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COVER LETTER

T R-ug.is.lruliun Sectinn . + . o
Division of Corporations s =

SUBJECT: S]ta }"ﬁy\)]d L Haﬁd\,\l‘m an Se_rv:"c.&_‘f L [ C

Name of Limited Liabitits Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please retwrn all correspondence concerning this matter to the tollowing:

ﬁ[mﬁ (%(UIH

Name of Persan

§ILCL1LGM,'/"0(? /’/andvmfm S-&rwtﬂj

FirmCompans

1722 [oc .UC,S'/'ILQ// Drive

Address

Holidey Florda 34670

City/State and Zip Code

Flhondymanservices 23 8 qma,'/. com

E-mful address: (to be wsed for futuree anndal report notification)

For turther information concerning this matter. please call:

Kf,aﬁ Bornes 121, 35E- 726

e ot Person Areia Code Daxtime Telephone Number
Enclosed is a check for the folluwing amount:
—1S25.00 Filing Fee L_v/\_)H 00 Filing Fee & 0 $55.00 Filing Fee & — S60.00 Filing Fee.

Certificate of Statas Certified Copy Certificate of Status &

Gaddinonat copy s encloned} Ceritied Copy
taddinonal copy s enclosed)

Mailing Address: Street Address:
Registration Seetion Registration Section

[Mivision of Corporations

The Centre ol Tallahassee

2413 N, Monroe Street. Suite 810
Talluhassce. FIL 32303

Division of Corporations
]’ 0. Box 6327
Tallahassee. K1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STL(L]‘LHUI"C{(’, Handymzm Services

iName of the Limited Lidbilitv Company as it now appears on our records.)
1A Flonda Timned Tiabils Companyy

The Articles of Orgamization tor this Limited Liability Company were filed on Mﬂ fCl‘l é 204\3 and assigned
Flarida document number £ 23000 1§ 77 ”

Tlis amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new mame must by distinguishable and contain the words “Limited Liability Company.”

the designation “1LLCT or the abbreviation “LLCT
Enter new principal offices address, il applicable:
{Principal office address MUST BE ASTREET ADDRESS)

=
Eater new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

[ )
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Acent:

New Registered Ottice Address:

Emer Floride sireor adidiress

. Florida
i
New Registered Agent’s Signature, if changing Registered Agent:

Aipy Cader

[ hereby aceept the appointment as registered agent and agrece to act in this capacine, 1 further agree to comply with the
provisions of all statnes relative wo the proper and complete performance of my duties. and Fam famitior with and
aceept the obligations of my: position as registeved agent ax provided for in Chaprer 603, 1.5 Or, if this document is
heing fifed to merely reflect a change in the registered office address, [hereby confirm thar the limited tiabiliny
company hias been notified ineriting of this clrange.

if Changing Registered Agent, Signature of New Registered Agent




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
AMBRE = Authorized ¥lember

Title Name Address Type of Action

Ambr Eﬂ\l'n&H Barne § 151 Scranfon Bee clearwater ﬂ T Add
) 3375¢
E/Rcmovc

CiChange

Dr\dd

O Remowve

TIChange

CiAdd

CiRemove

i

(IChange

TAdd

CRemove

T Change

CIAdd

TIRemove

TiChange

CiAdd

CRemove

U Change




D. If amending any other information. enter change(s) here: (Avtach additional sheeis_ if necessary.)

E. Effective date, if other than the date of filing: {optional)
e effective date is Jisted. the date muest be specific and canna be privr o date of filing or more than 99 day s after filing.) Pursuant 10 60350207 (3)(h}
Note: IUthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Siate’s records.

1 the record specilies a delayed eftective date, but not an etfective time, at 12:07 wm. on the carlier oft (by - The 90th dav after the
record is filed.

Dated IU/UI /3, . 2027

'/f&u,}m/ ‘///)o/uﬂ«’// |

Sighature of o member or authorized representatise of a member

R[jqan P;cumz‘

s ped or printed name of signee



