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COVER LETTER

TO: Registration Section ¥
Division of Corporations

Top Notch European Handyman Services LLC
SUBJECT:

Name ef Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Bianca Berktold

Namwe of TPerson

Top Noteh European Handyvman Serviees LLC

Firm/Company

13045 Callecting Canul Rd

Address

Loxahwmchee, FL 23471

Citv/State and Zip Code

biancadressageldymail.com

E-mail addiess: (1o be nsed for fwure annual tepont notiticationt

Fur further information concerning this mattet. please call:

Bianca Berktold 203 252-8331

ul [ ]

Name vf Persen Arca Code

Enclused is a check for the following amount:

[ravtime Telephone Number

= $25.00 Filing Fee 0O S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassce, FLL 32314

—

& 56000 Filing Fee,
Centiticate of Status &
Coertified Copy
tadditional copy is enciosed)

T §35.00 Filing lFee &
Cuerniied Copy

fadditional copy i~ enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street. Suite 810
Tabahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION |-,
OF

n N ' ClY Lo-
AASEP -1 A B Ss
Top Noteh Earopean Handyman Services LLC
(Name of the Limited Liability Company as it now appears on our recordy.)
(A Florida Limnted Lizbility Company) TR R

" o T e . 02/0 172023 :
The Articies of Organization for this Limited Liability Company were filed on ! ’ and assigned

L23000058403

Florida document number

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designatien “LLC™ or the abbreviation L L.C.”

Enter new principal ofiices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 13045 Collecting Canal Rd

(Muailing address MAY BE 4 POST OFFICE BOX)

Loxahatchee, FL 33470

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

Namwe of New Reaistered Apent: Bianca Berktold

New Registered Offiee Address: 15045 Collecting Canal Rd

Enter Flovida sireet address

i.oxahatchee Florida 33370

Ciry Zip Coude

New Repistered Avent’s Signature, il changing Registered Agent:

I hereby accept the appaointment as registered agent and agree 1o act in this capacitv. | further agree o comply with the
provisions of all statutes refative 1o the proper and complete perfornance of my duiies. and Tam jumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address. hereby confirm that the limited fiability
company hias been notified in writing of this change.

T——

If Changing Registered .i\gt'ﬁf. Signature of New Registered Apent




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 Type of Action
MGR Robert Tota Jr 13045 Coilecting Canal Rd
OAdd

Loxahatehee, FL 323470
= Remove

OChange

AMBR Rainer Berktold 13045 Collecung Canal Rd

A

Loxahatehee, FE 33470
ORemove

O Change

O Add

ORemwove

CIChange

{dadd

ClRemove

OChange

CAadd

ORemove

ClChange

Cadd

ClRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: {optivnal)
(If an cffective date is listed, the date must be specific and cannot be prior ta date of Rling or more than 90 davs aster filing.) Pursuznt t 6020207 (33(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State™s 1econds,

If the record specifies a delayed effective date. but not an effective time, at [2:01 . on the carlier oft (b1 The 90th day after the

record is filed.

August 28 2023
Dated- .

Signature of a member or aushorived iepresentative of a membwer

Bianca Berktold, Reg Agent

Typed or printed name of sigaee

Filing Fee: $25.00



