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COVER LETTER

TO: Registration Scclion
DIVISION 0T 0T i 3k wa:

SUBJECT: MAD T¢ anS pal Br\.'\ﬁ'\ LL C

Name of Limnied Liahility (.'n{npamy

The enclosed Anticles of Amendiment and fee(s) are submitied tor filing

Mease return all correspondenee concerning this matter 1o the following:

L(‘\S%ug\zf N ASYE’?,

Name of Person

N\ XD f(u\ﬂﬁ()of‘\‘\f\u LLC

Vi omp u'?\

S04 @an Apan D

Address

T(W\‘[)\Q Turace YL, 35617

Citv/State md Zind mh

K(V‘\O{'\)TC’L \4 e vahog. Lo

E-mail address: (1o he used [ future annual report notification)

For further information concerning this maiter. please call:

Voo hoder  Moner 2239, 32377397

Name of Person Area Code Daviime Telephone Number

Enclosed 1s a cheek for the following amount:

KSZS.OU Filing Fee 1 $39.00 Filing Fee & C $55.00 Filing Fee & (0 3$60.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
(additional copy v enclosed) Certified ('_-Op_\‘

taddimonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘Name of the Limited Liability Company as it nOW #ppears on our records.}
(A Flonda Timned Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on \ i 1O /1b AX
Florida document number = A 0000 AOHAG.

and assignea

T hus amenament 15 submited t amend tie oiiowing:

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

MADE Handyman Secvvcey LLC

The new naane must be distinguishable and contain the words ~Limited [ ubility Company,” the designation “LLC™ or the dhhl’k\l.l!l(}Q LI

Enter new principal offices address, if applicable: 50 i %f’l‘\ AV en DE ' _J
(Principal office address MUST BE A STREET ADDRESS) Temple Teccace , ¥L. 55
] : N 1
3361 S
fhca o 14N
. M=
Enter new mailing address, if applicable: VS*O Y Q}Qr\ AVQ{'\ D.’ - e e
e
(Mailing address MAY BE A POST OFFICE BOX) Tem (Jl « Tectacg L T 5

35617

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 Reoistered Apent:

New Remstered Office Address:

Ernter Florida street address

. Florida

ine Zipy Cende

New Registered Agent’s Signature, if changing Repistered A

{ hereby accept the appointment as registered agent and agree to act un this capacuy. 1 further agree (o compiv Wit i
provisions of all statutes refarive to the proper and complete performance of myv dutics. and [ am funiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documeny is

heing filed to merely reflect a change in the registered office address, Therehy confirm that the Hmived liabilin
company has heen natified in writing of this change.



if amending 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 Tvype of Actign

O aAdd

CJRemaove

CIChange

CIAdd

[ Remove

(OChange

.
fade)

Cadd

DORemuve

CiChange

TCadd

CIRemove

O Change

CiAdd

CRemiove

DChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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“—1 -
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Y. Effective date. if other than the date of filing:

L {optional)
(1 an cffective date is hsted. the date must be speeific and cannot be prior o dite of filing or more than 90 davs after filine.) Pursuant to 6050207 13 p=
Note: If 21c ins L

Note: [fthe date inserted in this block dees not meet the applicable stautory filing requirements. this date will not be histea as
document’s effective date on the Department of State™s reconds

if 1he record specifies a defaved effective date. but not an effective time, a1 12:01 s.m. on the carlicr of: (b The S0th day after the
record s filed.

Dated Z/ZO/Z}

P ora

Signature u#4 nierber or authonzed representative of & member

K‘l; \(2::7/1{/ Md'/}”{"(’z

Typed or prinied name of signee




