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COVER LETTER

T Registration Section |, 7,
Division of Corporations?,

DG TANDY MAN & SERVICE TRANSPORTATION L1C )
SUBIECT: . .

Name of Limited Liahility Compans

The enclosed Articles of Amendment and feels) are submitted Tor filing,

Please return ail correspondence concerning this matter to the tollowing:

GUY DENIS

Name of Person

DG HANDYMAN & SERVICE TRANSPORTATION LLC

Firmd ompany

204001 NW 2NID AVE £214

Adidress
NIAMIFL 33169

Cinsiae and Zip Code

dehandyvmanservicestranspornigmail.com

E-mail addreas: (10 be used for future imnual report notficuion)
For turther information concerning this matter. please call:
GUY DENIS 7Ra 4863617

a )
Name af Person Arcit Cade D time Teleplione Number

Enclosed 15 a check for the following amount:

00 82500 Filing Fee 53000 Filing Fee & O S55.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of S1atus Certitied Copy Ceriificate of States &
tadditional copy s enclosed | Cerntified Copy

tadduiongd copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee. FL 325314 2415 N. Monroc Street. Suite 310

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DG HANDYMAN & SERVICE TRANSPORTATION LIC

(Name of the Limited Liability Company as it mow appears on our records.) ., <« &3 -
1A Flarnlu Timeted Tiabihee Caompanyy . }
: _(.
. . . o . L L . - (/271202 ;
Che Anictes of Organization for this Limited Liability Company were filed an 12 0 : and assigned

I 2 3
Florida document nuimber [.20000341341

Fhis amendment is submitted to amend the tollowing:

. [f amending name, ¢nter the new name of the limited linbility company here:

DG Handyman & FIXChrist Transporation L1LC |

he new name must be distinguishuble and contain tiw words “Limired Liabilite Compamy . the designation =LLC™ or tie abbeeviation =L 1LCT

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. | N |
Name of New Revistered Agent: A

New Registered Otfice Address: ‘
Fonter Florida stroet adedress I

. Florida
City Zip Conder

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

{hereby aceept the appointinent as vegisiered agent wid agree o act in this capacir., /jmlhz*r.uz{n ¢t eanplvawith the
provisions of all statures relative (o the proper and complete perfornance of mv duties, and Team Jendliar wink cond
aceept the obligations of my: position as registered agemt as provided for in Chapter 803, F.S8. Or, if this docunienr is
being fifed 1o merely veflect a change in the registered office wddress. D hereby confirm thai the limited liahitine
comparn has hoen notified inweiting of this clange.

FF Changing Registered Agent. 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

. : STFTE 25 AM & 35 ..
Title Namg »’dercssi‘-’-‘li boo 2~J AR & 20 Tvpe of Action
-1
- g D Add
DORemove

| CiChange

EiAdd

T Remove

OChange

O Add

ORemove

CiChange

Oadd

O Remove

O¢Change

Tiadd

T Remove

CChange

1 Add

ORemove

O Change




1. it amending any other information. enter change(s) here: cdiech addivional sheets. ifnecessary.)

Su7i EED 20 AM £ 35

[ R B S ) Ol d

1042572020 ;
E. Effective date, if other than the date of filing: (optional)

(I an elTective date 3s listed. the date must be specific and cannot be prior o dite ol filing or more than 90 day s afier tiling. ) Pursuant 1o 6150207 (3)tb)
Note: [fthe date inserted in this block does nat meet the applicable stautory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

- + g . . .- . . - - I B £
It the record spectfies a delayed etTective date. bul not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is tiled.

. FEBRUARKY I8 2021
Dated .
(Cuy DENIS |
Signatire of p meshber ormhorized represeniative afu meniber
GUY DENIS ‘

Ty ped o primed name of signee

Filing Fee: 825,00



