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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: KEVIN'S ONE STOP SHOP HANDYMAN SERVICE'S, LLC
Nuine ol Limited Liability Company

The enclosed Articles of Amendment and feels) are subnuited tor filing.

Please return all correspondence concermng this matter w the following:

Corporate Maintenance Lead

Name ol Person

Processing Department

Firm Company

1450 Vassar St

Addreas

Reno, NV 89502

City Stae and Zip Code

E-mnl address: (o be used for sulure annual repust nanTicationd

For turther informuation congerning this matter, please call:

Processing Department (800, 638-2320 DN

Area Cade

Name of Person Bavtime Telephone Number . ™

DR -
Enclosed is a cheek for the tollowing amount:

. . . Lo &
B $25.00 Fihng Fee O 36000 Filing Feeymy 9D
Certificate of Status &

Certified Copy

tadéhtional copy s enclosed)

(J 530,00 Filing Fee &

O S35.00 Filing Fee &
Certificate of Status

Certified Copy

taddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations
P.OL Box 0327 Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KEVIN'S ONE STOP SHOP HANDYMAN SERVICE'S, LLC

iName of the Limited Linbility Company as it nosw appears on our records.}
1A Frorda Limnted Tiabiliny Companyy

The Anticles of Organization for this Limited Liability Company were filed on 02/03/23
Florida document number 223000064676

und assigned

This wmendment is submined to amend the following:

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

The new name musi be distinguishable and contain the words “Limiled Lishility Company,” the designation “LECT ar the abbreviation =L.L.C7

Enter new principal offices address. if applicable: 781 Avalon St SF

(Principal office address MUST BE A STREET ADDRESS) Palm Bay FL 32909

Enter new mailing address. if applicable: 781 Avalon St SE
(Mailing address MAY BE A POST OFFICE BOX) Palm Bay. FL 32909
[ "::‘-’l
— T e
:t)l_. o e m
B. If amending the registered agent and/or registered office address on our records. enter

i = n i
the nanie2of the hew

registered agent and/or the new registered otfiee address here:

e
. —]
et 1 R
i MR Tt = oy
Name of New Reuistered Avent: —_— i
Ju— T4
New Registered Ofhice Address; o
&y

Entor Flarida sireer adidress

. Florida

Cuy Aip Code

New Registered Agents Signature, if chansing Registered Agent:

{ herebv aceepr the appointment as registered agent amd agree o act in s capacity. { further agree o comply with the
provisions of all stanaes velative 1o the proper and complete performance of my dudies. and am fumiliar wih and
cecept the obligations of my position as registered agemt as provided for in Chapier 605 F.S, Or, if this document is
heing fited 1o merely reflect a change in the registered affice address, { herehy confirm that the lintited Habiliny
company s heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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[T amending Authorized Person(s) authorized to manage, enter the titde, 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_ Kevin Wedderburn 781.Avalon St SE 0 Add
FPalm Bay. FL 32909 O Remove
Change
MGR Kelecia Wedderburn

781 Avalon St SE Add

Palm Bay. FL_32909 0 Remove

O Chunge

O Add

O Renove
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0 Chamee

3 Add

O Remove

O Change

O Add

O Remove

O Chanyge
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1. 1 amending any other information. enter change(s) here

eArtach additional sheeds, i necessary.

Effective date, if other than the date of filing: N/A
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, 2]
{optional) -,'r)' -
U an effective date s listed, the date must be specific and cannot be prior t date of filing or more than 90 days afer filing.) Punw meto (aUﬁU-Uf l ~ﬂ1)
Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this date mll_{o{"m lisggyl as th
document’s etfective date on the Deparunent of State’s records, ; o

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dawed  November 16 2023

Stznature of o member or authonzed representatiye of o member

Kevin Wedderburn

Typed or printed name of srgnee
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