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Puistration Section

vision of Corporition. '
. -
(El{(i{]l! IANDYMAN SERVICES 1LLC
i Narwe of Limited Liability Company
e Articles ol Amendmoent and Tee(s) are submiiied tor iling.
!
m all Ci||‘q{:5|)‘:11ain':1a'x' cuncerming this maier o the following:
GONZALEZ RANMON
Namwe i Person
GROC HANDYMAN SERVICES LLO
Frond ampany
' 32260 AROLUS WAY
Addiess
CHLANTYO, FLL 32808
CrewStare and Zip Cesle
MARIDBELAVIELAREATGGLACN ATL . COM
| Eoman] address: (o be used tor fiture annenl repart notiticeion)
tniornidon concenung this matier, please call:
7 RAMON 207 SARBERY!
ab )
Nante of Persy Area Cade Davinne Telephane Numbe
a cheek for ihe tollowing amouni:
Filing Fee [ 183000 Fiting Fee & - 53300 Filing Fee & FOSo0.00 Filing Foe.
Cuentiiionie o Strus Certtfied Clopy Cerineie of Siaius &
[ERSTIEIN] NG A A L g Ceriiticd Copy
racdiootd copy s enclosed)
ailing Atlidress: Street Address:
cotstralion Svetion Ruegistration Section
ivision ol Corporations Division of Corporations
0. Box 6327 The Centre ol Tallahassey
Wiahassee, PO 32314 2415 N Monror Street. Suiie 810

Tatlahassee, FE 32303




ARTICLES OF ANMENDNMENT
T0
‘ ARTICLES OF ORGANIZATION
OF

i
(]RQ(.’ HANDYMAN SERVICES LLC

(Name of the Limited Liability Compny as it now appears on oo records.)
CA Foda Linnied Liabdinye Compuny)

(-1720972003 1

The Artigles ol Organizaiion tor this Dinnied Liabihity Company were fited on and assigned

0o . N UANS
Florida dpeumens pumber _[_'“_] [_”)[_H_ A

This amepdment is submitted 1o amend the following:

AL I amending name, enter the new naee of te limidted Lability company heres:
T

Phe ow mline most be distingnahable aad contm the words “Dimited Linbility Company,” the designation “LEET o the abbreviatiess'l 1O

YT =

Enter nety principal offices uddress, if applicable: o
nter new principal offices nddress. ifapplicable 8 i
(Principdd office address MUST B A STREET ADDRESS) L ~o —

i

T o= T

st B
) "Is'_h 5 D

Facer wew mailing address, if applicable: AP

[ T3

(Mailing geldress MAY BE A POST OFFICE BOX) o

@b

. - | - . . . .
B, I amendine the revistered acent and/or revistered oftice address on o records, enter e nanme of the new registered
2 et st :
avenl and/or the new reeistered office address here:

Name of Now Registered Agent
[

L
New Hegistered Ofice Address;
Lo Flarede street addess

. Florida .
W —— Ay Code

New Revigtered Avent™s Sivnature, il changing Registered Aeenit:

|

{ hereby becept the appoiniment as registered agent and agree o act in this capacioe. 1 jurther agree to comply wih the
provisions of all staiutes relaiive to the proper and compleie performance of my dudies. and Tam fanifior with and
accept thl oblications of v posiiion as regizicved aeent as provided jor in Chapior 663, 0.8 Or i this documend is
being fitdd o meredv veflect a change in the regisiored office address, Dhereby confivm thar the liniired Habilin

companvthas been noiified in writing of this change
. , . L k

17 Cltseing Revistered Acent. ﬂ};n:uurr ol New Hegistered Apeni




’

' - L] o
Ir amendine Authorized Person(s) autharized to manaee, enter the title. name, and address of each persun_being added
fal - o

or remaved I'rnm!uur records:

MGR = :\lzln:lg{":'
ANMBR = ;\ulllm'li‘.rv(l Member

litle N Address [vpe ol Action
MOTR RAMON GONZALEZ S326 ABOLUS WAY
- Al

OREANDOFL 328058
[ TRenune

LI hangee

I ]Addd

1 Remove

[ 1Change

| 1A

[ IRemove

[ 1 haage

i lAadd

[ Remove

| [ IChange

[ I

T IRemove

CIChange

Akl

VR

[ 1Change




I aagending any other information, cater change(s) here: fdnach addivienial sheers, i necessuey.)
L f .

. Fffeetive dateif ather than the date of filing: (optional)

(I an effeciive dare s listed, the daie must be specitie and csnnot be prior o diie of ing or mere s 90 davs aticr fling. ) Parsuan w 6030207 (3xh)

ANote: I the daie inserted inthis black does not meet the applicable staiutory tiling requirements, this dute will not be listed as the
docunjent’s effective dute on the Depurtinent of Sune’s records,

11" the |'L'c0r|d spuvilics i delaved etfectve date, but nat oy eirecnive tmes at 2010 o on the earlier urt ¢hy o The Y0th day atter the
record s Qifed. .

o 1013 ozl
.

re oda menther or avthonzed represeniative o member

Typed or printed nnme ol spee

Filing 1'eer 825,00




