hy ¥

m——

AR GCORNY S 9949
AR EMACAGHEN

) 700380782947

(Address)
(City/State/Zip/Phone #) . 20 m 7—=01 w30 0
[Jeekup  [Jwar [ maw
(Business Entity Name) o
AL
5:‘3 ~
-5 s Y
(Document Number) Rk > .
ity @ m=a
1,:} - !
ek :; j ?

Certified Copies Certificates of Status

0L Hd
¢

Special Instructions to Filing Officer:

Office Use Only

O SIMMONS
(R 09 Wil




L]
COVER LETTER
10 Regivtration Section
Division of Corporations
Al HARNDY HAND GUITUERS KEMODELING & MORE LLC
SUBJECT:

[EANVEA LT

Name ol Taimted Lizbility Company

The enclosed Articles of Amendment and feels) are submvitied 1or tiling.

Mease retura all correspuendence cuncerning this natier to the following:

VICK]T TAYL.OR

Name uf Person

GEM INSURANCE LLC

Finn Company

4131 SOUTHSIDE BLVD STE 109

Adddress

JACKSONVILLE. FL 3

Ciy/State and Zip Code
VICKHZGEMENET

E-ma] addrese: o be used for furure annuai report nobificanon)

tor further intormation concenning this mater, please call.

VICKI TAYLOR GO 724-3854
— o ale )
Name ol Persin Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
= 525060 Fiting Fee U $30.00 Filing Fee & (8IS0 Filing Fee & 17 $60.00 Filing Fee,

Cuimificate of Status Cenifiad ooy

fndditional opy s 2neiosedy

Mailing Address: Sureet Address:

Registration Scction
Division of Corporations
P.Ch Box 6327

Registration Scetion
Divisien of Comporations
The Cenire of Talluhassee

Certilicuic of Staws &
Cetified Copy

tuddatioral copy ia cnclused)

Tallihassee, Fio 32314 2415 N Monroe Street, Suite SEHO
Tallahazace, FL 32303



ARTICLES OF AMENDMENT

C TO
' ' ARTICLES OF ORGANIZATION|= QL F i)

OFr
077 JAR 31 PH 7: 00

AT HANDY HAND GUTTERS REMODELING & MORE LILC PSS

iName ol the Lamiieg §auiilidy f“nmg;t;ﬂ";u iLnuw appenry OR-guF Fecords, ) T D LT
tA Flonda Limited Liability Company) AL NSRS, =

. . - . . - . .. . e - - D625/ .
The Articles of Organization for this Limited Liability Company were filed on 61282021 and assigned

121000295999

Florida document number

This amendment 15 submitted (o amend the following:

AL I amending name, enter the new oame of the limited liability company here:

BEAUVOIR PAINTING & BACK SPLASHES LLC

fhe new name must be distinguishahle and contain the words * Limited Liability Company.” the desipnation “1LLC™ or the abbreviation “L.I.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Drer Flovidu street address

___. Florida
ity Zip Code

New Regivtered Agent's Signature, if changing Registered Agent:

{herehy aceept the appoinimeni as registered agent and agree 1o aed in this capacite, { further agree to comply with the
provisions of all statites retutive 1o the proper and complete performance of my duties, und I am fumiliur with and
accept the obligations of miy position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
compny: has heen notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Agent




1 amenrding Authorized Person(s) autiorized to manage, enter the tide, name, and address of each person_being added
ar removed from our records:

MGR = .\"lanagcr'
AMBR = Authorized Mcember

Title Name Address I'vpe of Action

D Add

O Remove

DiChange

T Add

(JRemove

Chunge

CiAdd

ORemove

TiChange

Tadd

CiRemove

O Change

T Add

ORemove

CIChange

A

ClRemove

TiChange




1. If amending any oiher information, enter change(s) here: (Antach additional shects, if necessar)

I Effective dale, if other than the date of filing: (optignal)
(17 an cltective date is listed. the date it be specilis and caniat be prion o date of filing or more than: 90 days after filing.) Purszant to 605.0207 {3ib)
Nute: 1 the date ingerted in this block doues not meet the applicable statttory filing requirements. this Jdate will not be listed as the
docnment’s efiective date vn the Depariment of State 'z records.

If the record specifies a delaved effective date. but not ar eftective time. at 12:01 a.m. on the carlier of: (b)) The 90ih day afier the
record is filed.

JANUARY 25 002
Dated .

/ W?Q:ﬁﬁ?u/mlﬂ,(n_

TAMONIAMIN WILLIAMS

[P —
epresentatve of a mciber

Tvped or printed name ol signee

Filing Fee: $25.00



