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s*cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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T0: Regisiration Section %
Division of Corporatiens . M R 1
- o . .la‘

Jum Up Handumn Services, LLC

SUBIECT:
Name of Linnted Liability Company

The enclosed Articles of Amendroent and fee(s) are submitted for ling,

Please return all correspondence cancerning, this maner to the following;

William Q Plart iV, Esq.

Name of Person

Hund Arendall Harrison Sale

Fim/'Company
Post Office Diawer {579
™3
N -
Address TRa
. o -
Panama City, Florida 32402 o & . _'
City'State and Zip Carle Lz w i
JrutchDS01 25@ pail.com R I
? =
Tl address: (1o be used for fuwre aniual report notification) e o i
Lo
on

Fort further infornmiion concetning his matter, please cull:

Stephanie Slack 850 769-3434
al { )

Name of T'erson Area Code

Enclosed is a check for the following ameunt:

(3 $55.00 Fiking Fee &
Ceutified Copy
{additicnel copy i3 encksed)

C $30.00 Filing Fee &

w 525,00 liling Fee
Certificate of Status

Street Address:

Mailing Address:

Daviime Telephone Number

(O $60.00 Filing Fee,
Certficate of Smus &

Certified Copy
(sdditicnal cepy is enchwed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 816
Tallahassee, FL 32303
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To: '
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Jary Up Handozn Services, LLC
{Name of the Limited Liabilfty Comglny 25 i1 oW appears on our Lecords. )
(A Flonda Lumuted Liabality Company)

Jupe 7, 2022

H22000204941 3

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L22000251414

Flonda dovument number
This amendment is submitted (o amend the following:

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

Jam Up Handyman Services, LLC
The new name st be distnguishable and contain the words “Liunted Liability Company,” the desipnation “LLC or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRENS)
- ‘;“. %ﬂ
o
S SUE
- = i
- - . : = !
Enter new mailing address. if applicable: A -
Y W e
(Mailing address MAY BE A POST OFFICE BOX} e Tiea e o e
U5 B
T o i

. . . P oy,
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 Registered Agent:

New Repistered Oflice Address:
Enter Flovida sireet address

. Florida
Lip Code

City

New Hegistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appoiriment as registered agent and agree to act in this capacity. 1 further agree 1o comply with ihe
provisions of all stawtes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to mevely reficct a change in the regiswred office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regristered Agent

122000204041 3
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added

enter the title, name, and address of ¢

If amending Authorized Person(s) authorized to inanage,
or removed from cur records:

MGR = Manuger
AMBR = Authorized Member

Address Tvpe of Action

Title Name

Cadd

CRemove

CiChange

Ciadd

CiRemove

MChanpe

G

P HO 20

@
€
-
S 8HY ¢

1

>

=
g

CRemove

[CiChange

Oadd

CRewove

CiChange

Tiladd

CiRerove

CiChange
F122000204941 3
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D. If amending any other informution, enter chunge(s) here: (Attach additional sheets, if necessary.}

L . ™~
)

L oy
S =
SIE ‘
pil
- =l o H
M-

- > 17
e = -
-l o "

oW

o

{optional)

E. Effective date, if other thun the dute of filing:
{1f an effective date is listed, the date mustbe specific i cenuot be prior o date of Niling or more than 90 days after Hling.} Pussuant to BUS.0207 (3Xb)
Note: If the date inserted in this block does not aeet the applicable stututory filing requirements, this date wAll not be histed as the

dotutment's effvetive dute on the Departoent of Stte's 1ecords,

1f the record specifies a delayed effective dae, but not an sffective time. a1 12:01 a.n. on the eadier of: (b)  The 90th day after the

record is tiled.
2022

Junc 13

Dated

Eed represenuve of a mewmber

5 ol a e mber of authy

Jordan Mitchell, Authonzed Mumber
[vped or printed name of signee

422000204941 3

Filing Fee: $25.00



