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COVYER LETTER

TO: Registration Section "
Division of Corporations

E]ilulity first handyman services pro
SUBJECT:

~

Name of Limited Liability Company

‘The enclosed Artteles of Amendiment and Fee(s) are submitted for filing.

Please return all correspondence cuncerning this matter Lo the tollowing:

carl hughicy

Nanie of PPerson

quality first handyman service pro

Firm/Company

i
Piten ]
. . F_ w2
23806 partnership hills dr L Ll
-
-
Address (&8
- ™~

apopka t1 32712 -
a1
Cisy/State and Zip Cuode o
s e . . O
yualityfirsthandymanservicepro@@gmail.com B
—
E-mail address: (1o be used for future annual report noti(icition) HE

For further information concerning this matier. pleuse call;

carl hughley

407 777-7432

at( )

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

O 525.00 Filing Fee 0 330,00 Fiting Fee & i1 $55.00 Filing Fee & W S60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Sttus &
fadditional copy is enclosed) Centlied Copy
tadditional cupy i enclused)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327

Tallahassee, V1L 32314

Tallahassce, F1L 32303

The Centre of Tallahassce
2413 N. Monroc Strect. Suite 810



ARTICLES OF AM F;z\’[)z\'l ENT

10
ARTICLES OF ORGANIZATION
OF

quality first handyman serviee pro
(Name of the Limited Liability Compuany as it oow appears on our records.)
(A Florda Limtted Liabidity Company)

The Articles of Organization {or this Limited Liability Company were Niled on __d_z_/, K/&Zs and ussigned

Ilorida document number

This wnendment is submitied to amend the following:

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

The new mame nest be distinguishable and contain the words “Limited Liabiiny Company.™ the designation “LLLC" or the abbreviation <1107

. Lo - o . 214 T1TH Ave
Enter new principal offices address. if applicable: Ave

-~ ':f’
(Principal office address MUST BE A STREET ADDRESS) — ococe 134761 o3

[ i}

~

2L TUTH Ave

tonter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE ROX) ocoee f1 34761

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

Name of New Registered Agent: &h&/__/‘_{‘]?/_/é_"/

) o 2 T Ave
New Registered Office Address: Hetililave
Enier Flaride sireer addyess

Ocove _Florida 34761

City Zipy Coele

New Reaistered Aveat’s Stonature, if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree o act i this capacine. T further agree 1o complv with e
provisions of all statuies relative to the proper and compleie performance of my duties, and Ian familiar with aned
aceept the oblications of my position as registercd agent as provided forin Chapier 603, 1.5, Or, if this document is
heing filed to merely reflect a change in ihe registered office addvess, Fhereby: confirny that the liniiied liabilin:
company has been notified in writing of this change,

If Changing Registered Agne Signature of New Hegiviered Acent




It amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- Fitle Nume Address Tyvpe of Action
KM Carl Hughley 219 1IFH Ave
AAT N — = Add
»

Ococee FLL 33761
ClRemove

[1Change

Ciadd

CRemove

B
I

; oo
¢ . UChange
-

- 1=

L2

CIAdd

ORemove

—
<

CChange

ClAadd

CiRemowve

CIChange

_ClAdd

LIRemeve

MChange

ClAadd

D Remove

LIChange




Ik M amending any other information, enter change(s) here: (olnach addiional sheers, §f necessar )

0%~
.. Effective date, if other than the date of filing: (Dﬁﬁ (optional)

U an efTective daie is listed, the date must be specific and cannot be prin{ w date !\F filing or more than 90 days after Gling.) Puwseant o 6050207 i 3Kb)
Note: If the date inserted in this block does not meet the applicable stateiory filing reguirements. this date will not be listed as the

document’s effeciive date on the Department of State s recards,

I the record speeitics a delaved effeetive date, but notan effective time, at 12:01 am. o the carlier oft (b) - The Y0th day after the
record is filed.

125/
Dated

Sipnainre of

Cart Hughlev

Typed ar prinied name of signee

Filing Fee: §23.00



