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YIRS AT R Yo
FLORIDA DEPARTMENT OF STATE =~~~ = = 7~
Division of Corporations

October 21, 2021

ROBERT BOWLES
2975 HERITAGE TRAIL
JACKSONVILLE, FL 32257

SUBJECT: ACE HANDYMAN SERVICES JAX BEACH LLC
Ref. Number: L21000360993

We have received your document for ACE HANDYMAN SERVICES JAX BEACH
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILTY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 021A00023880

www.sunbiz.org

Mvision of Cornarations - PO BOX 6327 -“Tallahassee. Florida 32314



COVER LETTER

TQ: Amendment Section
Division of Corporations T T

- »: ¥ T \h
NAME OF CORPORATION: Ace Handyman Services Jax Beach LLC

L21000360993

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Robert Bowles

Name of Contact Person

Ace Handyman Services Jax Beach

Firm/ Company
9650 Philips hwy, STE 27

Address
Jacksonville/Florida 32216

City/ State and Zip Code

bbowl@acehandymanservices.com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Robert Bowles 727 ) 667-5261

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee (1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Addinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314 2415 N, Monroc Street, Suite 8H)

Tallahassec, FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _fACCE HanDYHMAN SerViceS TRY BealH L0

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this maiter to the following:

Vet en.m  Bow s

Nime ot Person

_(PAE SRNDYMIN _TERviCES  TAX ReXlth

Frirm/Conpany

SISO PRILIPS HWY. Surré RE

Address

JACKSONVILLE , FL F2 ) &

Citv/Stme and Zip Code

IR ﬂdﬁm[fﬁ@m;_fﬁm&s._@ﬂ

E-ntath address: (1o be v tor future annual report nobfication)

For further informatton concernmg this matter, please call:

JCOBERT  Bore#s Wi FAE, _CCF-$26/

Name ol Person Area Cande Dyt Telephone Number

Enclosed 15 a check for the following mmounu

ﬂ $23.00 Filing Yee T3 S30.00 Filing Fee & i1 833,00 Filing Fee & [ so0.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
tidditzonal vops s enclosed: Centified CO[)_\'

cadditianal copy 1s enclosed)

Mailing Address: Strevt Address:

Registration Sectien Registration Section

Division ot Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 No vonroe Street. Suiie 810

Tallahasscee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ L2 Handyran Ferices TAx Beneud  LLc

{(Nume ol the Limited Liability Company as it now appears on our recerds.)
(A Flonda Limned Labihty Company

The Articles of Orgamization tor this Limited Liability Company were filed on _a?_lé_)_—l_a_z_l and assigned
Florida document number _ 2 21 00@340_%?__,

This amendiment 1s submiited w amend the following:

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

23_&_.5_8_-26‘:',@_»{1_& €S TAX EBCALMd  t.L-d

The new name must he distinguishable and contin the sords "Limited Liabihity Company.”” the designation “LLA o the abbreviation “LLC

!
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oar records, enter the name of the new registered
agent and/or the new registered office address here:

Numwe of New Registered Agent:

T 1 -
New Registered (Otice Address:

</

Fnter Flovudua shrovt address ", -

. Florida s .

Cuv Aip G@
New Registered Agent’s Sipnature_if changing Registered Apent:

Fhereby accept the appoiriment as registered egenl end agree 1o act in this capacity. 1 further agree 1o comphy with the
provivions of all stanties relative to the proper and complete performance of py dudies, and Eam jamitiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603 1.5 Or, i this document is

being jited to merety veflect u change in the regisiered office address, § hevebye confivm thar the limited liability
company has been notified in weiting of this chunge.

I Changing Registered Agent, Signature of New Registered Ageat




. .

If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAdd

ORemove

OChange

OAdd

DORemove

ClChange

Ciadd

ORemove

CiChange

OAdd

ClRemove

OChange

ClAadd

CiRemove

[(QChange

ClAdd

ORemove

O Change




D. UIf amending any other information, enter change(s) here: (Anach additional sheats, i necessary:.)

E. Effeetive date, if ether than the date of filing: {uptivnal)
Ufan etfective date bs listed. the date must be specific and cannot be prive to date ol tiling or more than A days after filing ) Purseant 1o 603.0207 (3)(b)
Note: 11 the date inserted i this Block does not tmeet the applicable siatutors (g reguirements. this date will not be listed as the
document’s elfective date v the Deparument of State s records.

H ihe record specifies a delayved effective date, but not an effective tme.an 12:01 m. o the carlicr ot {b) Fhe 90th day after the
record is filed.

Dated Odf Le y

K RERT N TDweEs

Typed or prmted aame of signee

Filing Fee: $25.00



