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COVER LETTER

TO:  Registration Sectivn
hvision of Corporations

SUNSHINE HANDYMAN LILC

SUBJECT:

Name of Timited Liahilisy Compuny

The enclased Articles ¢l Amendment and fcé(s_} are submilted for filing.

Please retumn all correspendence concerning this matler 1o the following:

Cheyenne Moseley

Name of Percan

Legalzoom.com. Ing.

Firm/Company

101 N Brand Blvd 1 Ith F)

Address

Glendale, CA 91203

Citv/Stute and Zip Code

kylesu)ll74@yuhl(1(;.cum

[-matl address: (1o be used for luture annuzi repont nolttication)
For further information concerning this matter, pleasc call:

Cheyenne Moscley : aun T73-088R
at( )

Nuame of Person Area Code Naytime Telephone Number

Enclosed is a check for the follawing amount:

£ L35.00 Filing Iee %3000 Fi“ng Fee & e S55.00 Filing Fee & [0 §40.00 Fiting Fee,
Cenificaie of Starus Certified Copy Centificate of Status &
(rddidonad copy 15 enclasad) Certificd COP}'

{addilienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratien Section Registration Section

Division of Corporations Division of Comparations

.0 Box 6327 Clifion Building

Tallahassee, ¥1. 32314 2661 Fxccative Center Circle

Talluhassee, I'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From. Rajiv Srivasiava

SUNSHINE HANDYMAN LLC

The Articics of Organization for this Limited Liability Company were fiicd on
Florida document number =23000515448

11/1472023

and assigned
I'his amendment is submitied 1o amend the tollowing:

A. If ameading name, enier the new name of the limited liability company here:
Sunshine Handymun Builders 1.1.C

The new name must be distinguishehle and contain the words “Limited Liuhilisy Compuny,” the designation “LI1LC™ of the ahhr&\'lialic
Enter new principal offices address, if applicable:

_ h) L0
AT B
7 o
rr‘_ v |2 =
{Principal affice address MUST BEA STREET ADDRESS}) el I i
AN - B S
il i
%% < = .’_.p-‘l'.
-
o :
Enter new mailing address, if applicable: C b}
(Mailing address MAY BE A POST OFFICE BOX) =
B.

If amending the registered apent and/or registered office address vn our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Regtistered Agent:

New Repistered Office Address:

Enter Florida sireer address

. Florida
Ci{r
New Heeistered Agent’s Signature, if changing Repristered Agent:

Zip Code
Fhereby accept the appuintment as regisiered agent and agree w act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and

accept the abligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of rhis change.

If Changing Reglstered Agent, Sipnature of New Registered Apent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Aadd

] Remnve

O Change

O Adé

0 Remove

O Change

0 Add

£} Remowe

.0 Change

0O Add

O Remove

3 Change

O Add

0 Remove

3 Change

3O Adc

O Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.i

E. Effective date, if other than the date of filing: {optional)
(If an effective dale is listed, the date must be specific und canpot be prior 1o date of tiling or more than 90 days afler Aling.) Pursuant 10 605.0207 (3)b)
Note; I the dare inscned in this block docs not muet the applicable statuory filing requirements, this date will not be fisted as the
documient’s effective date on the Deparnent of State’s records.

if the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

/oty 0%

o
Signaiure of 2 member oyﬁnﬁ’umcd representaiive of a member

Kvle Scort

Typed or primied neme of signee

Page 3 of 3

Filing Fee: $25.00



