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Registration Section

BECEY'S HANDYMAN SERVICES FLLLILC
SUBJECT:

COVER LETTER

INGRIA UL BRI LAdUTLLY AT

1 he enclosed Articles of Amendmeent angd dees) are subontted for lthng

Please retum all correspondence coneerning this mailter to the loliowing

REBECCA BURNLEY

Name of Person

PO BON 23612

Firm/Companv

COCOA, 32926

Address

theburmley @ vahoo.com

City/State and Zip Code

For further information concerning this matter, please call:

REBLECCA BURNLEY

Name of Person

Enclosed is 1 check for the [ollowing amount:

wW $25.00 Filing Fee

}
E-mail address: (1o be used lor tuture anaval report notttication
(352) 591937 .

oL

at o b} i '_I

Arca Code Davtime Telephone Number ',,';

O $£30.00 ling Fee & L $35.00 Filing Fee & O3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(audditional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations

LR

™ A
[ LW R B 1V .F R

Tallahassee, FI1. 32314

Certified Copy

(akditional copy is enclosed

Sircet Address:
Registration Section
Division of Corporations
The Coniie ul Tataliassee

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

-~ =



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BECKY'S HANDYMAN SERVICES Fi, 110

{(Name of the Limited Liabiliy Company as it now appears on our records.)
tabthty Company?)

Thna Aminboe A Mrman
FRERRHNOP - B T A

timm e thie T mnitad | iahibii.,
U aasil aatiiens

D T I T L

~”y-
e Dlad ae 07142023 nnd annliend

. angansignea
12303400 14

Flonida document number

e nt I . ¥ . L] T 1 1 ~Oon -
PLNEDY LIS HIVKELIL L S UG U (U cdl v iiu uie IUIIU\\“IS.

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C" o1 the abbreviation *1.1.C

K35 |2 Railroad Ave e
Enter new principat offices address, i applicable: " RarToad e 2
(Principal office uddress MUST BE A STREET ADDRESS) 7 "0 77777 R .
o
-
Fnter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) s .‘
T

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent andinr the new reaistarad nffice addrace hare:

Name of New Reeistered Agent:

. . 3835 1: Railroad Ave
New Rewisicred Olfice Address: '

Futer Florida street address

{owiin 29260
. Flonda

Ciny i Conde

New Registered Agent’s Signature, if changing Regisicred Agent:
[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
Deing fiied o merely rofivc a cienge inine regisiered Ot wddr ean, § frer ey congirm an i frdied Haoidity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorifed 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 Tvype of Action
AMBR RIIBECOA BURNLEY 833 1: Railroad Ave
JAdd

(‘Ill'l\ﬂ_ Ilowida '12"]2(;

ORennsve

W Change

1A

Okemuoye

OCnge

Pl

i

\\i

ORenwove
R
53!

-3
OChange

——

~on
' .:"n ASD

OReimove

TChange

:_1Alll‘

O Remove

JChunge

_]J\llll

ORemove

CJChange



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

(optional)

E. Effective date, if other than the date of filing:
QT an cilective date i fisted, the date must be specilic and cannol be prior 1o date of Himg of more han vu days atter fiing.) rustant © 3007 (3 Kb
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the

decument’s eifective date on the Department ot Stale s records.

If the record snecities a delayed elfective date, bt not an effective time, at 12:01 aan. on the carlice ol (b) - The 90th day atter the

record s filed.

AN AAan
VIV AV RFAVFAS]

Rebecca Burnley

Signature ofa member or authonzed representalive of o member

Dated

RERECCA BURNLEY

Tyvped or printed name of signee

83:1 1'd §7 NI

Filing Fee: $25.00 e



