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K COVER LETTER

T Registration Section
Division of Corporations

ALEX'S HANDYNMAN SERVICES L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceriting this maiter 1o the following:

OSCAR ALENANDER MELGAR

Name ot Person

ALEX'S HANDYMAN SERVICES

Firm/Company

912 WILMERLING AVE

Address

SARASOTALFL 34245

City/State and Zip Code
ALEXSHANDYMANSERVICESLLC@GMAIL.COM

E-mail address: (to be used for funere annual report notification)
For further information concerning this matter. please calk:
OSCAR MELGAR 813 T70-0511{
a | )

Name of Person Area Code Davtime Telephone Number

Enclosed 1 u check for the following amount:

L] 823.00 Filing Fee m $30.00 Filing Fee & I 83500 Filing Fee & i So0.00 Filing Fee,
Certificate of Status Certitied Copy Curtificate of Stitus &
tadditional copy is enclosed) Certified Copy

(additiomal copy is enclosed)

Mhiline Address: Strect Address:

Registration Sceuion Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallabassee, VL 32314 2415 N. Monroe Street, Suite 810

Tallahassce., FIL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

ALENXN'S HANDYMAN SERVICES 1LILC

(Name of the Bimited Liability Company as it nows_appears on_gur records,)
' Japshity Company)

- . o N . L . . . SETRIE
he Articles of Organizaiion for this Limited Liability Company were tiled on Gi372018
LR 139207

and assigned

Florida document number

This amendment is submitted 10 amend the tollowing:

AL I amending name, enter the new name ol the limited liability company here:

RenoVision Home Improvement & Handyman Services LLC

The pew name must be distinguishable and contain the words Limited Liabiliy Company,” the designation “1LLC™ o1 the abbreviation “LALC”
.

Enter new principal offices address, if applicable:

(Principad office address MUST Ble A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered olfiee address on our records, enter the name of the new registered-
+ e —i

agent and/or the new registered office address here: >

—im

—

4

Name ol New Registered Avent: kN

New Repistered Office Address:

Enter Florida street address -1

CFlorida 2=

('in

New Registered Avent’s Signature, il chunging Registered Agent:

[ hereby aceept the appointment as registered agent and agree 1o act in this capacin, | fuether agree 1o comply with the
provisions of aff statures refaiive ro the proper and complere performance of o dutivs. and fam fanrilior with and
aceept te abfigations of my posivion as registered agent ax provided for in Chapter 6063180 v if this document i
being filed w0 merely reflect a cluige in the registered office address, 1 herehy: confirm thed the limited Labiliny
company has heen nodifled inwriting of this change,

I Changing Regivtered Agent, Sivnature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

“or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action

CIAd

DORemove

O Change

D Add

ORemowe

_1Change

O Add

OJRemove

OChange

&

O Add

ORemove

OChange

CIadd

ORemove

CChange

Oadd

ClRemove

O Change




D. I amending any other information. enter change(s) heres (Awach acdditional sheets, (f necessary)

E. Eftective date. if other than the date of filing: (optional)
{10 an effective date is Listed. the date must be specific and cannot be prior 1o date of tiling or moere than 90 days after filing.) Pursuant to 6850207 (3)(h}
Note: If the date inserted in this block does not mect the appiicable statutory filing requirements. this date will not be listed us the

document’s cfiective date on the Deparinent ol State’s records.

I the record specifies u delayed eftective date, bt notan elfective time, at 12:01 ame on the earlier of (b)Y The 90th day alter the

record is filed,

March 28
Pated

Osear A Melgar

Typed o printed mnme of signee



