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COVER LETTER

TO: Registration Section
Division of Corporations

NAME CHANGE TO GUY AND HIS TOOLS LLC
SUBJECT:

Nume ol Limiated Liability Compuny

The enelosed Articles of Amendment and fee(s) are submitled for hling,

Please return all carrespondence concerning this matter 1o the following:

CHARLES ANTHONY 1L.ONGO

Namwe of Person

GUY AND HIS TOOLS

FirndCompany

4141 E1Sth St Apt 213

Address

PANAMA CITY/FL 32401

CinvrState and Zip Code

chaslongo@email com

1z-mail address: {(to be used Tor future annual report notificalion}

For further informaton concerning this mater. please calt:

CHARLES ANTHONY LONGO 830 774-9597
at ( }
Name of Person Arca Code Dayume Telephone Number
Enclosed is o cheek for the (ollowing amount:
= $23.00 Filing Fee 7 830,00 Fiting Fee & 00 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certifteate of s &

Gaddinonal copy is enelosed) Certified Copy

taddhtimal copy is enclosed )

Maijling Address: Street Address:

Registration Seetion Registration Scetion

Division ot Corporations Division of Corporations

P.(3. Box 6327 The Centre ot Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GUY AND HISTOOLS

(Nume of the Limited Linhility Company as il now appears on our records,)
tA Florida Tinnmted TaabiTny Contpunyd

Fhe Articles of Organizztion tor this Limited Liability Companv were filed on MAY 10. 2011 and assigned
L2100021614]

Florida document number

This amendment is submitted to wmend the following:

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

GUY AND HIS TOOLS MAINTENANCE "LLC"

The new name must be distinguishable wnd congain the words “Limited Lisbility Company.” the designation "LECT or the abbreviation =1..0,.C.°

Enter new principal offices address, il applicable;

{Principal office address MUST BE A STREET ADDRESS)

Ilnter new mailing address, it applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

B. Ifamending 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 Avent:

New Rewistered Otfice Address: Tl
Errter Floride street address ..

)
. Florida o

Cirv Zip Cocde

New Registered Agent’s Signature, if ehanging Resistered Agent:

1 herehy accept the appoiniment as registeved avent and agree 1o act in this capaciv. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete perfornemee of my dwics, and 1 am _foamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docanieny is
being filod 1o merely reflect a change in the regisiered office address. 1 heremy confirm that the timited liakilin:
company has heen norified in writing of this change.

IT Changing Registercd Agent, Sigmture of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd
ORemove

OChunge

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

O Remove

OChange

O Add

CIRemove

OChange

Oadd

FRemove

OChange




. Hamending any other information, enter change(s) here: Clitach additional sheets., if necessary.y

E. Effective date, if ther than the date of filing: (optional)
{IFan effective date is listed, the date must be specilic and cannot be prior e date ol fitimg er more than 90 days alier filing.} Pursuant w 60350207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statulory filing requirements. this date will not be listed

as the
document’s effective date on the Department of Staie’s records,

If the recard specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (by  The %0th day after the
record is filed.

Juis v 2021

(AL

Signature o'y mcyt(r or autherized representative ol a member

Pated

CHARLES ANTHONY LONGO

Typed or printed name of signee

Filine Fee: S25.00



