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TO: Registration Seetion
Pivision of Corporations

COVER LETTER

Dons Handyman Sohutions LLC

SURJECT:
Name of Limied Lisbility Company

The enelosed Anicles of Amendment and fee(s) are submited for Gling,

Please seturn all conespandence coneerning this mateer to the following:

Cobey D Fehr S

Name of Person

FimvCompany
I2NONW I L Ave
Address ~o o
s I
Cape Coral FI. 33993 w5
g
City/Stiate and Zip Code o
i
cobeytehr@vahoo.com —_
E-manl addiess: {10 be used for future annual repart notification) -
X
For further information concerning this matter. please call: r~
. - A a £ e
Cobey Fehr 330 203-9933 o A
al ( )
Area Cande Daytime Telephone Number

Namg of Person

Enctosed is a check for the following amount:

O $60.00 Filing Fee,
Curtiticate of Sts &
Cenificd Copy

taklstronal enpy s eichosed)

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclined)

55 83000 Filing Fee &

B 52300 Filing Fee
Centificate of Status

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations ihvision of Corporations
P.Q). Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite §10

Takllahassee, FL 22314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dons Handyman Solutions 1.L.C

{Name of the Limited Li

ahility Compuny as it now appears on our records, )

- S - o e . 8023
Uhe Articles of Organization for this Limited Liability Company were filed on
L2500039252

and assigned

Florida document number

This amendment s submitted o wmend the fullowing:

AL If amending name, enter the new name of the limited liability company bere:

Dons Handyman Soluuons LLC

The new name must be distinguishahle wl contain the words “Limited Liability Company,™ the designation “LLC™ or she abhres iion “LL.C.”

Enter new principal offices address. if applicable: SO NW LS Ave ~
. - =
(Principal office address MUST BE A STREET ADDRESS) — C2pe Coral L. 33993 =2
[
L]
-
|
Enter new mailing address. if applicable: A2TONW st Ave -
(Muiling uddress MAY BE A POST OFFICE BOX) Cape Coral F1. 33993 x
~na -
e
I

B. 1t amending the registered agent andf/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Rennmning the same- Cobev D Fehr Sr
T . - 37 UL\ o
New Registered Oifice Address: AZ0NW st Ave

Enter Floridu street address

Cape Coral Florida 33003

Cuy Zip Conde

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agenr and ayree 1o act in this capacity. {firther auree to comply with ihe
provisions of ull statutes redative 1o the proper and compleie performance of my duties, und [ am Jumiliar with und
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o mervely reflect a change in the registered office address, Therebhy confirm that the limited liabiliy
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




cnter the title, nnme, and address of cach person being added

IT amending Authorized Person(s) autherized to manage.
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
Cdadd
JRemove
OChange
Cladd

JRemove

CJChange
-] \ouy
— -
™o e
o o=
o
OlAdd o =z
Mo
- =i
Ha-
JRemove 2t (_’ S
-
T Fqe
OChange 3 Sor
o '
=
TAdd o

TRemaove

CIChangu

OAdd

TJRemove

O hange

C1Add

TiRemuove

CIChange




D. IT amending any other information, enter change(s) here: (dnach additional sheers, if necessar.)

Please update the registerd name w0 "Dons Handyman Solutions LLC”

Please updaie the EEN 9321047963

Please list the corrected EIN on Sunhiz.ory
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=
i~
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=
o

(optinnal)

E. Fifective date, if other than the date of filing:
(Ifan etfective date is listed. the date nust be specitic and cannot be prior to daig of filing or more thar 90 days after tihng.) Punstant to 6030207 (3)(h)
Nute: [f'the die inseried in this block does not meet the applicable siatutory tiling requireinents, this date will nat he lisied as the

document’s effective dite on the Depariment of State's records.
1t the record specifies a delaved eiffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day after the

record 1s Tiled.
DNated m&u_@qu ) . Z_(Q&B_.

Signattre of & member or authonzed representative of o member

_ (Codey feErC
! Typed or printed name of signee

Filing Fee: $25.00



