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COVER LETTER

TO: Registration Section
Division of Corporations

sunireT: _A. LR ANDO VALLILD HANDYMAN LL c

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fees) wre submitted for filing,

Please return all correspondence concerning this matter to the following:

0 Ry 40um¢£m}

Nume of Persan

A Branpod [[ALRILO HANDYMAY

LLC

Firm/Compuny

Yoo Eib Tree Ca. L€ANDON

7/ 3351

Address

LBAA Doy Fe 3Isdl

Cin/State and Zip Code

77 CorRY B (@ (s marl.comM

-l address; (10 e uded Tor fufure annteal report netification)

For further infonmation concerning this matier, please call:

{lmﬂ\! Bovpeeny w13y _$578-3208

Nume ol Person

Arva Code avtime Telephone Number
Enclosed is i check tor the tollowing amount:
£} $23.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & S60.00 Filing Fee.

Certilicate ot Status Certificd Copy

 (additional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Certilicate of Status &
Certified Copy

(additional copy is enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N. Montoe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A RRANDON VALRILD HANOYMAN _LLC

(Namc of the Limited Liability Company iis it now appears on our records.)
(A Florida Cimited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on il- -Z p-23
Florida docament number LA bH0o0 §$234 94 .

=
.' unﬂ:;signp_d
r o 4"& -

This amendment 1s subnntted 10 amend the folloaving:

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

Home Pro PANTiNl- SERVICES (L C

The new name must be distinguishable and contain the words =Limited Liahility Company.” the desienation *1.1LC™ or the abbreviation “L.1L [

Enter new principal offices address, if applicable:
(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 of New Repistered Agent:

Noew Regisiered Ottiee Address:

Fnter Florida street address

. Florida
iy Zip Code

New Registered Apent’s Signature, if changing Registered Apent

I hereby accepr the appointment as registered agent and agree 1o act in this capacite, { further agree i comply with the
provisions of all stanes relative 1o the proper and complere performance of my duries, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merelv reflect a change in the registered office address, herchy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Ifamendir_:g Aulh_orized Person(s) a_uthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D r\(ld

ORemove

O Change

OaAdd

O Retove

OChunge

O Add

ORemowve

CiChange

OAdd

CJRemaove

OChange

CiAdd

CIRemove

OChunge

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (. Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([Fan effective date is listed, the date must be specific and cannot be privr to date of fifing or more than 90 davs after Bling) Punsuant to 605.0207 (3)b)
Note: [I'the date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Depariment of Stne’s records,

It the record specifies o delaved effective dite. but ot an eltective time. at 12:01 . on the carlier oft (hy - Fhe 90th day after the
record is filed.

Dated 2 - 'Z,)D . : “‘?Ozy .

/

Sighature of a member or authorized representative of o member

//741)/€¢ Kopf@(’m /

Typdl or printed name of sigiee




