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RN IV L R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

CHRISTOPHER PRICE
4970 LAND DR.
MARIANNA, FL 32448

SUBJECT: PRICE'S HANDYMAN SERVICES LLC
Ref. Number: L21000113242

We have received your document for PRICE'S HANDYMAN SERVICES LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

IF YOU WOULD LIKE TO RECIEVE A CERTIFIED COPY, YOU MUST SEND A
CHECK OR MONEY ORDER FOR $11.25
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00028647

www.sunbiz.org



CCVER LETTER

TO: Registration Scetion
Division of Corporations
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SUBJECT: 1/_/\/\_ Qg Q ./«{MU ﬂkﬂj\ delC€S. L’L—'CJ

—
Lame or Limited ll.xbzlm. Company

The encloscd Articles of Amendment and Feefs) are submitted for filing,

Please returm all correspondence concerning ihis matter 1o the tellowing:

_ﬂ &@DMr (PHC £

Name of Person

e pady an Sryres UL
49710 Land TOr-

Address

Harance Ha. 23998
He Sl 0 (b

ddress: (1o be used Tor future annuat re

i
|
¢

E-matl

F m further information concerning this matier, please call;

W Pr‘méb 83D

Nani of Person Aren Code Deviime Telephone Number

Enclosed is o check Tor the toliowing amount:

‘\
03 $23.00 Filing Fee T S30.00 Filing Fee & f’/\SSS.DU Filing Fee & 1 Seu.ut Fiking Fee,
Certiicate of Status "Centitied Copy Cernhicaie of Statas &
padditional vopy s enclosed) Cerutied Copy
taddimonal vopy s enclosed)
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FLL 32314 24135 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
3
© 306
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(Name of 1he [N Ned Lisbibtly Company as it now appears on eur records.)
(A Florida Limned Liabihiy Company)

| | 9
The Arncles of Organization for this Limited Li:lbillil)' Company were filed on luaf_‘(l ”_O[TQO Jnd assigned
Florida document mlmbm'L_-—g:; 4 @ !Q {/; Aﬁ L[/’O?

This amendment 1s submitted 1o amend the tfollowing:

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

The new nitme must be distnguishable and contan the words ~Limised Lisbilny Company.” the designation "LLC™ or the abbrevistion “LL.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST ()FI"'I' CE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

avent and/or the new registered office address here:

Namie of Now Revistered Agent:

New Reaistered Office Address:

Emer Floride soreet adidress

. Florida
Line Zip Conde

New Registered AgentCs Signature, il changine Registered Avent:

[ hereby accept the appoiniment as registered agent and agree 1o act i this capacite, [ firther agree (o comply with the
provisions of all statetes relative 1o the proper and complete pecformance of my dedies. and Tam jamidliar with wid
accept the obligaiions of my position as registered agent as provided for in Chapter 603 F.S Qv dyihis document is
being jiled 1o meretv reflect a change in the registered ofifce address. L herehy contirn that the limited labiline

company has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




I amending, Authorized Person(s) authorized to manage, enfer the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action

Zhadd

CIRemuve

HChange

_ A

CIRCtnove

AChange

Cadd

CIRemove

T hange

Cladd

CIRemave

T hanee

TJadd

O Remove

JtChunee

Chadd

IRemanvy

CiChangy




D. Al amending any other inform: mnn enter change(s) here: (Admach additional shects, i necessary.)
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E. Effective date. if other than the date of filing: {optional)
(I an effective date is Disted. 1he date must be speeific and cannot be priaz to date of kg o more than Y0 davs atter filing ) Pursianiio 605 0207 (30h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe histed as the
document’s effective date on the Departiment of Stare’s records.

I the record speeifies a delaved effective date, but not an eftective ime, at 12:01 a.m. on the carlicr oft (b The Yith dav after the

record s fited,
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Typed or printed nume of signee
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