L - voog
Civisizn of Corpnrations S w

Note: Please print this page and use it as a cover sheet. Type the fax audit aumber (shown
bzlow) on the top and pottomn of all pages of the document.

(((H23000158751 3))

g

R230001557513A8C%
Note: DO NOT hit the REFRESH/RELOAD butten on yout browser trom this page. Doing so
will genelate another cover sheet.

i T T ———

fo:

Division of Corpcrations

Fax Number . (858)617-5383
From:

Account Name T US TAX COMSULTING Iuc
Account Mumber  [281686829350
Phone ¢ (487)}674-8969
Fax Number C 387 )674-8579

**Enter the email adoress fcr this business entity to be uses for future
annual report mailings. Enter only ore email address please.*=

Email Address:

3 wEZS LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
m}.‘ e PEP HANDYMAN LLC s
feted T VST - _ - =3
W ST Cerificate of Sws [ 0 | =
] - o : {Certitied Copy |L 1 | =5
‘-: ( ‘ i |Page Count - 03 i :\—9\

0 el e =

11 T iEstimated Charge | s$s5.00 | -
P f‘::_", E:E;- — —— -z
bt = © o
o>
[ah)

Electrenic Filing Menu  Corporate Filing Menu

w01 10

e IS
. Gl

https;ifefile, suntiz.orgfsoripts/eficoyr exe



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PEF HANDYMAN LLC

The Articles of Organization for this Flarida Limited Liability Company were filed on 03/29/2021 and
assigned Florida documert number: L21000145598

Article |

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

PEP REPAIRS LLC

The new name must be distinguishabie and contain the words “Limited Liability Company,” the
designation “I.LC” or the abbreviatorn “L.L.C."

Article [1

Enter new principal offices address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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Article IV oo
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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: =3

New Registered Office Address:

B0 L |

New Registered Agent’s Signature, if changing Repistered Agent:
t hereby accent the copointmert as registered ogent and ogree 1o oct in this copacity. | further agree 1o comgly

with the provisions of all statutes relative ta the proper and compiete performance of my duties, and | 6m fomilicr
with ind accept the obligotions of my position as registered agent os previded for in Chapter 605, F.5. Or, if this
document is being filed to merely seflect @ change in the registesed office address, | harely confirm thot ihe limited
liabitity compoeny has been notified In writing of this chenge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persan(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

C. If amending any other information, enter cha uge(s) bere: Ldetacn additional sheeis, if necessary )

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 davs after the date this docurnent is filed by the Fiorida Depariment of State)

DATED: 04727 , 2023

Nt

Paulo Pecanha / AMBR




