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: : COVER LETTER

T Registration Section
Division of Corporations

YEAR
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subnnited for filing,

Please return all correspondence conceming this maiter to the following:

Dianc Pullin

Name of Person

TaxAcct LILC

FirnvCompany

00835 Barrister G

Address

JTacksonville, FLL 32237

CitviState and Zip Code
diancpullin@@bellsouth.ncet

L-mail address: (to be used for future annual report notification)

For furiher informaiion concerning this matier, please call:

Disne Pullin 904 333-8659
at | )

Name of Persen Arca Code

[ravume Telephone Numbcer

Encloesed 15 a cheek for the following asount:

= $25.00 Filing e T2 S30.060 Filing 'ee &

1 835.00 Filing Fee & i
Certificale of Staius

L3 S60.00 Filing Tee,
Certified Copy Certificaie of Stams &
(additenal copy is eacloaed) Centified Copy
{additianal copy i3 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
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S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YEAR

(Nomve of the Limited {iability Compuna s il 0w appears on our records,)
(7 Florda amied Liabiliy Company)

" . . o e - 17217202 .
Fhe Articles of Qrganization for this Limited Liability Company were {iled on 2 and assigned

. . 71 A71G5
Florida document number 2100042195

This amendment is submitted 1o amend the {ollowing:

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

Aaron Ellis's Handyman Services. LLC

The new name must be distinguishable and consain the words ~Limited Liabiliy Company.” the designation "LLC™ ot the abbreviation “L.L.CT

Enter new principal offices address, it applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muading address MAY BE A POST OFFICE BOX)

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

—
]
7

Namwe of New Reoistered Ageni:

]

[
New Reetstered Ofice Address: )

Enter Floridu steeet address v -

. Florida g

Zip it

Cinv

New Registered Agent’s Signature, if chaneing Reoistered Agont:

[ herehy aceept the appoinintent as regisiered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all states relative to the proper and complete pecformance of my duiies, and Fam familiar with and
aceept the obligaiions of my position as registered agent ay provided for in Chapter 603, F.S. Qv if this document is
heing filed o merely reflect a change in the registered ofiice address, [hereby confirm that the limired tiabifity
compeny has been notified inwriting of this change. .

IT Changing Registered Agent, Signature of New Registered Apent




If amendine Authorized Persen(s) authorized to manage, enter the title, name, and address of each person heing added
g ! 4

ur removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvype of Action

L Aadd

CIRemove

OChange

CIAdd

CRemwove

IChange

A

CIRemove

DI Change

CiAdd

dRemove

C1Change

ClAdd

TiRemove

T Chunge

CiAdd

Cliemove

CiChange



. I amending any other information. enter change(s) here: (drach additional sheeis. [ necessary.)

E. Effective date. if other than the date of filing: {opltional)
(iTan eifecuve date 15 lisied, the date musi be speciite and cannes be prior io date of Gling or more than 90 days afler fling.) Pursuast to 603,0207 (3h)
Note: 10the date inserted in this block does not meet the applicable statwory iling requirements, this dawe will nos be Listed az the
decumenti’s effeciive date en the Department of Stae’s reconds.

7 the record specities a delaved effective date. buitnot an effective time. ai 12:01 a.an. on the cartier of: (b)

The 90th day afier the
record s filed.

Dited 02/9‘6 / ) J07 (

Stgnature of a member or authorized representaiive of a member

Aaron M Ellis, Managing Member

Twped or printed name of signee



