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TO: Registration Sectlon
Division of Corparations

[ 3

LGM, HANDYMAN MULTISERVICES LLC
SUBJECT:

Page: 2

COVER LETTER

Name of Limited Ligbility Company

The enctosed Articles of Amendment and fee(s) are submited for filing.

Pleasc retwmn all correspondence concermimy this matter 1o the following:

LOPEZ CONTRERAS, LLEAZAR

Name of Person

LGM, HANDYMAN MULTISERVICES LLC

Firm/C ampany

LELTONW S9TH AVII03

HIALEAH, FL 33013

Address

City/Siate and Zip Code

JGMMULTISERVICES. LLC@EGMAIL.COM

F-mail address; {10 be usad for Tuture annual report nounfication)

For further information concerning this matter, please call:

LOPEZ CONTRERAS, ELEAZAR

305 3991227
al{ )

Nome of Person

Enclosed is a chech for the following amount:

& 525.00 NMiling Fee 71 830.00 Fiting Fee &

Certificate ol Status

Mailing Address:
Registration Sectien

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daysme ‘l'cﬁphon: Number

[C $55.00 Filing Fee &
Certified Copy

(mdditional cepy 1s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy
{additiona} cupy is enclused)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

H240002858463
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H240002858463  A\RTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LG.M. ITANDYMAN MULTISERVICES LLC

The Articles of Organization for this Limited Liability Company were filed on 081072023
Florida document number L23000375833

and assigned

This amendment is submitred to amend the followiag:

A. If amending name, gnter the new name of the limited lisbility company here:
LGM. MULTISERVICES GROUP LLC

The new name must be distinguishable and contain the words “Limited Lishitity Company,” the designation “LLC™ or the abbresiation “L.L.C."

Enter new principal offices address, if applicable: NA
. L -

Eater new mailing address, if applicable: NIA

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
agent and/or t W Ieg)s office address here:

. w3

Name of New Registered Apent: WA

. NTA
New Repistered OfTice Address:

Enter Floridu stieer udedress
A , Florida
Ciry Zip Code
New R Agent's Signature, if changing R Agent: . E-_D

1 hereby aceept the uppoinnment as registered agent and agree to act in this capacite, I further agree to .—.amp!) w:rh the
pravisions of all staiutes relative to the proper and complete performance of my duties. and [ am familiar with and’

accept the vbligations of my pusition us registered agent as provided for in Chupter 6015, F.S. Or, if this document s - -

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lability o
company has heen notified in writing of this change. o
.
H Changing Registered Agent, Signature of New Regiswered Agent Ul

H240002858463
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If umendﬁt%mﬂgss%ﬁg) authortzed to manage, enter the title, name, and sddress of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titje Name Address Type of Actica

NiA

OAdd
N/A

ORemove
NiA

= Change
N/A

JAdd
MNIA

ORemave
N/A

DiChange
N/A

JAdd
N/A

ORemove
NiA

OChange
N/A

JAdd
NiA

CRemove
N/A

OChange
NiA

JAdd
NiA

ORemove
NIA

JChange
NIA

2Add
NrA

ORemove
Nra

TChange

H240002858463
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D. If smending any other information, enter change(s) here: {Attach additional sheels, if necessary.)

NA

NiA

NIA

E. Effective date, if nther than the date of filing: A (optinnai)
(6 an elTective date i listed. the dute must be specific and cannot b prion L dowe of filing or mere than S0 days ofter tiling ) Porsuant o 605 D207 (10
Note: if the date insented in this black daes nin meel the applicable statutory filing requiremenis. this date will not be listed as the
documest’s cifeciive date on the Department of State s records.

If the record specilies a delayed effective date, but pot an cifectine time, 3t 12:01 a.m. on the vartier of: (b)) The 90th day after the
record is filed.

AUGUST 22 2023 \
Drted . 1

Lo ‘ - z/‘fl ¢ J? 4
tep A Y “7’/

)
SigAnire 7.1 member a1 ariharzed repfofentative 0l a membr

LOPEZ CONTRERAS, ELEAZAR

Teped or prnted name ol sipnee

Filing Fee: $25.00
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