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COVER LETTER

TO: Registration Section
Division of Corporations

GEM HANDYMAN SERVICES. LL.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ull carsespondence concerning this matter to the following:

GILBLERT E. MARTINEYZ

GEM GENERAL CONTRAC

Name of Person

TOR. LIL.C

S

525 WAKEMONT DRIVE

:

Firm/Compuny

1343

HY TV,
¥

ik

ORANGE PAREK. FL. 32065

53
~

Address

S 30

‘13
€ Wd 6-70 202

ENIE

City/State and Zip Code

4
i
L0:

HER

GEMHANDYMANSVS@YAHOO.COM

E-maif address: (1o be used {or future annual report notilication)

For lurther mformation concerning this matter, please call:

LEYNNJACKSON MARTINLY

904 371-0601
at ( )

Name of Pesson

Enclosed is a check for the follewing amount:

Certificate ot Status

C1 $25.00 Filing Fee ¥$3U.UU Filing Fee &

Mailing Address:
Registrauon Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Paytime Telephone Numlber

L1 835.00 Filing Fee &
Certified Copy

OI S60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

fadditional copy s enclosed)

{additional copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGEM HANDYMAN SERVICES., LLC

{Name of the Limited Liability Company as it nuw appears on pur records.)
(A Flonda Tinnted Tabifiy Company)

- . . T C e VAN /202 .
Fhe Articles of Organivation for this Limited Liability Company were filed on 06/01/2021 and ussigned

. . 1548
Florida document number L21000254814

This amendment is submitted to amend the following:

A N amending name, enter tie new name of the limited liability compaay here:

GEM GENERAL CONTRACTOR, LLC

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLC or the ;lhbrc\"i&qun ClLLCT
1

Enter new principual offices address, if applicable:

]

(Principal office address MUST BE A STREET ADDRESS)

d:

Enter new mailing address, if applicable:

L0 :€ Hd |6 10 120
.t

4 "33SYVHE TV
3LYLS 40 RAUYL3HIA

(Mailing address MAY BE A POST QOFFICE BOX)

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 Revisiered Avent: GILBERT £ MARTINEZ

New Registered Office Address:

Enter Florida soeet adidress

. Florida

Zip Codv
New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appointment us registered agent and agree to act in this capacity. 1 further agree (o compiy with the
provisions of all stawtes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document i

being filed 1o merely veflect a change in the registered office address, Thereby confirm that the limited labilin:
company has heen notified in writing of this change.

A
IE Changing Registered ;\gent,\&iﬁnnturc of New Registered Asent




£) mﬁvnding Authorized Person(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 ol Action

CAdd

CJAdd
on r~a
-;{E'} ra O Remove
~T
—m = !ﬂ
';;-;-I —
s ogen 1 Chagee
P ow |
22 o [T
o 500
[4%]

4
VLS 40

\(\/ o
Cﬁ\ a zyn‘ ~ ORetnove
A\t
\ (/“\ D Chunge
5 v Eladd
w\\—} \\\ ORemove
Ci Change
D r\(ld
CIRemuve
DiChange
O Add
CiRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessury)

{optional)

(8 an effective date s lisied, the date must be specitie and cannot be prior to date of filing or more than 90 day s afier fing.) Pursinnt w 6030207 (31k)

E. Effcctive date, if other than the date of filing:
Note: [1the dute inserted in this block docs not meet the applicable stututory filing requirements, Lhis date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specities o delayed eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th duy atter the

recond s Hiled.
=y

Daicd O’l - O (
Signature of a Wember or authorized representative of a manher

Typed or printed name of signee

GILBERT E. MARTINEZ




