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N & CUT HANDYMAN, LLG

(Name of the Limited Liability Company as it now appears on our records.)
(/ Florida lencs Liability anmpanﬁ

The Articles of Organization for this Limited Liabiliry Company werc filed on Uz2i9idi and assigned
1.21000084871

Flortda document number

| s amendment 15 submiticd to amend ine following:

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

APPLE TREE HANDYMAN SERVICES, LLU

The new name must be distinguishable and contain the words “Limited Liabitiry (omp.im the desipnaution “LLC™ or the abbreviation *L.L.C.”

Enier new pnnupal oifices agdress, it applicable;

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailino address, if app]icablc:

{Mailing address MAY BE A POST OF FICE B.X)
— I . — s
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£ 4 amending the registored ogent aod/er registercd elliee address on our veeords. gater the name ol 1he now
registered apent and/or the new repistered office address bere: 3
2
(™)
WName of Now Rewistorod Aoenl: ] -
=
v New Registered Office Address: 2
kricr ftonda SiTcl Gaaress o
]
. Flortda
O JONT R IIA
New Registered Agent's Sionature, if changing Registered Agent:
{ frer r.r‘r'l' L gt L ufl!.'ru"llrur oL .'r',g:'.u'u! v 23 LA caried W FEE i G B i t..'l;-i_,"."'.:Ll.s‘:'. !'","[ll'—l,.‘,if'.'-" uiite Il i':)?iij.’ll_\" wiin e

provisions of alt statutes relative 10 the proper and complete performance of my duties, and { am familiar with and
accept the obhganom nf ny pommn as regisiered agent as prov:ded fm in Chapter 603, F.8 Or, if this document is
J(’H’i’& HH.G wme r‘t’n Fl'”l‘bl a {,’IUR& LR FESINIETEL (7080000 D uiiirisn, { o Js (el irm 15l an funai i ».u;“iul
company has been notified in writing of this dmnge.




i 'am'ending Authorized Person{s) authorized to manage, enter the title, name, and address ot each person being added

or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Type of Action

Tite Name Address
0 add
¥ Remove
O Change
bl Add
f
o

— Ve Y

0 Change

0 Add

L Remove

O Bemove

O Change




¥

" D If umending any other information, enter change(s) here: (Adttach additional sheets, if necessary,)

E. Effective date. if other than the date of filing: . (optional)
{1 o0 ctfective date i< listed, the date st be specific and cannor be prior to date of filing or mare than Y0 davs after filtng.) Pursuant to 6050207 (3xk)
Note: [fthe date inserted in this block does not meet the applicable stawtary filing requirements, this date will not be listed as the

document’s eftective date on the Deparunem of State’s records,

\

It the record specines a gelayed ettective gate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recard is filed.

Dated ﬂ?/fiff g2 / L/ (A W/
4’-’,
-

Signatuy a membe Gf{ulho.

£d represcniative ofa member

John Cathey

Typed or printed name of signee
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