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< COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: r?‘Cieuxc_\r\u:,\(s "HANO‘AMRM S&rmceb (. C C .

Name of Limited Llellm Company

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

Please return all correspondence concerning this matter to the following:

i, (. Mt

Name of Person

Mc/ec& Jppdy man S L L. C.

I mnlComp.m\

72%¢ % Barbeces Delve

Address

CVQSYLUL(L\J r:L 3ZS‘ 3(_0

City/State and Zip Code

pclt{ct\e.ckmS*fFéoa’aDchqJ l .Cov

i & [E-mailaddress: (10 be used for future adnual repdn notification)

For turther information concerning this matter, please call:

MAKE PerwAce (¢ «( 950, 15 % - $76¢

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the follewing amouni:

.00 Filing Fee 0 $30.00 Viling Fee & {J $55.00 Filing Fee & C $60.00 Filing Few,
Certilicate ol Status Certified Copy Cuentificate of Sas &
, additional copy is enclosed) Certified Capy
*' 7 j A2 )?DD/T/M 70 fS’Z_TO [=Fal £ /(’ 7 {additional copy 15 enclosed}
v

IF NOT REGD, PLensi AT

Mailing Address: Street Address:

Registration Seetion Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



RECEIVED

0127MAR 14 PMI2: QL
FLLORIDA DEPARTMENT OF STATE e
Division of Corporations SECRE /A= (7 SuATE

March 2, 2022

PAYCHECK'S HANDYMAN SERVICES LLC
2368 BARBEREE DRIVE

CRESTVIEW, FL 32536

SUBJECT: PAYCHECK' S HANDYMAN SERVICES LLC
Ref. Number: L20000137709

We have received your document for PAYCHECK'S HANDYMAN SERVICES
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist !l Letter Number: 522A00005121

[JWCLERE, |F RODITIOAAL FEE IS REGD.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}QUQ\/\QC\KS '\‘\O\M&\\qu Sef“uu’vs LL [

(Name of the Limited Liahi
{A Flonda

v Company as it now appesr on our IK‘CI'II"(]\

The Articles of Organization for this Limiied Liability Company were filed on OS'/ZO /2& c o
Florida document number _L. Zéﬂ ﬁg \3 177 ¢ qQ

and assigned

Chis amendment is submitted to amend the following

If amending name. enter the new_name of the limited liability company here
SAME AS APovE

'he new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation "L.L.C
Fnter new principal offices address, if applicable

Pl
SAME"_ON /Ly
(Principal office address MUST BEZ A STREET ADDRESS)

=
N
Enter new mailing address, if applicable

! Py

SHME oxn F)LE
(Muailing address MAY BE A POST OFFICE BOX)

P TTIRIR: LU

R

P .
4

g
9

[l
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 Registered Apent

& MichaEL (.

PECMACE K
New Registered Office Address 7308 RVRARBEREE PRAVE
Fnter Floridu streel address
CRESTULE b . Florida 5253 ¢
Ciry Zip Code
New Regpistered Apent’s Signature, if changing Registered Agent

I hereby uccept the appointment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the

provisions of ali statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Cha
being filed to merely reflect a change in the registered office addr

company has been notified in writing of this change

- [ hereb

v eonfirm fhat the limited liabg

ll‘/Ofmn;,mL, wist c’d’:ﬁ:cnl. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR el PEUAEIC 7736 % BHRBEREL DRIVE o

CRESTVIE ko, Tl D252 gremove
2 T .
( SAmE 45 ﬂoauf Oadd

& ORemove

g A% icHafL S PECHGL7 S 9S AmousE  Daw

AMBDIL.  TREVOR. Z. "PECHACE/C

} D Change

/{}\ '{\ ORemove
|

Gnis I HAwEY A PEEGFE | S9me 585 povvE { Oldd

J

A CJRemove

1 -
\

S P a5 eROVE {

gmBL coniW ¢ Fne?

Oadd

ORemove

OChange

S




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

O S P
S1% - mMucwrpt . PETBICLTL

1235 % - yrever 2. PrepgeErl
[2.285% = ricHBEL S, PrimSctE
2. 15K " HBEY A FECHETS
j2. 257 - (’rw&j{/ [, Prwee

E. Effective date, if other than the date of filing: _{ M ™M £01 F7LZ ] (optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing orfore than 90 days after filing.) Pursuant L 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory titing requirements. this date will not be disted as the
document’s ¢ffective date un the Department of State’s records.

It the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.
Dated Ww/wsdén, MpRH_ 9 2072

Signuture of amember Br authonz 1ve of a member

PV EEH TE A oy il a4l

Tyvped or printed name of signee

Filing Fee: $25.00



