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COVER LETTER
TO: Registration Section
Division of Corporations

NMW HANDYMAN SERVICES, LLC
SUBJECT:

Namwe of Limnited Liabifity Company

The enclosed Articles of Amendimem and leefs) are subnitied for filing.

Please return all correspondence eoncerning this matter o the tollowing:

MIKHATIL SHKROR

Name of Person

NMW HANDYMAN SERVICES, LLC

Firnm/Company

3680 LUNDALE AVE

Address

NORTH PORT. KL 34286

CiviSiate and Zip Code
shkrobm@@gmail.com

E-mail address: (1o be used tor fiture annuat repont notelication)

For further information concerning this matier, phease eall:

MIKHAIL SHKROB 248 254-2690
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foliowing amounnt;
= 523500 Filing Fee 0 §30.00 Filing Fee & 71 §35.00 Filing Fee &

£J S60.00 Filing Fee,
Certified Copy

Certficate of Staws &
tadibtional capy is enclosed) Certified C('lp}'

{additional copy is enclose)

Centificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tailahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tuakblahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMW HANDYMAN SERVICES, LLC

(Name of the Limited Liability Company as if naw appears on our records. )
1A Flonda Lamsted Lishiluy Company)

12/05,20018

The Articles of Organization for this Linuted Liability Company were filed on and assigned

L1ISOO02T79ENY

Florida document number

This amendment 1s submitted o amend the following:

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

The new name must be distingaishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.7

3680 LUNDALE AVE

Enter new principal offices address. if applicable: N
(Principal office address MUST BE A STREET ADDRESS) — NORTH PORT. FL. 34286 = =
- G B
o= 0T
Enter new mailing address, if applicable: 3680 LUNDALE AVE - ':'3 = 'E
(Mailing address MAY BE A POST OFFICE ROX) NORTH PORT. FL 34286 W
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Avent:

New Registered Office Address: 3080 LUNDALE AVE

Fnter Fiorida surect address

NORTH PORT Florida R}

Ciy Zip Coxle

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

L hereby accept the appointment as regisiered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all staiuies relative to the proper and complere performance of my dutics, and §am famitiar with and
accept the abligations of my position as registered agent as provided jor in Chapter 603, .S, Or, if this document is
being filed to mercly reflect a chunge in the regisiercd office address, 1 herehy confirm thar the limited liubility:
company has heen notified in writing of thic change.

If Chuanging Registered Apgent. Signature of New Registered Agent




-

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['ype of Action

D(\(id

CRemove

J6R0 LUNDALE AVE. NORTH PORT. FI, 342586
= Change

OAadd

JRemove

O Change

CIAdd

CiRemove

OChange

OaAdd

CIRemove

U Change

dAdd

ORemove

ClChange

JAdd

CiRemove

{JChange




D. i amending any other information, enter change(s) here: (Anach additional sheers, if necessan)

o _ o 1200202020 )
E. Effective date. if other than the date of filing: {optional)

(1Fan effective date i listed, the date must be speeific and cannat be prior w date ol filing or more than Y0 days afier 3ling.y Pursuant w 605.0207 13 )(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requiremients., this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eifective date, but not an effective time, at 12:01 @am, on the earlier of: (b} The 90th day afler the
record is filed.

DECEMBER 2 2020

Pibbad Ao

Srgnature of a member or authorized representitive o' s member

Diated

MIKHAIL SHKROB

Typed v printed name ol signee

Filing Fee: $25.00



