ALl

(Requestar's Name)

000 27219%

(Address)

DAV

400372467544
[] war

[] Pick.up

[] mac

(Business Entity Name)

DA02°2 -0 4--008 #2500
(Document Number}
Certified Copies

Cerificates of Status

Special instructions to Filing Officer;

-_':-5 ‘t :1%‘

w

o )i

Office Use Only

S




COVER LETTER

TO: Registration Section
Division of Corporations

ATKINS LAWN & HANDYMAN SERVICE LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles ol Ameadment and feels) are submitted for filing.

Please returm all correspondence concerning this matter to the following:

DIANE C ATKINS

Name of Person

ATKINS LAWN & HANDYMAN SERVICE LLC

Firm/Company

PO BOX 1768

Adiress

CRYSTAL RIVER FL 34423

Citv/State and Zip Code

deeatkins3d@dgmail.com

I-muit] adidress: (to be used for teture annual report notiication)

For further inturmation concerning this matter. please call:

DIANE C ATKINS 352 613-5760
at{ }
Name ol Person Area Code Davtime Tedephone Number
Fnclosed is a check tor the following amount:
= 2500 Filing Feo U S3000 Filing Fee & LJ S35.00 Filing Fee & O3 Se0.00 Filing Fee,
Centiticate of Stuus Certfied Copy Certificate of Status &

{additonal copy is enclosed) Certifivd Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24153 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



_ . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ATKINS EAWN & HANDYMAN SERVICE LLC

iName of the Limited l,i:leilil\' Company day it now appears on our records.)
(A Flonda Limisted Laability Company)

e . . L . . TP - HG/T1/202
I'he Articles of Organization for this Limited Liability Company were filed on 702

L21000272198

and assigned

Florida docwmens number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and conain the words “Limited Liabudity Company,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter pew muailing address, it applicable: i

(Muailing address MAY BE A POST OFFICE BOX)
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B. 1If 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 Reaistered Avent: SEQUOYA K ATKINS

. . . 63 * Fxpress Lane
New Repistered Office Address: 2636 W Express Lane

Enmter Florida street address

Lecanto REAIN

. Florida
Ciry Zip Code

New Registered Avent’s Sivnature, if changing Registered Avent:

[ hereby accoept the appoimment as registered agent and agree to act in this capacine. | purther agree to comph with the
provisions of all statutes refative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is
heing filed 1o merely reflecr a change in the registered office address. 1 ereby confirm that the imited liabilicy
company has been notified in writing of this change.




IT amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
RA DERRICK A ATKINS 6203 W PATRIOT ST HOMOSASS A, FLL3444%
OAadd

= Remove

TChange

MGR DERRICK A ATKINS 6203 W PATRIOT ST HOMOSASSA . FL 34448
Er\dd

CIRemove

OChange

RA SEQUOYA K ATKINS 2636 W EXPRESS LANDE LECANTO, Fio 34461

Ay

M Remove
P
]

~ TIChange
i

1

ElAdd

- AARemove

HChange

o8

DAdd )

“IRemove

TChange

O Add

dRemove




v

. If amending any other information. enter changedsy heee:r (Attach additional sheets, if necessary)

MADE A MISTAKE NOT KNOWING LEFT{ DERRICK ATKINS) NAME OFF AS BEING THE OWNER OF

ATKINS LAWN & HANDYMAN SERVICLES LLC/ HIS NAME WAS PUT ON AS THE REGISTERED

AGENT { WHICH HE IS THE OWNER OF THIS BUSINESS).

E. Effective date, if other than the date of filing:

{optional)
(I an etfective daie is lisied. the date must be specitic and cannot be prior to date of filing or more than 90 days after 1iling.) Pursuant v 603.0207 (3th)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
documeni’s eftective date on the Deparunent of State’s records.

If the record specities a delaved effectve date. but notan etfective timesar 12:01 am. anthe carlier of? (b)
record s filed.

The 90th day after the

Nated

D W C—ﬁmcw'

Signature of a member or autherized representative of'a member

M[&nc a M'ns

Typed or printed name of signee




