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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION S =)

OF T

2073
Precision Handvmen and Remodeling, LLC RYNNT, Fian
el ‘e Jraly S EaliFe

TName of the Limited Liability Company as ilnow appears onour records)  HLH 2 ce :'-,-.”' A
(A Flonda Lomited TiabiTite Company} DAl

AT I ) .
121222022 and assigned

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

Yy 130005 340153
Florida documeni number 122000554033

This wmendment is submitted 1o amend the following:

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

The new name must he distinguishable and cantain the words =Limited Liahility Company.” the designzion 11O or the abbreviation =1L 1L.CT

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDR ESS)

Enter new mailing address, il applicable:

(Muiting address MAY B A POST OFFICE BOX)

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 regisiered olTice address here:

Name of New Revistered Agent:

New Registered Office Address:

Fnier Floride strect adedress

. Florida
ity Zipy Cexter

New Repistered Agent's Signature. if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all stanues relative to the proper and compleie performance of ny duties, and T am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address. | herehy confirm that the fimited liahility
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Repistered Agent

)
PaRtY



If amending Authorized Person(s) 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 Tyvpe of Action
MGR Precision Handvmen Midwest, LLC 16350 Corsica Way #202
O Add

Nuples, FL 34110
m Remove

OChange

AMBR Precision Handymen Midwest, LLC 16380 Corsica Way #202
CJAdd

Nuples, FL 34110
=mRemove

OChange

MGR DCMTHE Properties. LLC 6117 Timberwolfe Drive
- Add

Cilen Carbon, 1, 62034
ORemuove

CiChange

AMBR DCMTH Properues, LLC 6117 FTimberwolle Drive
= Add

Glen Carbon, 11 62034
ORemove

[Change

O Add

CIRemove

CChange

Oadd

CJRemove

OChange




D If amending any other information, enter change(s) here: fAeeach ackditional sheets, if necessary.)

E. Effective date, if other thun the date of filing: (optional)
(I g eftectiv e date is listed, the date must be specific and eannat be prior t date of filing or more than 90 day s after tiling.) Pursuant 10 6050207 (3Kh)
Nute: I the date inserted in this Bloek does notmeet the applicable statutors Bling requirements, this date will not be listed as the
decument’s etfective date on the Depariment ol Stiate’s records,

11 the record specitivs @ delaved effective date, but not an effective time. at 12:01 a.m. on the varlicr oft ¢hy - The 90th duy afier the

record is filed.

January \ L; 2023

Dated .

— D

=
Nignature wEa member o aauthnri//;.'d representative of a member

avid Guilbeault

Tryped or printed name of signee

Filing Fee: $25.00



