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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: %\’\ Q\OX&. \V\C\b‘\FW \A‘O\M\J AUEUAY SE’W Vel LLC-

Name of Limited 1. nlnlm[anp mny

e enclosed Arnticles of Amendment and feefs) are subimitted for filing

Please return all correspondence concerning this matter to the following

QL\rnS}Ophﬂ” Nﬁ gh@\dg

Name of Porson

FirnvCompany

820 s¢ o™ A

Address

Sb\m m@rGG\dl F_L’ 3Lf‘+@ \

Cin/sute amd Zip Code

Ashelals 1, @0 qmas).Com

—- — =i
F-mail address: (to be used Tar Juture annud report notiticaiion) L=
| ==
For further information concerning this matter. please call:

C e < i pher M Shelds D52, RUT-YN,

Name n{" PPerson

Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

¥ 52500 Filing Fee T3 $30.00 Filing Fee &

L1 835,00 Filing Fee &
Certficale ol Status

Certified Copy

tadditional copy is enclosed)

Centified Copy

O $60.00 Filing Fee.
Certificate of Status &

[t

I

Lh:9}

taditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corporations Division of Corporations

O Box 6327 The Centre of Tullahassee

Tallahassee. 1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shields Master \’\amﬂkﬁ man Derice, LLC

(Name of the Limited Liability Company as it now appears on vur records.)
(A Fondu Eimited Tiahiliy Tompanyt

Mhe Articles of Orginization for this Limited Liability Company were filed on l } | 7 } 203 L‘J and assigned

Florda document number L- A L{ OODD 31"'{ 5_55 I '

This amendment is submitted w amend the tollowing:

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

Lyhraordinged Handy man LLC

[he new name musgt be distinguishable ;uuj};umum the wordd " Limited Liabtlity Cempany.” the designation “LLC™ or the abbreviation “1LE.C

[

Enter new principal offices address, if applicable: - .

(Principal office address MUST BE A STREET ADDRESS) ' i ) e
-~ ri‘! < .
o LT
(N ) L
ST put 4 clvj

Enter new mailing address, if applicable: I -\ M
AL A

(Muiling address MAY BE A POST OFFICE BOX) T2 co

B. Ifamending 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 bere:

Name of New Revistered Agent:

New Registered Office Address:

Fnrer Florida sireot adidress

. Florida
Ciry Zipr Cende

New Registered Agents Signature, if changing Registered Agent:

Lherehy accept the appointment as registered agemt and agree to act in this capacite, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and { am familiar widr and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm tha the limited liability
company has been netified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
Add

CiRemove

C1Change

CAadd

O Remove

~bChange

L OAdd T
D e

[E2

& i
I Remove

2

[ap]

= .
os Change

JAdd

O Remove

CiChange

O Add

TJRemove

L Change

CiAdd

CTRemove

CiChange




D. I amending any other information, enter change(s) here: cAuach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(I elTeetive date is listed. the date must be specific and cannet be prior o dute of tiling or more thian 90 davs atier Gling.) Pursuant 10 603.0207 (3 b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, shis date will not be listed as the
document’s elfective date on the Departiment of State’s records,

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of (b)
record is filed.

Dated m&u %\ . t;?o 9\(‘_\) )
) J
(A 777

of @ mTmher or anthorized representative of T member

Cheigloonee N Shields

Fyped of printed nmne ol signee

The 90th day atter the

Signatar

Eilinag Foo: €Y< D



