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TO: Registration Section
Division of Corparations

SUBJECT:

COVER LETTER

Page: 2/5

(((H24000028850 1))

F&JHANDYMAN SERVICES LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and leefs) are submitied for filing.

Piease return all correspandence concerning this matter o the tullowing:

LOVETE DOBSCHN

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitvState and Zip Code

efile 1 232 @inchle.com

Fomail address: (1o Be need Tor futere annual repent aalineation)

For further informaticn concerning this maticr, please call;

LOVIITTE DOBSON

| (888} 4623053
at ( )

Name ef Person

Enclosed is a check for the following amount:

m 52500 Filing Fee L) $30.00 Filing Fee &

Centiticate of Status

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

Arca Code Daytime Telephone Number

(1 §55.00 Filing Fec &
Certified Copy

tadditional copy s enclosed)

[ 360.00 Filing Fee,
Certificate of Status &
Certified Copy
(mdditiannl copy 1+ enclesed)

Sireet Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tullahassee, FL 32303

(({H24000028850 1))
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ARTICLES OF AMENDMENT
TO
e r el Kkt g g - p x oyt ({{H24000028850 a)))
ARTICLES OF ORGANIZATION
OF
F&J HANDYMAN SERVICES LLC
{same of the Limited Liabfity Company as it now appears on our records.)
(A TFTorda Luvnted Lwability Company)
: o TP _ 04/17/2023 -
The Articles of Organization for this Limited Liabibity Company were filed on and assigned
Flarida document number L=00018998:
This amendment is submitied to amend the following:
A. 1T amending name, enter the new name of the limited liability company here:
COMPLETEFIX HANDYMAN SERVICES LLC
The new nime must be distinguishable and contain the wonds “Limied Liability Company.” the designation "LLC™ or the abbreviation "L 1"
Enter new principal offices address. if applicable: 83 Everglades Blvd N Ste 110 42005
o ) . . . Naples. FL 3212
(Principal office address MUST BE ASTREET ADDRESS) Naples. FL 34120
v B
T
Frio i
—
e X ‘TB
. = = .
F.nter new malting address, if applicable: o i 5.+ ra=mm
e RN LW
(Mailing address MAY BE A POST OFFICE BOX) ?r-r" —_
M. L]
™y =
Friy, A"
- - [e - P
_,ﬂ...u‘ e
, : : , I h :
B. If amending the registered agent and/or registered office address on our records, gnter the name of /1t new repistered
agent and/or the new reglstered office address here:
Name of New Repistered Agent:
New Repistered Oftice Address:
Fnger Flovida sireen address
. Florida
Caty Zip Cexde

New Registered Agent’s Signature. it changing Kegistered Agent:

[ herehy accept the appoiniment as vegistered agent and agree (o act 01 this capacity. 1 fusther agree 1o comply with the
provisions af all statutes retative to the proper and complete performance of my duties, and Fam fumilivr with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. jf this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited fability
comprnn fes been noiified inwriting of this change.

If Chunping Reydstered Agent, Signuture uf New Repistered Apent

{(((H24000028850 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

(({(H24000028850 1))
MGR = Manager
ANMBR = Authorized Member

Title Namy Address Fype ol Action

Cadd

ClRemove

C3Change

TIAdd

ORemove

OChange

OAdd

CJRemove

MChange

M add

ORemove

CiChange

OAdd

CiRemove

OChange

O add

O Remove

OChange
({({H24000028850 3)))
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(((Hz2q000028850 3)))

D. 1f amending any other information, enter change(s) heve: (Attuch additional sheers, if necessary.)

E. Effective date, if other than the date of filiog: {optional)
(11" an eilective date is listed. the date musl be specitic and cunnot be prior o dute of filing or morc thin 90 days after filing.) I'ursuant to 603,0207 (3Xb)
Note: Ifthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Slale’s records.

If the record specifies a delayed effective date, but not an effective time, 11 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

JANUARY 22 2024
Dated il s

Frdner  Frouce?s

Signature of 8 member o authorized representative of a member

Fadner Francois

Typed or printed name of signee

(({H24000028850 3)))

'Filing Fee: $25.00



