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COVERLETTER
TO: Registration Section

Division of Corporations

ANTHONY'S REAL ESTATE AND HANDYMAN LLC
SUBJECT:

(RH22000434718 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for Oiling.

"lease rewrn all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of ['erson

Firm/Company

PTISO STATE HWY 2449 5TE 220

Address

HOUSTON, TX 77064

CitysState and Zip Code

CFILE I 224 @ INCFILLE.COM

Famailadidess: (o be nsesd Tor futare anonad sepoet naadicanam

For further informaics concerning this matter, please cald;

LOVETTE DOBSON

| BENS6 253
at( }

Niame of Person

Enclosed is a check for the following amount:

m 52500 Fiiing Fee Ci $30.00 Filing Fee &

Certificate ol Stutus

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

Arey Code Duviime Telephone Number

18353500 Filing Fee &

i Se0.00 Filing Fee.
Certified Copy

Cernficate of Status &
Certified Copy
fadditional cupy 1+ envloseds

Laddizionat copy s enclosed)

Street Addyess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Swreet, Suie 810
Tallahassee. FLL 32303

(((H22000434718 39
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ARTICLES OF AMENDMENT ((H220004 24718 3)))
TO
ARTICLES OF ORGANIZATION
OF

ANTHONY'S REAL ESTATE AND HANDYMAN LIC

(Name of the Timited Tiability Company us it now appears on our records.)
(A Flonda Timnted Tabtlity Company)

e . - - . . o . iy . - REARTRO R
I'he Articles of Organization [or this Limited Liability Company were filed on 120022

[.22000307 287

angd assigned

Florida document number

This amendment is submutied o amend the foltowing:

A, T amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishabie apd contain the words “Lamited Liability Company,” ihe designtion “LLG™ or the abbreviation 71,10

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. Il 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:

3
[ v }
- ~a
r~J
Name of New Registered Agent: o=
- LI
- L]
New Rewistered Office Address: T ™
Enier Florida street aedress L. =
. =
. Florida -
Cunre L ip (%
. : - . [ - r o D
New Hegistered ApentUs Signature, if ¢changing Registered Agent: [Vl

{ herely aceepr the appoiniment us vegistered agent and agree jo act (0 this capucioe | further agree to complv with the
provisions of all seatnies relarive to the proper and complete performance of mv doties, wd Tan fumiliar with and
aceept the oblicaiions of my position as registered agent as provided for in Chapter 603, F 8. Or, i this document is
being filed to merely reflect a change in the registercd office address, T hereby confient that the limiced fiabilin
company hay been notfied bnwriting of this change.

If Changing Registered Agent, Signature of New Repisteret Apent

(22000434718 1))



12128/2022 20:43:.4G CST - Page: 4/S

[f amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records: (1122000434718 3)))

MGR = Muanager
AMBR = Authorized Member

Title Ndg Address Type ul Action
AMBR TAWANNA DILLON 8150 BLUE DAZECT
Df\lel

LEHIGH ACRES. 111 33972

= Remove

CIChange

Ciadd

TJRemaove

JChange

OAdd

TiRemove

MiChange

I Taddd

ORemove

C1Change

OJadd

U Remove

OChange

CiAdd

DIRemove

CChange

(220004 24718 3)
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D. If amending any other information. enter chunge(s) herer cdiach addiional sheets. iy necessar)

. Effective date, if other than the date of Riling: (optional)
O an effective date is bisted the dite mest be <peetlie and connol be prioy 1o date of filing or more than 90 day < alter Bling.y Pusuant W 6030307 (34 b)
Note: 1 the date inserted in this block does not 1seet the applicable statutory filing requirements, this date will nat be listed as the
docwment’s effective date on the Departmam of Staie’s records.

If the recurd specities a delayved effective date, but nul an ertective Linie. @t 12:01 2. on the carlier oft (b) - The 90th dax alier the
recerd 15 Hled.

DECEMBER 28 232

-Ltcu'——« /«Q;[(&“

Signature of i member or outhorized representalive ol o member

Dittec

AN DILEON

Faped or printed miune of sigpee

Filing Fee: S25.40H) (((H220004 34718 I



