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ARTICLES OF AMEDMENT

TO H18000184667 3 LRI
ARTICLES OF ORGAIZATION

OF

SBE HANDYMEN & CONSTRUCTION SERVICES LLC
ame of the Limited Liabili

Company as it n7% a

ra on ouy records.
imited Liability Company

The Articles of Qrganization for this Limited Liability Company were filed on 5/18/2018
Flonda document number L18000125103

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
SBE HANDYMAN & CONSTRUCTICN SERVICES LLC

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:
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{Principal office uddress MUST BIEE A STREET ADDRESS) -i_‘: L o=
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Enter new mailing address, if applicable: T~ ;3_: 17
e [anm
{(Mailing address MAY BE A POST QFFICE BOX) mwT
.. =T W

B. If amending the registered agent and/or registered offi:&
registered apent and/or the new registered office addreas here:

ad.if:ress on our records, enter the name of the new

Name of New Registered Agent:

New Registered Office Address

Enter Florida street adddress

, Florida
Cuy

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

Zip Code

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my pesition as registered agent as provides’ or in Chapter 603, 'S, Or, if this document is
campany has been notified in vwriting of this change.

.~

beiny filed to merely reflect a change in the registered office address T hereby confirm that the limited liability
5 A g ¥ Y ) i

If Changing Reglistered Agent, Signature of New Regiytered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Maoager or
Authorized Member being added or removed from our records:

H18000164667 3

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

O Add

O Remove

R L I N
we', -

0O Add

O Remove

0O Add

O Remove

O Add

O Remove

O Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter chanpe(s) kere: (nac/: additional sheets. if necessars.)
nfa
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E. Effective date, if other than the date of filing: (optional) 7' = -
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be mare than 30 days afier  —2 | . Ez_ (""
the datc this document is filed by the Florida Depanment of Siaic) - f:— o -
Y 2018 =@
Dated MAY 30 1 . S

—

m cd representative of 8 member
4@3 u RBAué
e ——

Typed or printed name of ence

; .W
-MEMBER
FERENC SOMODI
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