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TO: Reglstration Section

Division of Corporations

;

COVER LETTER
FLEX HANDYMAN SERVICES, LLC

SUBJECT:

»t

Namg of Limited Liabiliy Company -

The enclased Arlicles of Amendment and fee{s} are submitted for filing.

Plense retum afl correspandence concerning this matier o the following:

Cheyenne Moseley

Name of Persan

Legabzoom.com, inc.

Firm/Company
101 N. Brand Blvd., 111h Floor

Address

Clendale. CA 91203

.

City/State and Zip Code
Meverick.jnphilipggyahoo.com

= ~a
T-mail address: (fo be used for Giture annual report nutilication) o % .
_ - g o
—— -
For further infarmation concerning this matter, please call: ER ?{-}- o
Cheyenne Moseley 800  773-0888 ext, 9724 - o
at ( ) : T
Nume of Person Ares Code Daytime Telephone Numlier 7 > g A.:
x®
Cene ol
Enclosed is a check for the fallawing amount: Tae, 5
O $25.00 Filing Fee ) 330.00 Filing Fee & & $55.00 Filing Fee & {0 $60.00 Filing Fee,
Cerificate of Status Cetified Copy Certificate of Status &
(additions] eopy is enelosed) Cenitied Copy
{additional copy s enclosed)
MAILING ADDRESS: STREZT/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Divisiem of Corporations
P.O. Box 6327
Tallzhassee, L 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

FLEX HANDYMAN SERVICES, LLC

(Name of the Limired Liabillty Company as it now a

The Articles of Organization for this Limited Liability Company werce filid an 02/23/2018 and assigned
Florida document number | SHKI48809 . ' el

@

h
Y
A. H amending name, enter the new name of the limited lighility company here:

This amendment is submitted to amend the following:

The new name st be distingoishable and end with the worls “Limited Liability Company.” the designation *1L.1.C™ ot the abbreviation “L.L.C.”
Enter new principal offices address, il applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M uiling uddress MAY BE A POST OFFICE BOX)

.l ™2
- =]
= .
L'--., * :?’_ -5 é
- ::f " N 2" . prAlY
B. If amending the registered agent and/or registered office address on our records, eiter the-Hame of the new
registered agent and/or the new registered uffice address here: - "5’_ :
. ) SRR o ’U'J
o o
e R o D
Name of New Repistered Agent: = e
N SR CI)
3 LT
New Repistered Office Address: . i =
Erer Flovide street acbress -
. Florida
Citv Zip Lo
New Registercd Agent’s Signaiore

if changiny Repgistered Agent:

1 hereby accept the appointment as registered agent and agree o acr in 1his capacity. I further agree 1o comply with the
provisions of all stanntes relative to the proper and complete performance of my duties, and I am familicr with and
accept the pbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docrment is

heing filed 1o merely reficet a change in the registered office address, T hereby confirm tha the limited liability
company has been norified in writing of this change.

I Changing Registered Agent, Signature of New Regristered Agent
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If amending the Managers or Authorized Member on our records, efifer the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR PHILIP M. EVERICK J 2083 ALLEGHENY CT. O Add
ORLANDO, FL 32818 & Remove
AMBR IN PHILIP, MEVERICK 2083 ALLEGHENY CT. & Add
ORLANDQ, FL 32818 [ Remove
-
) 0 Add )
O Remove
. ~3
T E?.
r:_. IL. == 3 H
b s
e - P il R
i o= e
S oD Add T
e a” e
. oy
- 181 Removey
Lo
F—'

O Add

O Remove

0 Add

O Remove
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LAKE PRI CARE EAGLE PAGE 94/84

D. If amending any other information, enter change(s) here: (Ariach additiona! sheets, if necessary.}

¥.. Effective date, if vther tharn the date of (iling:

(optional)
(The efTective datc st be spaeific, cannof be priar to date of receipt or filed date and canaat ba more than PO daye cfter
thn datg this dncuraent iy flled by the Flovids Depactaneat of Saits

Dated __ _QLQ_LQ _____ HA :?015,

B R d

V7. b Lo

Signalure o'a fiember or authorized represcriative of a member

MEVERICK JN PHILIP ;
Typed or printed pane of signes

By _

b
S
v

o
.

RN
R T
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