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: . COVER LETTER

TO: Registration Section
Diivision of Corporations

sosker: T HANDYMAN DROS . LA .C .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:
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Name of Person
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address: (to be used for fbure annual report notification)
For further information concerning this matter, please call;
mﬂ%bu&mgmmm( 205 ) 437 - 002"
Nathe of Person Area Code Daytime Tetephone Number
Enclosed is a check for the fullowing amoun;
XS25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ol Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TH HANDYMAN P0G . L\ ¢

(Name ol the Limited Linbility Company as it now appears on our records.)
(A Tortda Limued Liabikity Company)

The Articles of Organization for this Limited Liability Company were filed on Oq /2 b /?.O 2\ and assigned
Florida document number \L 210004 254 39

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Fhie new name must be distinguishable and contisin the waords “Fimited Liabiliney Company.” the designanion =LLCT or the abbreviation *1L BT

Enter new principal offices address, if applicable: ra ?_8 \ WOy \\ \ Qms \?E(
(Principal office address MUST BE A STREETADDRESS)  00cR0y_Sodd ongyees (B 334N

“eTeETy

Enter new muiling address, if applicable: A\ ¥
Hbsy .
(Mailing address MAY BE A POST OFFICE BOX) AOCYA ok OO .;’,ST U 339\N

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

Name of New Repistered Agent:

New Resistered Otffice Address: 2258\ U\.)\\\\ QXN B\’

Fonter Florida street address

\OX "(\('\ QD‘(—\ mx_\}e,\’é . Florida BBC\\‘-‘

Ciry Zip Cole

New Registered Agent’s Sionature, if changing Registered Agent:

I heveby accept the appointment as registered agent and agree to act in this capacine. | frurrher agree to complv with the
provisions of afl states relarive 1o the proper and complete performance of my duties, and Tam fumilico with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited Labilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being addec

or removed from our recortls:

MGR = Muanager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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(U an effective date is listed. the date must be specifie and cannot be prior 1o date of filing or more than 90 davs alter filing,) Pursuant w 605.0207 (3)(b)
The 90th day afier the

E. Effective date, if other than the date of filing:
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the

document’s effective date on the Departiment of State’s records.
[f the record specities u delayed effective daie. but not an etfective tme, at 12:01 a.m. on the carlier of: (b)

record is filed.

Dated _/ { /15 /2021 .
/ﬂ X —_
Signature of a member or authonzed representative of o member
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