81252023 15:32:05 COY
RERKERRI IR T S [rvison of Corporaions

Flori(ia Dep;n*tmem of State
i |

LA 66635 tle £l

Note: Please print this page and use it as o cover sheet. Tvpe the fax sudit number
{shown below) en the op and botion: of all pages of the document

(((H23000291725 30}

N A A

PRI A Tl
Note: |

20 NOT hit the REFRESH/RLELOAD button on vour browser [ron this page
Doing so will generate another cover sheet.

Division of Carporations
Fax Humber : (B50)517-5383

Account Name INCFILE.COM LLC

Account Number : 120220000070

phone T (888)462-3453
Fax Number i (B773919-2613

*Enter the email address for

this business entity to be used for future
annual report mailings.

Enter only one email address please.**

Email Address: EFILE1234@INCFILE COM

LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN

-7 MY FIESTA SPLASH & BOUNCE LILC

o B

T Certilicute of Status A
it [Cerntitied Copy ] 0 |
;T i age Coupt. |i>_(l: AAAAAAAAAAA |
o g |l:\lun ted Lh wge '[ $25.00 |
b =

o &

Licctronic Fiding Menu Corporate Filmg Menu Help
Betpe tetihe sunbas ongeaanplselileoys e

Page: 115



3:25/2025 15 32:95 COT
COVERLETTER
TO; Registration Sectinn

DBivision of Corporations

A *

MY FIESTA SPLASH & ROUNCE LI *
SUBJECT:

Name of Lumited Liabiliav Company

The enclured Aricles of Amcendment and feefs) are submitted tor Sing,

Please retarn alk carrespondence concerning this mater 1o the following:

LOVETTE RDUBNON

Sanwe ol Persoin

FromCompany

PTISSTATE WY 249 8T 220

Addiess

HOUSTONUTX 77064

Lntvestate and Zm Unide
LFHIE 122360 | NCHFHLE COM

T T I ma T adeiress O B TS TaF T il tapon aontieatony
For further inforniuion coneerning this madter, please cull:

LOVIZTTE DOBSON KNR-162- 3053
nl{ )

Page 215

\\'l.l [ESEWAVA VAN FANY N I By e sI}I'}

Name of Pemson Ared Code Dintinwe Telephone Number

Frctosed s check for the tollowing amoeeni:

- S2E00 Fihing Foe ZES20.00 Biling Fee de PYERS 0 Filing Foee & (2 Se0.n Filing Fee.
Cenificate of States Ceritied Copy Certificate of Status &
taddizional enpyois encloned) Certinied Copy

tadditional copy 1. enclomedy

Muailing Addreess: Streed Address:

Registrition Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallihassee
Tallahassee, FIL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FIL 32303

(((H23000281725 3})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FIESTA SPLASH & BOUNCE IO

Iz e of the Limted Tlabiliy Compumy av 1t naw_appenrs on our records. |
A FRomda Tinuted D Campiaey)

YEI2R0Z5
and assigned

The Articles of Qraamization for thiz Limned Liapibise Company were Bled on (

o SN035608
Florda docament number L21000336080

Thiz umendment is subnurited w amend the followng:

Ao amending name. enter the new name of the limited ligbility company here:

T ROOFING N HANDYMAN SERVICES LLC

The new name must be disiingaiahable and coniam the words “Livated Laaludine Company” e designmion " LLCT or the abbreviaton 71 LG

Enter new principal offices address, ifappticable:

(Principal office address MUST BE ANTREET ADDRESS)

Fnter new muailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOXN}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the aew registered office address here:

Nuame of New Repislered Agent:

ow Registered Offtee Address:

Flater Flenihi o et caddvess

. Flarida
i At Conde

New Hevistered Apent’s Sipnature. if changing Kegistered Apent:

[ herebye aecepr the appaiviment as regisiered agent and quree tooact iohis capoeine. 1 fuether agree o complvavich e
prrevisions of afl statwies relaiive teeifie propers and coniprleie pesforangnee of i dudies, and £ am famiice it aned
aceept the obligations of miy position ax registered agent as provided for i Chaprer 603, F.S O i this docioment ix
being filed ro merele reflect a clnge e the regisicred office addeess, Dheecehyv confinm thai the imited fiabilie

conprany hax been notificd inwviting of this chanye.

1 Changing Reistered Agent, Sigmnagure of New Registered Agenl

(((H23000281725 3}))
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If 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 Natie Address Type of Action

Al

Remune

TChange

O dd

ORemove

CH hange

Cadd

CiRemove

MiChunge

Miadd

TiRenmov g

CIChange

ClAdd

LIRemovy

CIChange

Ciadd

CiRemove

gy

(({H23000291725 3)))
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Honendine any othee infornuetion, enter chaneeis) here: !

Tiven v defiiveannad whoets

a\ge 3/5

WAV e P

e v

PHiecin e date. thother than the deate of Giline:
3 ahe

iniy

i i ae! e Be oo se dabe o Do on mon, e iy
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{optinnal)

veathier e i o= o e T T
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