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COVER LETTER

TO: Registration Section
Division of Corporations

Jimmy At Your Service Handyman LLC
SUBIECT:

Name ol Linited Liability Company

The enclosed Articles of Amendment and feels) are submetted for filimg,

Please return all carrespandence concerning this matter to the following:

Gabriel O Robledo

wName ol Purson

AES Accounting & Consulting LLC

[Firm/Company

5965 Piazza Grande Avenue, Suite 314

Addreas

Orlando, FL. 32835

Cinnstate and Zip Code
admin@aesaccounting.net

F-mail address: (10 be used tor tuture annual report notificationy

For further intormation concerning this matter, please call:

Alejandra Lopez 407 530 0958
al | }
Nime of Persan Arei Code Davume Telephane Number
Enclosed is a check for the following amount;
1 823,00 Filing Fec 550,00 Filing Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Caddlional copy s enclosed) Certitied Copy

taddional copy 1 enclosed)

Mailing Address:

Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centee of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Sureet, Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section



The Articles of Organization for this Limited Liabilny Company were tiled on

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jimmy At Your Service Handyman LLC o i Z: 28

ixame of dee Limtited Liahility Company ats il now Sippears on our r'uords }
(A Florida Dimitted Taabiluy Company)

12/09/2019 and assigned

Florida document nember L 13000299969

This amendmend is submitted to amend the following:

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

The new name st be distinguishabie and contaio the words ~Limited Liabilitn Company.” the designation “LLCT or the abbreviation =L 1L.C7

Enter new principad otfices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
1istered office address here:

agent and/or the new re

Nime of New Registered Agent:

New Revistered Otfice Address:

rrer Florida street address

. Florida
Ciry Zip Code

New Registered Agent’™s Signature, if changing Registered Agent:

{hereby accept the appointment as registered agent and agree (o act in this capaciiv, 1 further agree to comply witl the
provisions of alf statutes relative 1o the proper and complete perfornwamce of my dutios, and Tam familiar with and
accept the obligations of v position as registered agent as provided for in Chaprer 603, F.S. Orif this documenr is
heing filed 1o merely reflect a change in the regisiered office address, Dhereby confirm that the limited liabiline
company s been notified inwriting of this change,

IF Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Thae

235 i

R [*}4 2 QE_I'\'pc of Action

AMBR Jimmy E Marin 6474 MERRICK LANDING BLVD. WINDERMERE

Title Name Address

Tl Add

mRemove

Change

JAdd

CiRemuove

TChange

ClAdd

ORemove

JChange

ClAdd

CiRemove

O Change

Add

TJRemove

ClChange

TlAdd

CORemove

Dl hanye




E. Effective date. if other than the date of filing: (optional)
(IEan eective date is Bisted. the dite must be specitic and cannor be prior to dite of (ing or more than B davs afler Thng,} Pasuant o 6030207 (3)ib)
Note: I the date inserted in this block does not meet the upplicable stiutory ling requirements, this date wili not be listed as the
document’s etfective date on the Department of Stite’s records.

[t the record specitics a delaved elfective date, but not an eftvetive time. at 12:010 a.m. on the earlier oft (b)Y The 90th dav atier the
record s Hled.

Dated Mé?,(j/ / 6‘7’ . QD&O .

ity (O RableclD

Signatire of o member or autheriZed representative of a member

Gabriel O Robledo

[vped or printed nanw of signey

Filing Fee: $25.00



