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COVER LETTYER

TO: Regixtration Section
- yldoin of Corporations
M4 HANDYMAN SERVICES LLC
SUBJECT;
Nano of Linttted Liability Compeay

The caclosed Articles of Amcadment and fiee(s) are cobmitted for Sling,
Fledae roturn alf correspendeuce copoersing ts mattor to the following:

Cheyenne Moseley
Namo of Parsoa
Legiizoom. com, [nc.
T Fino/Company
101 N Brand Blvd 11th F1
Address
Glendale, CA 91203
imdreillyoihen@gma il com

Bl sdibves: (o he 13 fox futare aunnal sepot notiicxion)
For furthar infoimetion concerming thiy matter, please call:

Cheyorme Moseley (_800 ) TI0888
.3
Nanz of Prrooa Area Code Daytrmoe Tolephose | fonber

Enolased s & check for the Sllowing amonnt:

Ol $235.00 Fiting Pec Os30.00FliigFac & @ $55.00 Piling Fee & 3 $¢41.00 Fiting Fee,
Certificate of Siatas Certifled Copy Curdfican of Statns &
(additicoed ccury iy coaclosed) Cixtified Copy

{rri Aetlewm] coywy o exclingad)

MAJILING ADDREBS: BETREET/COURIER ADDER S8:
Divisien of Corporation Division of Corporaticms

P.O. Box 6327 Olifton Busding

Tallabasseo, F1. 32374 266] Bxcogtive Cender Circle

Tallabhasace, KL 32301
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ARTICLES OF AMENDMENT ,
oF T
ARTICLES OF ORGANIZATION Frehe L
OF
nney 0 M
M4 HANDYMAN SERVICES LLC LHOCT 1w AL TS
sy of Hhe Lmitd Lisbisity Camopeoy st now sppoary g gurreennde) . . - - L

= HER 2 ?;“'!A ‘:e:;:: a s
The TRELARA SRR T LORET
Artieles of Organization for this Limitoed Liability Comproay ware filed on 01972019 assi
Florida document mumher 119000236898 — and sasigned

This amendrent is submittad to amend the following:

A. If amending name,

M 10 the: 4th powcs, L1.C
Thr new nave mst bo ditingnishable xnd coomin the woads “Liméted Lisbitity Commpmary,™ the desfgaation <11 2" or e sbbmviation “L.1.C."

B. i amending the registered sgent and/or regidered office addvess on omr recoris, enter the name of the new
i et Audior the o fee address have:

A IR

Name of New Repistarcd Agent: .-
New Registered Offce Addrogs: e
Enger Florida seet addvins
Flarida
Chy Zip Code

1 hereby accept the appotntment an registered agent and agree to act in this capacity. I futher agree to comply with the
provisions of all sttules relative to the proper and complets performance of my duties, wnd I am familier with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm tiut the Lmited Hability
compary has bean wotified in writing of this change

I Changiag Registorsd Apent, Sigastors (f New Reviptared Arg

Pagelof 3




To. PageSof§ 10/14/2019 1.43 47 PM POT 3235628300 From. Meghan Smith

lfMAMMPm-)mmeM1WM
e repoved) fopn our vecprds:

MGR = Manager
AMBR ~ Anthorized Member

Title Name

3 Add

O Rewoove

0 Add

L] Rerove

L3 Chenge

L1 Add

D Reenorve

0O Chauge

O Add

] Reawree

O Add

O Roeroe:

O Changr

[ Adg

[1 Remaove

O Cloange

Pupe 1 of3
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D. H amending any other Information, eater chanpe(s) here: (Atsech additional sheets, if nocessory }

E. Effective date, if other than the date of filiog: {1 atlanxal}
ufmm&mh_mqugnmhzudﬂcm:m:ebopd'wmmofﬂnawummmhnlhﬁlﬁ:g.)hm:m!hﬁosma)tbj
Note: ioperted m biock does not meet icablo statmory filing requirements, date will H
document’s +ffective dato ouﬂ:el)epuh:nnn‘otsma'sm?gﬂs. a rot be fisind a2 &0

If the recond specifies a delayed affective date, hut not an effective time, at 12:0:1 a.m. on the earl :
(b} The 90th day after the record is fited. ‘ ’ o of:

me Oinber” A 2014

‘Z%wmm

Brisn Miller

Typed o printed naroe of tguee T

Page3of 3
Filing Fee: 525.00




