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COVER LETTER .

TO:  Registration Sectiow
Divislon of Corporations

O'REILLY HANDYMAN SERVICES LLC
SUBJECT:

Mame of Limited Liabllity Company

The enclosed Articles of Amendment and fee(s) are submitred for filing,

Piense return al! correspondence concerning this malter to the following:

ALEXIS FROMETA

Nume of Person

ALCXIS FROMETA P.A

Firm/Company

3191 CORAL WAY #404 A

Address

MIAMI, FL 33145

City/State und Zip Code
afrometa@south-floridacpa.com
F-mai] address: [0 e used [or Tuture annual report nadiication}

For further information concerning this matter, plesse call:

ALEXIS FROMETA 308 319-1071
a( )
Mume of Person Arcit Code Duytime Telyphone Number

Erclosed Is a check for the following ameunt;

@ $25.00 Filing Fee 1 £30.00 Filing Fee & {3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certifivate of Statux Ceilified Cupy Certificate of Staws &
(ndditionul copy in enciosed) Cenified Copy

(addittanal sopy I3 enchegd)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporatians Division of Corporations

P.0O. Box 6327 "~ The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OREILLY HANDYMAN SERVICES LLC

Name of the Limited LiadIllty Company a8 It now appeats of our records.)
{AFlonde united Ligbiity ompany

‘The Articles of Organization for this Limited Liability Company were filed on /02022 and assipned
Florida document number L22000255975

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabiligy company here:
N/A

The new mame must be digtinguishablc and contain the words “Limited Linbility Compuny,™ the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS)

Enter new maillng address, if applicable; NIA
‘Mali| ress MAY BE A P 8

B. If amending the registered agent and/or registered office address on our records, enter the naméof the new registered

agent and/or the new registered office address here: ?_t;rg. -5 it
! il . —
T5w o A
. z -
Name of New Registered Agent N/A 2 o T.'q
(T P
Naw istered Office Address: VRO o e
Enter Florida streer address —~en T ey
Sry ® il
 Florida S5 — Y
Chy = Gitip Cod

New Regl s §i i i j H

I hereby accept the appointment as regisiered ugent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FROMETA ALEXIS 3191 CORAL WAY, 404 A m
Add

CORAL GABLES, FL 33145
M Remove

OChange

OAdd

COJRemave

TOChange

O add

CJRemove

CJChange

CiAdd

CIRemove

{JChange

OAdd

ORemove

CChange

JAdd

ORemove

CChange
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D. If amending any other information, é;ltcr change'(s) here: (Atiach additional sheels, if necessary.)
NA T

) JUNE 03, 2022
E. Effective date, if other than the date of ling: __ o (opttonal)
(1 an effeotive date 13 listed, the date must he spezifio and cannot bo prior 20 dace of fillng of mare t1an 90 days fler Aling.} Pursuunt tu 603.0247 (3Xb)

Natg: If the date inserted in this block does not meet tho applicable statutory filing requircments, this date will not be Hated 28 the
document’s effeclive Jaie on e Depantment of State’s records.

1f the record specifics a defayed effective date, but not an effective Ume, at 12:01 a.m. on the enrtier of: {b) The 90th day after the
recard is filed. o ,

JUNE 22 - 2022
Dated : -

. . s
Signature ol'ﬁae'?bdm puthpretd represeniatlve of A member

. FROMETA, ALEXIS

Typed or printed name of signee

Filing Fee: $25.00



