| FROOOCY53(93

IMIAIRTAR

— 500398002925

11722722
(City/StatefZip/Phone #)

L

SSAE--0mIE--011  #2h, 00

[] Pick-ue []war [] mai

{Business Entity Name)

{Document Number) n o3
m -
—4 (‘} o
= =) = -
oty
. . —m 2.
Certified Copies Certificates of Status =5 S
=z o~
T 1
s ow 1
. he =T
Special Instructions to Filing Officer: My =
v3 -
T
~ER
m

QOffice Use Only




CSC - NCH -IEEZ

TO: PHYSICAL: Dept. of State
Division of Corporations
Clitton Building
2661 Executive Center Circle
Tallahassee. FLL 32301
MAILING:  Dept. of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassce, FL. 32314

FROM: National Corporate Headquarters. Inc.
1450 Vassar St
Reno NV §93502
{S00) 638-2320
(773) 329-0352
DATE: Thursdav., November 10, 2022

SENT VT4 USPS

To Whom [t May Concern:
Attached. please find the following document(s):

* Articles of Amendment
For LUIS&EV HANDYMAN SERVICES. LI.C

We have included payment 1n the amount of 32510\9':?‘01” the following tees:
o Filing Fee

We have included one original and onc copy.

If there are any questions. please call 800-638-2320

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

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO:  Registration Section
Division of Corpnrations

SUBJECT: LUIS&EV HANDYMAN SERVICES, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Finn'C ompany

1450 Vassar St

Address

Reno. NV 89502

Ciw/State and Zip Coce ]
Z
C
T address: 1o be used Tor futire annual report aowification) 2
.;‘*‘,J
For further information concerning this mater, please call: E/,"j
m
: m
Processing Department (800 . B38-232C "
Name of Person Arca Code Daytime Telephone Numbe r
Enclosed is 1 check for the fullowing amount:
] $25.00 Filing Fee 0 530.00 Filing Fee & (0 $55.00 Filing Fee & [ 560.00 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Centitied Cops
(additional copy is enclosed)

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section Registration Seciton
Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building
Tallashassee. FIL 32314

2661 Executive Center Circle
Talinhassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUIS&EV HANDYMAN SERVICES. LLC

Name of the Limited Liability Company as il now appears on our records. }
H aabtlity Company)

10/20/2¢ and assigned

The Articles of Organization for this Limited Liability Company were filed on

22000453193

Fliorida document number

This amendment is submitted o amend the following;

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

LUIS & EV HANDYMAN SERVICES. LLS. _

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter_the name of the

revistered avent and/or the gew registerced office address here:

Name of New Registered Agcat

New Registered Office Addarest

Snter Florda cireet address

. Florida
Cine Zip Coe

New Registered Agent’s Signature, if changine Registered Agent:

. heresv accept the appointment as registered agenat and agree io acl in this capacity. { further agree to comply with o
wrgvisions af all statutes relative o the proper and complete performance of niy dulies. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has heen notified in writing of this change.

If Changing Registered 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 each person being adde
or removed from our records:

MGR = M™anager
" AMBR = Authorized Member

~ Title Name Address Tvpe of Action

0O Add

1 Remove

0O Change

J Add

O Remove

O Change

O Add

1 Remove

0O Change

1 Add

O Remove

1 Change

O Add

3 Remove

O Change

0 Add

O Remove

{1 Change

Daorn ¥ 02



N/A {optionat.
x prior to date of filing or more than 90 days after fline.) Pursiant w0 005.0207 (5
applicable statutory filing requirements. this date will not be ilsied 45 ©.

E. Fifective date. if other than the date of filing:
(If ap cffecurve date 15 listed. the date must be specific and cannot i
Note: [ the date inserted in this block does not meet ihe
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler o

(b) The S0th day after the record is fitec.

paed 14OV 1D . ZOL
Ny P,

Signature ol a member or authorized raE'u:cf‘:nlauvc of 4 memoe

Luis Rwz

Tvped or printed name of signec

Page 3 of 3
Filing Fee: $25.00



