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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

RICHARD CLINE
POST OFFICE BOX 779
LIVE QAK, FL 32064 US

SUBJECT: CLINE HANDYMAN SERVICES, LLC
Ref. Number: L18000017626

We have received your document for CLINE HANDYMAN SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
fited and is being returned for the following correction({s):

The form you submitted is for a CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett
Regulatory Specialist il Letter Number: 418A00008664

Registration Section

www.sunbiz.org
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COVER LETTER

T IRegistration Scction
Division of Corporations

(\ine \’\(XV\“LUI\N\&\/] NN LG

Name of Lilnited 1. iability Company

SUBIECT:

The enclused Articles of Amendment and fee(s) are submitted tor filing.

Please return adl correspondence concerning this maiter W the tollowing:

Ricdhad Cline

Nume ot Person

Cene ey won Siedees, LS

Firn/Compans

$D B 119

Addruss

\ive O @l 220l Yy

Cinn/Stale « mJVip Cade

Q@o\\\ﬂw © WO etve g het

sl address: (1o he used Tor future annual repart notlicaton)

iFor further intormation concerning this matter. please cull:

Yool leurle

Nante &I Person

nl(%)

Area Code

:—\\DOl“ l%;‘Lﬂ

+ 0 T
Davtime Telephone Number

Enctosed is a check for the tollowing amount:

O $23.00 Filing Fee O $20.00 Filing Fee &

Cortiaty ol Status

8 835.00 Filing Fee &
Lertiticd Copy
taddioonat copy o eaclosed)

O S60.00 Fiting Fee,
Certiticaie uf Sttus &
Ceriified Copy
additonal copy 15 enelused)

MAILING ADDRESS:
Registrution Section
[Yivision ot Corporations
Py Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C Vige Yanctapnan Sevuice S

(Name ol the Limited Liability Compansy s il now_appenrs oo our recocds. )
(A Fonda Dimnted Tability Company'y

and assigned

Fhe Articles of CGreanization tor this Limited Liabiliiy Company were filed on \ \ LA l ;O\S’

Florida document numbcrL 1 (6 D000 \_-) b -?-Lﬂ .

This amendment is submitted 10 amend the following:

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

A, I amending name, enter the new name ot the limited liability compuany hery:
D
The new rame must be disiimguishable and contain the wonds ~Limited Liability Company™ the designation “1LLC™ or the abbreviation ~LL.C”
Enter new principal offices address, il applicable: —
. . . Tepe . - p— ~pg g
(Principal offive addresy MUST BE A STREET ADDRESS) Pt ~a
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It amending the registered agent and/or rvegistered office address on our records. enter the_name of the new

B.
registered agent and/or the new registered office sddress here:

Name of New Registered Agent:

Enter Florida street address

New Reaistered Office Addresy:
. Florida

Zipy Code

Clity

New Registered Agent’s Signature, if changing Reegistered Agent:
fhereby uecept the qppolniment as registered ugent aed agree (o act in this capacity. 1 firther agree to complv swith the

provisions of afl statiies relative to the proper and compicte performence of ny duies, and D am jamifior widh and
accept the abligations of my pusition as registered agent as provided for in Chaprer 663, F.S. Or if this dociunent i
being jiled to merely rejlect u change inthe registered office address, [ hereby conpirn that the limied lability

compuny hay been notified in writing of this ¢hange.
— g
H Changing Registered Agent, Stpnature of New Resistered Avent
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If amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person _being added

or removed (ron our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvype of Activn

oMty oseon Santeshalide 9 Ry 19 -y

L \\]C (\}:)\-Y{ ! 9(/ O Remave
DasleY

O Change

O Add

O Remoenve

O Change

O Add

O Remove

O Change

0 Add

O Remose

O Change

3 Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 0f 3
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D. 1M amending any other information. enter change(s) here: (durach addditional sheets, if necessary.)
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(optiunal)

k. Effective date. if other than the date of filing:
(HFan effeetive date is listed, the date must be specitic and cannat be prior 1o date of filing or more than 90 das s atter filing.) Pursuant o 603.0207 (3)(b}

[1the date inserted in this Block does not meet the applicable statutory filing requiremuents. this date will not be listed us the

Nate: [1the date
document’s etfective date un the Depariment 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,

|l_ A Ldpuyu

Sigoature STrTember or authorized representative of a member

13\\(: lf\&vdl | IQLL ne
_\ el or prnted name ol .‘i]gnL'L‘
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Filing Fee: $25.00



