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: : - COVER LETTER

TO: Rogistration Section
. Division ol Carporations v :

Loyal Screening and Handyman Services
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the (ollowing:

Kristina R Block

Narmne of Person

Loyal Screening and Handyman Services, LLC

Firn/Company

4567 konglord drive

Address

Sarasola, FL 34232

City/State and Zip Code

kristirblocki@yahoo.com

E-mail address: (1o be used for future annual report notilication)
For further information concerning this matter, please call;

Kristi Block . 9dl 922-9892
at{ }

Area Code

Nome of Person Daytime Telephione Number

Enclosed i1s a cheek for the tollowing amount;

O $60.00 Filing Fee,
Certificate of Status &

= $25.00 Filing Fee C $30.00 Filing Fee & 3 §55.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Certilied Copy
tadditional copy is enclosed)

Certitied Copy
fadchtipnal copy ix enclosel)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2024

KRISTINA R BLOCK
4567 LONGFORD DRIVE
SARASOTA, FL 34232

SUBJECT: LOYAL SCREENING AND HANDYMAN SERVICES LLC
Ref. Number: L23000483795

We have received your document for LOYAL SCREENING AND HANDYMAN
SERVICES LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 724A00020413

ECEIVE

www.sunbiz.org

Niwvicinrm v Carmnratricnime . DO ROY £997 Tallahacenn larmida 29014



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
or FiLeg
l.oyal Sercening and Handyman Scrvices, LLC 2ﬁ?4 ocr 2L

The Anticles of Organization for this Limited Liability Company were filed on 103072023 and

Florida document number 123000493795

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Loyal Aluminum, £.1.C

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

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 new registered office address here:

Name ot New Reuistered Agent;

New Regristered Ofice Address:

Emer Florida street address

. Florida
Ciry Zip Cundfe

New Registered Apent’s Signature, if changing Registered Aoeont:

[ hereby accept the appointment as registered agent and agree w act in this capacitv. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fled to inerely reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chunging Repistered Agent, Signature of Now Repistered Agent




1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

DORemove

O Change

OAdd

ORemove

CChange

CJAdd

ORecmove

OChange

[Aadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessar)
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E. Effective date, if other than the date of filing:

{optional)
(It'an effective date is listed. the date must be specitic and cannot be prior to date ol liling or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable staturory filing requirements. this date will not be listed as the
document’s cflcctive date on the Department of State's records.

if the record specifies a delayed effective date, bui not un effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record s filed,

July 12
Dalted

M4
Signaturchol member or autherized representative of a member
Kristina R Block

Typed oc printed nume of signee

Filing Fec: $25.00



