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COVER LETTER

‘TO:  Registration Section
Division of Corporations

SuBJECT: CHI-HEK LANDSCAPING & HANDYMAN, LLC
Name of Limiter Liahility Compeny

The enclosed Articles of Amendment and fee(s) are sulrmitted fur filing.
Please return all cormespondence concerning this metter to the following:

Processing Department
Narce of Pearson

FimvCarpany
5605 Riggins Court Suite 200
Adkiress
Reno, NV 89502
City/State and Zip Code
returndocs@incauthority.com
E4rall aktress: (o be (saxd Tor hiire aal repot notilicatton)
Far further informeation concerning thes rratter, please call:
@
e~y
Processing Department at (800 ) 638-2320 s
Nare of Pasm Area Code Daytime Telephone Number - 3/ = -‘7
T Do ——_—
A A
Pnclosed is a check for the following amoat: > Ry
$25.00 Hiling Fee  [1$30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sghlis &
(ackditiore) copy is enclosed) Cartified Copy ry,
{additional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registratian Sectian
Divisian of Carporatians Division of Corporaticns
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, F1, 32314



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CHI-HEK LANDSCAPING & HANDYMAN, LLC
ame of the Limited Liability & & 1L now a on our records. )
T y Conpay,

The Articles of Organizatian for this Limited Liahility Campany were filed on APt 23, 2020 and assigned
Florida doaumet manper CHI-HEK LANDSCAPING

This amendment is subimitied to amend the fallowing:
A. 1f amending name, enter the new narme of the lirnited liability company here:

The new name: must be distnguishable and corgain the waords ~Limited Liability Company,™ the designation “LLC™ or the abbreviation =LL.L.C."

Enter new principal offices address, i applicabie:
Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

i?'-l
(Mailing address MAY BE A POST OFFICE BOX) r— “
1 - -1
o el —
- = —
B. If amending the registered agent and/or registered office address an our records, enterthe _hame of the new
registered agent and/or the new registered office address here: T
o
Nare of New Reqristerer] Agent: -_i
~
New Registered Office Adidress:
Enter Florida street address
, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree [0 act in this capacity. I further agree to camply with the
provisions of all statites relative to the proper and camplete performance of my duties, and I am failiar with and
accept the obligations of my position as registered qgent as provided for in Chapter 605, F.S. Or, if this docgnent is
being filed to merely reflect a change in the registered office address, 1 herelryy confirm that the limited lability
camparty has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amenchng Authorized Person(s) authorized 1o manage, enter the tile, narme, and address of each person being added
or_removed {ram gur records:

MGR = Manager
AMBR = Authorized Member

Litle Narme Address Type of Action

MGR Destiny Gray 6711 _Ginnv Dr & Add

Port Richey, FL 34668 0O Rarowe

0 Chimge

MGR Deirdre Carpenter 6711 Ginny Or B Add

Port Richey FL 34668 0 Rarove

O Change

O Add

O Rermove

O Change

0O Add

O Remowe

O Change

0 Add

) Rarowe

0O Change

O Add

O Romowe

0O Change
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If amending any other irforrnatin, enter change(s) here: (Attach additional sheets, if necessary.)

e &
o7 g ?
E N
N :\‘_, [
> I'M
(opumal)
L0207 (3)(th)

E. Effective date, if other than the date of filing:

(If an effective date is listed, &ndmenmbemﬂcaﬁmmhemm@cofﬁmga'mleQOchysafta'ﬁ!mg]Pﬁmm

Note: If the date insexted in this hlock does not meet the applicable statutory filing requirerments, dnsdatevd.timtbehstal as e
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day Iar’ter the record is filed
262\

Dated F?_&) \5
Liis 4 Gonzalez
Signature of a mEThar or atharzed reresentatve ol amanba

Luis Gonzalez

Typed o prinded nare of signee
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Filing Fee: $25.00



