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TO: Registration Section
Iyivision of Corporations

SUBJECT: HEFS THE MAN HﬁNDyMA?\) S-ERWCES LLC

Name of Limited Liabiliy Company *

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JAMES M. SNYPER

Namwe of Person

HE'S THE MAN  HANDYMAN  SERVICES

Firm/Company

2 W 26T AVENUE

Address

CAPE CORAL , FLOIRIDA 22991

Citv/Stte and Zip Code

/4?/01 wradblage@qmail. com

E-mail address: (1o be used Torfiture andiual report notitication|

For further information concerning this maiter. please call:

JAMES M. SNYDER W 239, 299- 7400

Name of Person Area Code

Davtime Telephone Number

Fnclosed is a check for the following amount;

77 $25.00 Filing Fee T3 $30.00 Filing Fee & (2 $33.00 Filing Fee & 3 $60.00 Filing FFee,
Certificate of Status Certified Copy Certificaie of Staius &

(additional copy is enclosed) Ceniified Copy
tadditmnal copy i» enclosed)

Mailing Address: Street Addroess:

Reyistration Section Reuistration Section

Division of Corporations Dmvision of Corporations

P.0. Box 6327 The Cenire ol Tallahassce
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

HE'S THE MAN  HANDYmMAN SERVICES

{Name of the Limited Liability Company as it now appears on our records.}
{A Florda Limited Laahline Compianyy

and assi

The Articles of Organization for this Limited Liabilisy Company were filed on MARCH 20, 2020

Florida document number L 2 0000087444

This amendment is submitted to amend the following:

Ao lf amending name. gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Timited Liability Company,” the designation “LLC™ or the abbreviation 1.

Enter new principal offices address. il applicable:
|

(Principal office address MUST BE ASTREET ADDRESS) pie
=
=
Enter new mailing address, if applicable: m~ ’S;r
{Muailing address MAY BE A POST OFFICE BOX) = I
TS
o

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

agent and/or the new repistered office address here:

Name of New Reoistered Agent:

New Rewistered Office Address:

Fnrer Florida street address

. Fiorida

Cinv Aipy Code

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

Ihereby accep the appointment as registered avent and agree o act in this capacite. 1 further agree 1o comply w
provisions of all statutes refative to the proper and complete performance of mv duries, and em familiar witl an
ceeept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.85. Or, if this documen
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the {imired liabilin:

company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Or remoyed tront our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of

MR, JAMES M. CNUDER R 2l W 26™" AVE CAPE iU FL. 339 fa

CJRem

JChan

CIadd

CIRemo

2 1,21 AQN 0102
c

TiChange

'jr\dtl

TJRemove

CIChange

iAdd

I Remowe

CiChange

CIAadd

ORemove

JChange




D. I amending any other information, enter change(s) here: rdirach additional sheets, if necossarv.;

I JUWST WANT To AmeND THE  Appitionsr “JTR”
ON MYy NAME &0 IT Wil  APPEAR  Ag
JAMES M. SNYDER  JR

=
g |
[ emne ]
=
|
Py—t—
> M
ey
—
o
Do
fwp

(optional)

E. Effective date, il other than the date of filing:
(T an effective date is Nsted, the date must be specitic and cannot be prior o date of Gling or more than 90 days afier fing.) Pursuant 10 603,02
1 1 IO ~ |y d

Note: Ifthe date inserted m this block does not meet the applicabie statwory {Hing requirements, this daie will not be liste

document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 aum. on the carticr o2 (h) The 90th dav alter th

record is tiled.

NOvEMBER 0% 2020

Dated
//W

Signature of a mun 'rar authnrnké*fnpry(cmalnc of a member

J%mw M. SNIDR

Typed or printed name of signev

Fialina Foans S ()



