420

(Requestor's Name)

HH09 %9
NI

500399071055

PRI BERIR--00] eelT
[Jrekup  [Jwar [] man
(Business Entity Name) 2
-2 2 - AV 2 -
5 woog L
{Docurnent Number) Eal C:’ r—
AN it
L7 m
uh -0
Certified Copies Ceirtificates of Status g:\‘.?\ = O
™ @
—r\';’- n
o F'J‘W =
Special Instructions to Filing Officer:

Qffice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
QUALITY HANDYMAN SERVICE FLL L1.C
SUBJECT: - :

Name of Limited Liability Company

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

Please retrn all correspondence concerning this maiter to the following:

ELIAS ARGUETA

Name of Person

QUALITY HANDYMAN SERVICE FL LLC

FirmiCompany

6L0 23R AVENUE WEST

Address

BRADENTON, FLORIDA 34205

City/Stale and Zip Code
Q.HANDY MANSERVICEZEGMAITL.COM

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:

ELTAS ARGUETA 44

at )

Area Code

NU6-136:

Name of Person Davtime Telephone Number

Lnclosed 1s 2 check for the following amount:

= 2500 Filing Fee 3 S3n.00 Filing Fee &

Certiticate of Status

3 S33.00 Filing Fee &
Cutified Copy

1 360,00 Filing Fee,
Certificale of Status &
Certified Copy

Gudditional copy is enelosed)

ladditional copy is enelosed}

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Rewmstration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY HANDYMAN SERVICE FLL LLC

(Name of the Limited Liability Company as it now a
(AF

] ears un our records.)
orida Limited Liability Company)

o . . o Lo ey . SAT02
Fhe Articles of Organization for this Limited Liability Company were tiled on (8717/2020

and assigned
[.200001250939

Flonda document number

This amendment is submitted to amend the following:

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

QUALITY RENOVATIONS OF FI. LLLC

Fhe new name must be distinguishatde and contain the words “Limited Liability Company.” the designation *LLC™ ur the abbreviation ™80, ¢

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

at

=

m
&,

S

-11’;
. . . . = — —1.
B. If amending the registered agent and/or registered office address on our records, enter the name of t

hﬁuw registered

agent and/or the new registered office address here:

MName of New Registered Agent:

New Reuistered Office Address:

Enter Flovida sireet address

. Florida
Ciey Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accep the appoiniment as registered agent and agree to act in this capacity. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documoent is
heing frled 1o merely reflect a change in the registered office address, 1 hereby confirn that the timited tiabilite
company has been nodified in writing of this change.

If Changing Regisiered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

T Add

O Remove

OChangy

ClaAudd

ORemove

OChange

[JAdd

O Remowe

ClChange

Oadd

ORemove

ClChange

CAdd

ORemove

Ul Change

Cladd

ClRemove

OChange




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

[2/15/2022
E. Effective date, if other than the date of filing: {optional)
{Ian ¢itective dale is Nisted. the date must be speeific and cannot be prior 1o date of filing or more than 90 davs after liling.) Pursuant o 60350207 (3
Note: [If the date inserted in this block does not meet the applicahle statutory liling reguirements, this date will not be Listed as the
document’s effective daie on the Departiment of State’s records,

[ the reenrd specifies a delayed effective date, bul not an effeetive time, at 12:01 aan. on the carlier of: (bY - The 90th day after the
record is fled.

DECEMBER

[
=
to
b

Dated

Signature of a member or authorized representative of o member

EIAAS ARGUETA

Typed or printed name of signee



