add

O Kemove

O Change

O Add

[ Remove

O Change

O Add

O Remove

0O Change
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3. If amending any other information, enter change(s) here: (Avach addiional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: (optional)
fram effective date is listed. the date must be specitic amd cannat be prior ke dute of Giling or more than 90 days alter filing.) Pursuant ta 605,0207 (3)(b)
Note: If the date inserted in this black does not meet the applicable statusory filing requirements, this date 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.

October ] 3

Sign#ture of yember or anthonzed tepreseniative of o member

Jervy RBuYoher

Typed or printed name of signee

A7

Dated
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