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Thors hammer handyman services [1.C
(Nanie of the Limited Liability Company as it now appears on our records.j
(A Torida Timited Liabthy Company)

07/14/2023 and sssigned

The Anicles of Qrganization for this Limited Liability Company were filed on

Florida ducument nuniber L23000334335

This atcadiment s submitied to amend the following:

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

Thars harmimer caepeniry and repairs LLC

The new sasie must be distingunishable and contain the words “Limited Liability Company.” the desigoation “LLCT or the abbeevigiion "L.L.C.”

Enter new principal offices nddress, it applicable:

(Princival office address MUST BE ASTREET ADDRESS)

Eoler new mailing wddress, il upplicuble;

(Muiling address MAY BE A POST OFFICE BOX)

]
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B. If amendiug the registered agent and/or regisiered office address on our records, enter the name nf tlle_ﬂe“ reg-)stered
i H

= 5

apent and/or the new recistered office address here:

01:€4

Nanie of New Registered Aeent:

New Repistered Othee Address:
Fnter Florida sereot address

, Iarida

Ciry Zin Code

New Registered Agent’s Signature, il changing Registered Agcent:

! hereby aceept the uppoiniment as regisiored agent and agree fo act in this capacitv. | jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performaice of my duites, and I am jamiliar with and
acee the obligations of my position us registered agont as provided for in Chaprer 605, F.S. Or, il this documoent is
being filed to merely reflect a change in the registered office address, Iheveby contirm that the limited liabifin:

company has been notified in writing of this change.

B Changlng Heglstered Apeut, Npnature of New Regplstered Apent
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MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMRR Amber Rose Smith 13137 ne 40th pl _
A

Sitver springs , FL 34488
CIRemave

JChunge

OAdé

CRemove

OChange

OAdd

CIRemove

[Change

Tladd

ORemnve

OChange

CiAdd

ORemove

MChange

O Add

ORemweve

CChunge

H24A0007287276 3



Page’é o d 02306-28 (87521 UTC+14 1530917635 From: Z2nBusiness Use

P L& TN L\ ] A N

D. If amending any other inforation, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(If an e Tective date iy [sted, the date mwust be specitic and cannot be privr o date of filing or more than 20 days atter filing.) 1ursuant 1o GU3.0207 (DM
Note: [Fihe daie inserled in this block does nat meel the applicable statutory (iking requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

1f the 1ecord specities a delaved effective date, bt not an etfective ime. at 12:01 a.m. on the earlier of: (b} The 90th day atier the
record i3 Aled,

August 27 2024
Datcd S e .

/s/ Sleven Deon Smith JR

Sigrature of o ntember or authorized representative ol a member

Steven Deon Smith JR, Member

Typed or printed name of signee
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