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A BETTER WAY HARNDYMAN SERVICE L1
SUBJECT:

132358628300 Fronr Amanda Sanda

170172018 On 21 HO7H FPODZ/O0N

Name of Limited Liability Company

The enclosed Articles of Amiendment and fee{s) are submitied for fiting.

Please retum all rorrespondence conceming this maiter 1o the following:

Cheyenne Moseley

Name of Pesson

Legalzoom,com, Inc.

Finn!Cumpany

101 N Brand 3vd 1 11h Fi

Address

Glendale, CA 91203

City/State and Zip Code
gjsheplerf@hotnatl.com

C-ratl address: (10 he usad for future annual report sotiticarion)

For further information concerning this matier, please call:

800

Cheyenne Moseley
at }

T73-08RE

Nune of Persen Area Code

Enelosed is a check for the tollowing amount:

W $55.00 Filing Fee &
Certifred Copy

0 830.00 Filing Fec &
Certificate of Stalus

O 3$25.00 Filing Fee

{additineiat copy is enchved)

MAILING ADDRESS:
Registration Scction
Divisian of Corporations
P.O. Bux 6327
Taliahassew, FIL 32214

Davtime Telephone Number

0 £60.00 Filing Vec.,
Centificate of S1alus &
Centified Capy
tedditional copy is ermiosed )

STREET/COURIER ANDRESS:
Repistration Section

Division of Corporations :
Chifion Buriding
2661 Exccutive Center Circle ;

Tallahassee, FI. 32301 1
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ARTICLES OF AMENDMENT
TO il
ARTICLES OF ORGANIZATION s o
OF

—

21 NOY -8 B W S0

F2502019

The: Anticles of Organization for this Eimited Liability Company were filed on and rssigned

1169000241083

Florida decement nimmber

This amendment is submitted t0 amend the foliowing:

A. Il amending name, gnter the new name of the limited Hahility company bere:

The new e 1w be distinguishiable and contain e words “Limited Lisbility Coinpany,” the designation "LEC or the abbreviation "L L.C.”

Enter new principal offices address, if applicable: 7643 Gate Phwy Ste, 104-703

{Principal office addreas MUST BE A STREET ADDRESS)

Jacksonvilie, Florida 32256

Fnter new mailing address, if applicable: 7613 Gaie Phwy Ste. 114703

(Mailing address MAY BE A POST OFFICE BOX)

Jucksonvilie, Florida 32256

B. If amending the registered agent andior registered office address on our records, enter the name of the pew
regist L0t r regist office address here:

Mame of New Registercd Agent: o - -

New Registered OfTige Address:

Eater Floride xirect adress

. . Florida
City Zip Cede

1 hereby accept the appointnwent as registered agent and agree (o act in this capacity. I further agree 10 comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and [ un familtar with and
accept the obligutions of my pusition as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office wddress, T hereby confirm thal the imired lability
compaiy has beer neified in writing of this chairge.

It Changing Regls:ered ,-\g:rﬁ. Sipprture qf New Bfﬂ’iﬂsﬁﬂ Agent
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To: 9913230624521 11012010 0222 P75 #.004/006

Frorm:

ff amending Authorized Person(s) authorized to manage, eater the titte, vame, pud address of each perspp being added

nr removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR

gu'y Shepler O Add

03 Remove:

7643 Gate Pkwy Ste. [04-703
Jacksoaville, Flonda 32256 W Chonge

O Add

O Remove

D Change

0O Add

] Remove

[J Change

O Add

0 Remove

O Change

0 Add

O Remove

0 Change

D Add

3 Remove

{0 Change
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Frorme: TuiDe WIZ238024521 1Mo w201e omae RFO78 PO0ROB-008

. 1f amending any other infarmation, enter change{s) here: fdunch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 e effective daee s listed. the date must be specific and cannat hu prior to dote of filing or more than 90 days sfier fling.) Pursuam @ 605.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment o’ Stale’s recards.

if the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of:
fbY The 90th day after the rocord s filed.

Dated | Movembor . 019

“Stgantlire of @ member or authonzed representaiive of » member

Gury Shepler

Typed or printed nume ol sigaee :
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