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' COVER LETTER

TO: Registration Section
Division of Corporations

Paul Andrews Handyman LLC
SUBJECT:

mame of Limited Eiahility Company

The enclosed Articles of Amendment and fees) are subnritied for filing.

Please return abl correspandence eoncerning this matter 1o the following:

Paul Andrews

Name ol Person

Paul Andrews Handvman

FimyCompany

4055 Fowler drive

Address

PuceTo 32571

Cinv/Stne und Zip Cede

Qa,u.,\owulrpw 251 o merl.

[-matl wldress: (w be used for Tulare ‘l{jldl report nunllulluni

For further information concerning this matter, please call:

Paul Andrews 559 23205493

at( )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amount:

[0 §33.00 Filing Fee &
Certified Copy

{addizional copy s enclosed)

{3 860.00 Filing Fee,
Certificate of Status &
Certified Copy

(add imonal copy i enciosed )

W $25.00 Filing Fee ] $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO L e
ARTICLES OF ORGANIZATION. -, ., " o oev ™
OF
Z1HAY (1 PN 312

Paul Andrews Handyviman 1.1.C

(Name of the Limited Liability Company as it new appears on owr records.)
(A Flonda Linted Liability Company}

" . . T . it 20,202 y
I'he Articles of Organization for this Limited Liability Company were filed on P =0.20-21 and assigned

L210M183623

Flarida document number

This amendment is submitted to amend the following:

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

The new name musi be distinguishiable and contain the words “Limited Lishility Compeny,” the designetion “LLCT or the abbreviation 1L EL.C”

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni:

New Registered Office Address:

Eater Florida stroet acdress

. Florida
Crnre Zip Code

New Registered Agent’s Signature, if changing Rewvistered Agent:

{ hereby accept the appoiniment as regisiered agent and agree o act in s capacine, [ further agree to compivavih the
provisions of all siatnes relative w the proper and complete performance of my dties. and Lo familior with and
accept the ohligations of my position us registered ugent as provided for in Chapter 603 1.5, Or. if this document is
heing fited to merely reflect a change in the registered office address, | herehy confirm that the limited liahility
company has been notified in writisig of this change.

If Changing Registered Agent, Signature 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: S

RN N LR R T
.,2\".

MGR = Manager A T A
AMBR = Authorized Member
21 HAY 17 PH 3: 42

-,

Title Name Address Type of Action
MOR Paul S, Andrews 4655 Fowler drive
= A dd

Pace. To 32571
DORemove

CiChange

Oadd

ORemove

O Change

OaAdd

CRemove

CChange

OAdd

O Remove

ClChange

ClAadd

ORemove

CiChange

Oadd

CIRemove

OChange




L1

N T AR

D. If amending any other information, enter change(s) here: (itach additional sheets, ifnecessariz) 2= -

21 MEY [T PHM 3: 42

LR )

- . . . Mav 12,2021 )
E. Effective date, if other than the date of filing: ___° {optional)

(Han effective date 3 listed, the date must be specilic und cannod be prior L date of (iling or more than 90 days after filing.) Pursuant w0 603.0207 (3)(b}
Note: [f1he date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the carlicr aft th) - The 90th dav afier the
record is tiled.

Mav 12,2021 [ 2:AK)am

Signature of & membe¥ ar anthorzed representative of a member

Paul 5. Andrews

Typed or printed name of signee

Filing Fee: 525.00



