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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2018

TERRI L REED EA MBA
1001 CORPORATE AVE SUITE 101
NORTH PORT, FL 34289

SUBJECT: A&B ODD JOB AND HANDYMAN SERVICES, LLC
Ref. Number: L17000224708

We have received your document for A&B ODD JOB AND HANDYMAN
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Type or print name of signee.

~3
[ L]

Section 605.0203(1), Florida Statutes, requires the document(s) to be signedijy
one person acting as an authorized representative.

-

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. T

If you have any questions concerning the filing of your document, please call
(850) 245-6051. "

Dionne M Scott
Regulatory Specialist !! Letter Number: 318A00009466

www.sunbiz.org
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' ~ COVER LETTER

- [
TO: Registration Section v

Division of Corporations

A & B Odd Job and Handyman Services LL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence cancerning this matter o the following:

Terri 1. Reed EA MBA

Name of Pegson

Cypress Bay Accounting fnc

FirmfCompany

1001 Corporate Ave Suiie 101 “::;
Address -z )
-
North Port, FL. 34289 -
g
City/State aml Zip Code 5
I e oo g =7 - NS
= Kick éenr 7 @ Cma (.o o i
E-mail address: (o be used or tuture annaul report notitication) .y
. - . ‘-)
For further information concerning this matter, please call:
Terri L Reed EA MBA 041 123-5555
al { H
Name of Person Area Code Bavtime Telephone Number

Enclosed is a check tor the following amount:

m S25.00 Filing Fee 03 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Sawus Certified Copy Centificate of Status &
tadditional copy 15 enclosed) Certified Copy

Grddinonal cupy s enclosed )

MAILING ADDRESS:
Registration Scction
Divisian of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301
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: ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

A & 13 Qdd Job and Handviman Services LLLC

{Xame of the Limited Liabilits Company as it now appears on our records.)
(A Florida Timied Tiability Contpany)

10/30/2017

The Articles of Organization tor this Limited Liabiliiy Company were fited on and assigned

117000224708

Florida document number

This amendment is submitted to amend the tollowing:

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

A & B Lawn Care Service, [L1.C

The new name niust be distinguishable and contain ihe words “Limied Liability Campany.” the designation “1L1C7 or the abbreviation <1.1L.C7

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

=
= _
== T

o .

B. If amending the registered agent and/or registered office address on our records, enter the-pame of the new
registered agent and/or the new registered office address here: -~

J .

4T

)
>

Nume of New Registered Agent:

New Revistered Office Address:

Enter Florida street address

. Florida
Cine Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

L herehy aceept the appaimtment as registered agent and agree w aet in this capacioe, { further agree to complv with the
provisions of all statutes relative 1o the proper and complere performeance of my duties, and Tam familior with and
aceept the obligations of iny position as registered agent as provided for in Chapier 603, F.S. Or_ i this docunient is
heing filed 1o merely reflect u chemge in the registered office address, §liereby confirm thet the fimited liabilin
conpany has been notified inowriting of this chaige.

If Changing Regivtered Agent, Signature of New Repistered Apent
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If amestding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tyvpe of Action

0O Add

0 Remove

O Change

O add

O Remove

O Change

-0

Add K

=

hRemove |
- T,
O Change

ro

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If rmending m\

~uther information, enter change(s) here: ‘Aoach addivional sheets, if necessarv.j

ko

h‘\l:

-

JLf

F. Effective date, if other than the date of filing: (optional)
{Ifan effective duwe is listed. the date must be specific and cannot be privr w date of filing or more than 90 davs after Gling,) Pursuant w 6030207 (3Kh)

Note: [f the dase inseried in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparunent of State s records.

it the record specifies o deiayed 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.

Daed 'ﬂ’]rﬂ bl JQ) . 252 | E,; .
,/_(//x/d / /3/{1/‘(

Signature of & member or mnhorized representative of a member

/L/,ZL',‘QM A 2car

Typed or printed name of signey
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