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COVER LETTER (({H220000692086 3)))

Vo Registration Section
Division of Corporutions

A&E POWER-WASH, PAINT, AND HANDYMAN SERVICES LLC
SUBJECT:

Name of Limnted Liahibis Company

The enclused Articles of Amendment and 1esis) are submmntied tor filing.

Please return alf correspondence concerning this matier 1o the following:

LLOVETTE DOBSON

Namwe of Perion

Firme Company

17350 STATE WY 240 §Ti: 220

Ardidress

HOUSTON. TN 77001

|2 834 ¥olid

Uity/Siate and Zip Code

e a
P -y [

EFILE 1234@INCFILE COM ==
F-mand address (1o be naed Tor tutere sanail report naliheation] ‘T) :-)

For farther information convermng s matier, please call B

LOVETTE DORSON 1 ERSI623457
ai )
Name of Person Area Code Pavtinwe Telephone Number

Enciosed is a cheek for the following amoeunt;

- S25.00 Filing Fee 1 830.00 Filing Fee & 1 82200 Filing Fee & T S/0.00 Filing Fee,
Ceritficate of Situs Cerufied Copy Ceatlicate of Stans &
1addisanal copy 1 enclosed) Certified Copy

tadditienat copy s enclasedy

Muiling Address: Street Address:

Registiation Scclion Registration Scetion

DNivision of Corporations Division of Corporations

.0, Box 0327 The Centre ot Tailahassee
Tallahassee, L 32314 2415 N. Monroe Street. Suite R

Talinhassce. FIL 32303

({(H24000068206 3)}}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

({{H24000062206 2))}

AKE POWER-WASH. PAINT, ANTYHANDYMAN SERVICES LILC

Limited Liahility Company as it now appeats an our recocds.)
- ; nmpansy)

[Name of the

e . - - . . . . - . . 8 ,-' P LAY .
(he Articles of Organization for this Limited Liabiliy Company were filed on 0202 and assigned

PASIS S EARITS IR

Flonda docuinent mmbet

This mmendinent is submiited to amend the following:

A. [famending name, enter the new name of the limited liability company here:

ANE PAINTING PROS LLC

The new mame sust be distingnishahle and eonrain the words “Limited Tiahiliny Company.” the dessgnarion “LECT or the abbreviation “L.L O™

Enter new principal offices address. if applicable:
™
(Principal office address MUST 81 A STREET ADDRESS) 'g
- -
Hran § 1y
= rr—
2N} ;......
Enter new mailing address. if applicable: :
nter new mailing address. if applicable < r'-‘
(Muiling address MAY BE 4 POST OFFICE BUNY = C;
. Ly
ro

R. I amending the regivtered agent and/or registered nffice wddress on oue records, enter the nume pf the new registered

apent and/or the new registercd office address here:

Name of New Registered Agent: _ R

New Registered Ofice Address:

e Flovede stiect addm

- Florida
Cin Zip Code

New Registered Avent's Signature, if changinge Registesed Agent:

[ herohy aceept the appoingment as registered agent and agrec fo actin ihix capacity. f flrther agree jo comphewith the
provisions of all sianies relarive (o the proper aid compleie pecformance of pie duties, oned Tam famitiar with and
accept the obliyations of my position as registered agemt as provided for in Chapter 603, F.8. Or.if this document s
heing filed w merelv reflect a change in the registered office address, hereby compirn thai the fimited fiabilit:

company has been noviffed Dnwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

{({H24000069206 311
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If amending Autharized Person(s) uuthorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

n -
MGR = Managcer {{{H24000069206 2)}}
AMBR = Authorized Member
Title Nanie Address Type of Action
ZAadd
CHlemove

21 Change

Cadd

LiRemese

— ™~
CiChanpea
a1

- P

™ 4
OAdd wo i

™~ =

_q_
—
——t

CDRemoves
e

—_——

{
a

"

¢ "h:mga—
-t m™J

TAdd

TiRenove

O Chunge

TAdd

T Remove

C Change

Al

CRemove

M Change

{{{H24000065206 3)})
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({{H24 0000659206 3)))

D. Ifamending any other information, enter chapge(s) here: itk additional sheeis, if necessary.)

4 ¥

3
3

|28
=
!

| 121 K
{

E. Effcetive date, if other than the date of filing: (vptional)
(7 ar efTective dute is listed. the date must be specitie and cahnot be prior (o date of 1iling o7 more than 90 days aiier ling. ) Pursuant to 6030207 {3 Kh)
Naote; 1 the date inserted in this block does not medd the applicable staitory {iling requirements, this dite will not be listed as the
document’s effective date on the Department of State's vecords.

Il the record specifics @ delayed effective date, but not anfeftective time, at 12:01 am. on the eariier of: (b)Y The 90th Jay alter the
record is filed,

February 20 2024

QE\,‘L\H C rf_\, }\f\ en 'E’,@\

'

Signutire of 2 methber or authortzed representative of 2 merber

Dated

Edwand Menzel

Tafped or prinied name of signee

Filing Fee: 825.00 (1124000069206 3)))




