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COVER LETTER

TO: Registration Sectinn
Division of Corporstions

NAILED IT! HANDYMAN L.L.C.
SUBJECT:

Name of Limited Liahility Company

The enclased Articles of Amendment and fee(s) are submitted for Rling.

Please return all correspondence concemning this matter to the ollowing:

'

Cheyenne Moscley

Narne of Person

Legalzoom.com, inc.

Firm/Company

101 N. Brand Blvd., | 1th Floor

Address

Glendale, CA 51203

Ciry/State and Zip Code
yugolove I @gmail.com
E-neatl address; (1o be used for future annual repun notification)

For further information conceming this matter, please call:

Cheyennc Moscley 800 773-0888 ext. 9724
at ( ]
Name¢ of Person Arca Code Daytime Telephone Numbes

Enclosed is u check [ur the [bilowing amount:

Ej $25.00 Filing Fee 0 $30.00 Filing Fee & & $55.00 Filing Fee & 0 560,00 Filing Fee,
Centificate of Status Centified Copy Certificale of Status &
tadditional copy s o kosad} Certified Copy

{ndditionm] copy 18 enchosend}

MAILING ARBDRESS: STREET/COURIER ADDRESS:
Registration Sectinn Registration Section

Division of Corporations Division of Corperations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FIL 32301
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ARTICLES OF AMENDMENT - TI0 py
To ST 53
ARTICLES OF ORGANIZATION Mo
OF BT ‘{ f,",;}f

NAILED IT' HANDYMAN LL.C.
{Nome of the LimHed Liability Cunp; i p ot secords )

The Articles of Organization for this Limited Liability Company were filed on 06/28/2018 and assigoed
Florida document number L18000158120

This amendment 1s submitted to amend the following:

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

MNaited I'T Home Remodeling 1.1.C

The new name musil be distinguishable 2nd end with the words “Limsited Liability Comnpany,” the designation “LLC” or the abbrevisnion “L.L.C."

Entcr new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

(Muailing address MAY BE 4 POST OFFICE 80X)

B. If amending the registered apent andior regisiered office address on our records, gnter the name of the new
repistered agent and/or the new registered office address herg:

Name of New Registered Agent:

New Regmistered Oftice Address:

Later Fioridu sireet addruss

. Florida
Ciny Zip Conder

! herehy accept the appointment as registered agent and agree to aci in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605. F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahifin
company has been notified in writing of this change.

tf Changing Reyistered Ageot, Signature of New Repisitred Agent
Page 1 of 3
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If amending the Managers or Authorized Member 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

Address Type of Action

Title Name

O Add

0 Reme
| chvc

-

i\

- OAdd o .
_ ) - <
' o

-z

a Rcég'cvc

2
=

O Remove

0O Add

O Remove

0 Add

O Remove

O add

A Remove

Page 2 0f 3
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D. I amending any uther infurmation, enter chanpe(s) heve: (drrach udditional sheets, if necessary.)

E. Efective date, if other than the dute of filing: (optional)
['The effective date nrust be specilic, canngd be prior 1o date of receipl o flal date and cannot be more than 90 days afier e
the dale this document is filed by the Florida Depanmunt of Suatc) T w
T (72 ~Y
L :‘T'\ LA
Dated  Aupust 14 . 21w . e - o

Signatun: of & member or awhonzed representauve of v member

/) A’\/N f‘.:‘ N UOJ ‘
) i éAAAj 3 O
Ny X .
Danie! Ardeljan e o
“Typed or pnnted name of signee

Page 3 of 3
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