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COVER LETTER

TO: Registration Section
livision of Corporations

The Familvmans Handyman 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submited for liling.

Piease retarn all correspondence concerning this maiter 1o the Tollowing:

Thomas Kmelz

Namwe of Person

The Familvmans Handvian

FirnvCompany

192 W Pine Valley Ln

Address

Rotonda West FFlorida 33347

CitviState and Zip Code

rutendawesthandvmangégmail.com

E-mail address: (10 be used for future annual report nolitication)

For further information concerning this matter, please call:

Thomas Kmetz, 94] 214-048Y
al{ )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

£3 $25.00 Filing Fee = $30.00 Filing Fee & Ul $353.00 Filing Fee & J Se0.0C Filing Fee,
Certificate of Stawus Certitted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divasion of Corporations Division ot Corporations

'O, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Familymans Handvman LLC

{Name of the Limited Lishility Company as it now appears on our records.t
(A Flonda Limmied Liability Company)

+ - - L R - 02/03/202
The Articles of Organization for this Linvied Liability Company were liked on /03 !

121000060315

and assigned

Florida document number

This amendment s submitted 10 amend the following:

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

J7/h

The pew naine must be distinguishabie and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =L.L.C”

Enter new principal offices address, if applicable; /T/firbf
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: |V /f%
{Mailing 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
agent and/or the new registered office address here:

Name of New Registered Agent: /V/Sf L
New Rewistered Qifice Address: ¢
Funter Florida street address o
. Florida
(_‘l-l_t' Z.fp Code:

New Revistered Apent’s Sienature, if chanpging Registered Agent:

! hereby accept the appoiniment as registered agent and agree w act in this capaciay. I further agree (o comply with the
provisions of all statntes relative o the proper and complete performeance of my duties. and Tam fumilior with and
accepl the ohligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, {f this document iy
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature 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

Title Name Address Type of Action
MOGR Thomas Kmetz 192 W Piae Valley LN Rowonda West Florida 33947

= Add

URemove

O Change
MGR Catherine Kmietz 192 W Pine Valley LN Rotonda West Florida 33947

TAdd

= R emove

DiChange

TAdd

O Remuove

CChange

Aadd

ORemuove

CIChange

Gr\dd

ClRemuove

O Change

O Add

COORemove

OIChange




D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
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k. Effective date. if other than the date of filing: (optional)
{17 an effective daie is hisied, the date must be specilic and cannot be prior o date of (iling or more than 94 days afier filing.) Pursuant to 602.0207 {3)b)
Note: [f the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
docunient s effective date on the Departmient of Stiate’s records,

It the record specifies a delayed effective date, but not an eftective time, at 12:01 aun on the carlier of: (b} The YOth day after the
record is filed.

Dated &/35/205/ ; 247(")/ .

g/ Zmed

Signature ofa member of nutherized representative of a member

’//ﬂ/Jmaf,c Ve /’f/o.vefl

Tvped or printed name of signec

Filing Fee: $25.00



