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COVER LETTER

TO: Reglstration Scetion
Division of Corporations

STANDISIH HANDY WORKS, LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please retum all correspondence concerning this imatter t the lollowing:

Cheyenne Moscley

Name of erson

Legalzoom.com. Inc.

Firm Company _-

101-N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

Ciy?State and Zip Codz
cstandishd6@zemail.com

T-mail address: (1o be used for future annual report nutiTreation)

For further information congerning this matter, please call:

Cheyenng Moseley g00 T73-0888 ext. 9724
at ( )

Nume of Person Area Code Daytiow: Telephone Numbe

Enclosed is & check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fee & [z $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is ciclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STRE-T/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporetions Division of Corporations

P.O. Box 6327 Cliflon Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahmsee, 1L 323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STANDISH HANDY WORKS, LLC
[Name of the Limfted L
{A

fabllty Comiprny s 11 Bow Appesrs on our records.)
i L 1. CCEmpany}

The Articles of Orpanization for this Limited Liability Company were filed on 02/19/3018 and assigned
LT BOKH4 304

Florida dacument number

This amendment is submitted to amend the following:

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

The sew nutie st be distinguishable and end with ihe woids “Limited Liabikity Campany.” the designation “LLC™ urthe abbreviation "L.L.C."

si., =
Enter new principal offices address, if applicable: e
¢ =, .
(Principed office address MUST BE A STREET ADDRESS) 1-i ir;. HE !
- —_ tTlex
L 1 =t
R
£yt
i i
Enter new matfing address, if applicable: o ot
T =
{Muailing address MAY BE A POST OFFICE BOX} AL e .
el [P
U W

B. I amending the registered agent and/or registered office advess o1 our records, enter the name of the new
registered agent and/or the new registgred office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Foter Mloricla street adddess

. Florida
Citv Zip Coule

New Registered Agent’s Sipnature, if changing Resistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all sweanies relative to the proper and complete performance of my duwiies, and I am fumiliar with and
accept the abligations of my pasition as registered agent as provided for in Chapier 603, F.5. Or, ifthis document is
being filed 10 merely reflect a change in the regisiered office address, T hereby confirm that the limited Lichility
company has heen notified in writing of this change.

it Changing Regintered Agent, Signature of New Repistered Apent
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If amending the Managers or Authorized Mewber 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
Type of Action

Address

Title Name
AMBR Douglas Standish 1643 Taylor L.anding Dr. 2 Add
Bartow, FL 33830 O Remave

O Add

O Remove

- O Add

O Remove

O Add

O Remove
'V-‘ .
o e
pr are
' L Ty T
s = 3¢
e
c. - 0O Aadd (1SN
[0 . ] =
e o I

O Add

O Remove
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D. If amending any other information, enter change(s) heve: {A1rach adBirional sheets, If necessary.)

E. Effective date, i other than the dete of filing:
(ﬂneﬁuhcdﬂmﬂbam&c,mﬂbcwhladnofmﬂorﬁhddﬁ 4 comal be mors thie 90 diys ader

the dme this docoment bx filed by the Flovida Departman of Stae)

2-% . _dE_

M”W%m

Catherine Stancish
“Typed or preniad name ol nignen
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