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COVER LETTER

TO: Registration Section. ) ) ! -
Division of Corporations

SUBJECT: DF[O? ]ﬁSS p(ll ﬂ‘hnﬂ_

Name of Limidd Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are subnutted for tiling,

Please return all correspondenceye concerning this mateer to the following:

J/\ac L\/ V\d/\_

Name of Person

Priceless Pambing Experience, (LC

Firm:/Company d
10110 Eshates fied Sol e
Address
D~

Rieriew FL 33509 SN
City/S1ate and Zip Code :_| g H-‘ﬁ
|n¥o@\/ourPPt.U5 SO
E-mail address: febe ubed for future annual report notification) N — _,_E'(g

FFor further information concerning this matter, please call:

pjﬂad {./\I/VID{/] ‘“‘8-'-5_) 8(47 “403 L _':'_. —G

Name of Persnn Area Code Davtime Telephone Number

‘
G
{-j .".

Enclosed is a check for the following amount:

L‘J/SZS.UI) Filing Fee [LJ §30.00 Filing Fee & [J $55.00 Filing Fee & L1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qr:(e\tss q)qm%mq. EXPCﬂﬁan’_ U.C

(Name of the Limited Liability Cordpuny as it nbw appears on our ret vrds.)
t A Florda Cimeted Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on _)/S /9—3\ and assigned

Florda document number L a’*loo Ooqu S(‘l 7

This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

we B

1

- o) T

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.1.C" or the abbreviation. T[] chﬁ —_—

/A S

Enter new principal offices address, if applicalle: N{ - —! -

(Principal office address MUST BE A STREET ADDRESS) - L:
™~

Enter new mailing address, if applicable: NI/A
{Mailing address MAY BE A POST OFFICFE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or_the new registered office address here:

Name of New Registered Apent: Chqol p Lyn CJ/‘
New Reyistered Office Address: lO?lO E\S{Qlfs DC{ SO Df'

Enter Flortde soreer addresy

Qf\}'uﬁ \/'im . Florida 335 76(

Cinv Zip Code

New Registered Agent’s Signature, if changineg Reyistered Apent:

I herehy accept the appointmient as vegistered agemt and agree to act in this capaciiv. T further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my duties, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. it this document is
heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signdture of New Registered Agent




If amending Authorized Personds) 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 Type of Actinn

AMER Handymam 360, LLC 0210 Estakes Del Sol Dy sau
Clrerview FL 33579 il

CiChange

Riverviomw FL 33509 i

O Change

AMER  Chad 2. Lynd 0710 Estafes el Sol v,

g

Riverviens, H SBS7Q—DR§M§:‘:E
1

L2
: CiChange (==

. e’
Led

- DAR

ORemove

ClChange

LiAdd

ORemove

T Change

ClAdd

ORemove

I Change




D. If amending any other information, enter change(s) here: (Atach additional shects, if necessary.)
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E. Fffective date, if other than the date of filing: YU/A
Note: insert

(optional)
(I an effective date is listed, the date must be specitic and cannot be prl'p’r te date of ftling or more than 910 days afler filing. ) Pursuant o 605.0207 (3K
17 the date inserted n this block does not meet the applicable ststutory filing requirements. this date will not be listed as the
document’s cftective date on the Department of State’s records

If the record specilies a delaved effective date. but not an effective lime, at [2:01 a.n. on twe carlier uf (by  The 90th day alter the
record is filed.

paca__Lecember S |
o Jj& s

“Shignature of a member or au 1ur|}"d representauve of a member

Chad K Lvmu&

[yvped or prinied name of signec

Filing Fee: $25.00



