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. ' COVER LETTER

TO: Registration Seetion
Division of Corporations

Handy Dannmy's Trim and More LILC
SUBJECT:

Name of Limited Lisbility Company

he enclosed Articles of Amendiment and Tee(s) are submitied for filing,

Mease return all correspondence concerning this matter 1o the following:

Carrie Maness

Nawwe of Persan

FinmfCommpany

3201 Wallace Lake Rd

. Address

Puce, FI. 32371

Crty/Stare and Zip Code

cmaness | @@vahoo.com

lz-mail address: (o be used for Tuture annual report natification)
For further information concerning this matter, please call:
Carrie Manuss 850 686-1507

HIg ]

Name of Person Area Code

Davtime Telephone Number

Enclosed s a cheek for the following amount:

= $235.00 Filing Fee {0 $30.00 Filing Fee & 1 $35.00 Filing Fee & i Se.00 Filing Fue.
Cenificate of Status Certified Copy Certiticate of Status &
tadditional copy is enctosed) Certitied (_'()l'l i

taddional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registraion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street, Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION: v« TM\ b R 1\%‘%(
OF v I1SI0H OF coRveR’

gp R25 PHF th

Handy Danny’s Trim and Muore LLC

(~ame of the Limited Liahility Company as it now appears on vur records.)
A Florida Cinuted Liabihity Company)

04/28/2020 and assigned

The Articles of Qrganization for this Limited Liability Company wure filed on

. 3 %)
FFlorida document number L.200001 13217

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “1L.L.C."

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

t:Meailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Avent:

New Remstered Otice Address:

Futer Florida sireet address

. Florida
Ciny Zip Cod

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

{ hereby accept the appointment as registered agent and agree to act in this capacipe. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabifity
company has heen notified in writing of this change.

IT Changing Registered Apent, Signature of New Regristered Agent




D .
" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name | Address Type of Action

ANMBR Hannamarie Castleman 3201 Wallace Lake Rd Pace FI 32371
= A

CiRemove

OChange

Oadd

ClRemove

OChange

O Aaddd

CIRemuonve

O Change

Cindd

DRemove

OChunge

TIAdd

CIRemuove

TIChange

OAdd

ORemove

ClChange




D. Hamending any ather information. enter change(s) here: (Arrach addivional sheets, it necessary.)

[ am drving 1o add my daughter to the business o help me do the work as o 10% share holder ai least Eibink this is |

to do it Please advise f Tam doing it work, Thanks in advance tor vour help.

0412172622
E.. Effective dateif aother than the date of filing: {optional}
Ut an eflecuve date 13 bsted. the date must be specilic and cannot be prior e date of 1ling or more than 90 davs afler iling.) Pursiant 10 6035.0207 (3)b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
Jocument’s effective date on the Department of State’s records.

I the recosd specifies o defuved etfective date. but not an effective time, at 12:01 awm. on the carligr ot> (b) The Yihh dav after the
record s tiked. ’

Pated

F e -{ .

L:(”;L".\\“ \\ A / ';.' \.{ '8_/\«' \_&-i /-_'r','l, “l

Signature of 3 member ar authorized representative of a member

Carrie Maness

Typed or primted nueme of signee

Filing Fee: S25.00



