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COVFER LETTER

TO: Registration Secting
Bhivision of Corporatinns

SURIECT: CANDIS HOWELL, L1C

Name of Limtted Liability Company'

The enclosed Artivles of Amendment and tee(s) are subimitted for Ohng,

Plewse return all correspondence concemspg this nuarer o the following,

Corporate Maintenance Lead

Name o Terson

Processing Department

FirmyCompanv

1450 Vassar St

Addross

Reno. NV 83502

Citeatte and Jip Code

F-mall address. fic be used for future annual report natification)

For turther infornnation concerning this matter. please call:

Processing Department

Name of Persun

(800 B38-2320

Arva Code

Daxtime Telephone Number

nclosed is g check lor the following amount:

[ $25.00 Filing Fee 0 $30.00 Filing lee &

Ceraficute of Status

0 $55.00 Filing Fee &
Certilicd Copy
fudditional copy ty etlosedd

O s60.m Filing TFee.
Cenificate ol Status &
Certitied Copy
{dditronal copy i encloneds

MAILING ADDRESS:
Registration Seciion
Divizion of Corporations

STREET/COHURIER ADDRESS:
Registration Section
Division of Corporativns

PO Box /327
Tallahussee. FL 32374

Ciifon Building
2661 Lxceutive Center Circle
Tallahassee, FLL 32301



w AUTHORITY

#++[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authornity
Flonda

TO: PHYSICAL: Dept. of Staic
Division ot Corporations
Chitton Building
2661 Executive Center Circle
Tallghassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32514

FROM: ine Authority. LLC
1430 Vassar St
Reno NV 89502
(800) 638-2320
(775) 329-0832
DATE: Tuesdav. October 17. 2023

SENT VI USES

To Whom It Mayv Concerne
Attached. please find the tollowing document(s):

. Articles of Amendment
For: CANDIS HOWLLL. LLC

We have included paviment in the amount o $25.00 for the tollowing fees:

o Filing Fee
We have included one original and one copy.
It there are any questions. please call §00-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV §9502



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | o
ot .
073007 2 P 5: 08
CANDIS HOWELL, LLC

{Name of the Limited Liabililty Company as il now appears v our records.
1A Flonda Linted Tazabiity Company)

‘The Articles of Organization for this Limited Liability Company were filed on 02/25/22 and ussigned
Florida document number 122000099506

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

DOUBLE H HANDYMAN SERVICES, LLC

The new name mnst e distinguishable and contain the words “Licyited Liahility Company.” the desnation "LLCT or the abbreviation “LLOT

Enter new principal ofTices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Fnter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Ageni:

New Reoistered Office Address:

Furier Florida strevt (b dross

. Flondu

[ Zip Code

New Jeoistered Aogent’s Sivnature, if changing Registered Agent:

! herehy accepr the appointment as registered agenr and agree 1o act in ihis capucinv, ! further agree 1o comply with the
provisions of all statutes relative 1o the praper and compleie performaence of my dutics. and Iam familiar with and
aceept the obligations of my position as vegistered agent as provided jor in Chaprer 603, F.S. Or, i this document is
heing filed 1o merely refiect a change in the registered office addyess, | herehy confirnr that the limited liability
company has becn notificd in writing of this change.

I Changing Revistered Aecnt, Signature of New Registered Agenr
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If amending Authorized Person(s) authorized to manage. gnter the title. name. and address of vach person being added

or removed from our records:

MOGR = Manager
ANMEBR = Autheorized Member

Title Name Address Tvpe of Actign
MGR _ Cegcil Brett Howell 120 23rd St SW ] Add
Naples. FL 34117 O Remove
T Clamge
O Add

O Hemove

b ange

0 Add

O Remove

_3 Change

o Pl

O Remove

0 Changs

[ FRY )

O Remove

O Change

3 Add

O Remove

£ Change

Page 2 of 3



1. if amending any other information. enter change(si here: (Anach additional sheets, if necessary.)

. F.Hective date. if other than the date of filing: N/A (uptional)

{ll an elfective date 1 listed, the date mest ke specitic and cannat he priog i date of ling or more than Y1) das < after filing.) Pursuant to 605.0207 (3wt
Note: [Cthe date inserted in this block does not meet the applicabic stamtary filing requirements. this date wilt not be listed as tne
document’~ effective date on the Drepartment of State’s records,

If the record soecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b)Y The 90th day after the record is filed.

baed  OCE 1T Z“‘?.:’ﬁ

c, Na /Z/(/(

ralure of 4 member ar autharized reproseniiive of s member

Candis Howell

[vped o ponted nanie of signes

Page 3 of 3
Filing Fee: 523,00



