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COVER LETTER (2200042 3490 311

TO: Registration Nection
Bivision of Corparations

CE&BR HANDYMAN SERVICES LLC
SURJECT:

Name of Limited Liabitity Company

The enelosed Asticles of Amendment snd feels are subnuited for liling,

Please return all correspondence concerning this matier io the following:

Lovette Dobson

Name of I'erson

Firm/Company

J7350 State Hawy 249, 4220

Address

Houston, TX 77064

City/State and Zto Code
CEFILE1234@INCFILE.COM

Fomml aderecs: vro henaed Tor fotnre annual epiet nonmweanani
For further imformation concerning this muner. please cabl:

Lovetle Dobson

1 Ban-Ah2- 353
ard )
Naine of Person Arca Cuode Dan time Telephone Number
Enclosed is a eheck for the following amount:
= S25.00 Filing Fee T3 $30.00 Filing Fee & [ 35500 Fiting Fee & 6000 Filing Fee.
Certificate of Sustus Certified Copy Certificate of Status &

tacddizional copy is enelised) Ceritfied Copy

fadditional copy 1 enelosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Streer Address:

Registration Seetion

Division of Corparations

The Centre of Tallahussee

2413 N. Monroe Sireet., Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT (H 2200042 3494 31
TO
ARTICLES OF ORGANIZATION
OF

CEB HANDYMAN SERVICES L1LC

(Name of the Limited Tinbility Company s 1t now appenrs on vur recerds.
(A Flornda Timred Lability Tompany)

. . . - . . . . e . ~ RIAl i
The Articles of Organization for this Limited Liabibity Company were filed on OR/M22012
LL22000339373

and assigned

Florda document number

This amendment is submitted to amend the following:

AL I ameading name, enter the new name of the limited liability companvy hiere:

CORRIEA REPAIR & RENOVATIONS LLC

The pew name muss be distinguishablke and contain the words “Limited Liahility Company.” tie designaiion “LLC or the abbrevinion “L.1LC"

lyiereyee o N ., ~2
Enter new principal offices address. if applicable: |77 Clneory Ave Ne N =
oA - _y_-.' [ ~2
(Principal office address MUST BE A STREET ADDRESS) ~ Palm Bay. FL 32907 akiali = 0
T ‘c‘-) .
© !
Enter ntw malling address, it applicable: = ™~
Ny St
(Muailing address MAY BE A POST QFFICE BON) "

i

B. I amending the registered agent and/or registered oftice address on our records, enter the mune of the new registered
agent and/or the new reglstered office address here:

Name of New Registered Auvent:

[t b

New Revistered Qilice Address:

Foger Flonda siveet adelies

. Florida
Criv Lip Cende

New Reagistered Agent’s Sivnature. if changing Registered Agent:

[ hereby accept the appoiniment as regisicred agent and agree (o aor in this capacite, | further agree o comply with the
provisions of ell stutres refative (o the proper wnd complete peformance of m duties, and Tam familiar with and
accept the obligations of me position as registered agent as provided jor in Chaprer 603 F.5 v if this document is
being filed o nerelv reflect a change in the regisiered office address, Therehy confirm that the limited Habilit
compaiy hes been notified inwriting of this change.

1T Changing Registered Agent, Sigmature of New Registered Agent

22000423408 53)
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If amending Autherized Person(s) authorized to manage, enter the title. name, and address of each peison being added
or removed from our records: (22000423499 Y

MGR = Manager
AMBR = Authorized Member

Title N Address Tvpe vl Action
TAdd
CGRemove

CiChange

T Aadd

TRemove

U Change

LA

TiRemove

P hange

iaAdd

CIRemove

U Change

D}\('(l

L Remeve

CiChange

iadd

TIRemove

T3 hangy

2200042 3494 3
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({{H 20002509 2)3)

DL Hamending any other information, enter chunge(s) heve: cdurecl addiionol shoots, it necessar

E. Effective date. if other than the date of filing: {aptional
(s elective dane s Hswed, the date mosi be specilic and cannat be prier te dite ol iling of suone than 90 duss alies filing.) Pursuant e 6030207 (i)
Note: [{ihe date inseried in this block does not mect the applicatsle statuiors iiling requirements, this daie will aot be Jisted as the
documeni’s effective date onthe Departiment of State’s records.

1t the record specitics a delayed effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)  [he Yinh dav after the
record is riled.

December, Haih 2022

Dated

\{ 1 ( A 1 W}*[h

Sienature af o mu.ﬁlr‘{n ;\u:hc‘{ sd rHireeni: A e

Keliy Correa lescas

Py pued or printed name of signee

Filing Fee: 825.00 (IH22000423494 3y



