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COVER LETTER

TOx Registration Section
Division of Corporations

Unhimited Handyvman Solutions. LLC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submited {or tiling.

Please return all correspondence concerning this matter to the following:

Cathcline Octave Everett

Name of Persion

Unlimited Handyvinan Solutions, 1LLC.

Firm/Company

1740 Saint Tropez Court

Address

Kissimmee. FL 33734

City/State and Zip Code

unlimitedhandymansolutions@ gmail.com

E-miail address: (o be used Tor tuture annual repart notifncation)

For further information concerning this matter, please call:

Catheline O, Fveren 361 425-0943
al { )
Namg of Person Arca Code Py time Telephone Number
iznclosed is a check tor the {following amount:
1 825.00 Filing Fee = 550.00 Filing Fee & 0 S35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Staus &
taddimonal copy s enclosed Cerntified Copy

taddinonal ceps is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee. 1°1. 32314 2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Unlimited Handvimun Solutions, 1L1.C.

(Name of the Limited Liability Company as it now appears on gur records. )
(A Flonda Timned Linbnloy Companyy

February 14, 202 .
TR 3 and assigned

The Articles of Organization for this Limited Liabthiy Company were tiled on

o 3 :
Florida document number L2798 17

This amendment is submitted 1o amend the fodlowing:

A. If umending name, ¢nter the new name of the limited liability company here:

Unlimited Handyman Solutions, L1LC,

The new name st be distingaishable wand contain the words “Limiied Liahility Company.”™ the designation “LLCT or she abbreviation =110

[7-H) Suint Tropez Cournt

Enter new principal offices address, if applicable: .
Sesimmee. F PIATY
(Principal office address MUST BE A STREET ADDRESS) ~ Kissimmee, FL 37 G

N K H : 0 Siint Tropez Cour
Enter new mailing address, if applicable: 740 Suint Tropez Count

(Muailing address MAY BE A POST OFFICE BOX)

Kissimmee, FLL 34744

B. Ifamending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new reaistered office address here:

- . ‘: v -(). _:,V‘.'
N of New Registered Agent: Catheline O. Lvereu

New Rewistered Office Address: 1730 Saint Tropes Court

Fnter Florida streer addiress

Kissimmuee Florida RApAR|

ity 2 Code

New Registered Agent's Signature, if changing Registered Apent:

[ herehy aceept the appointment as registered agent and agree w act in tis capacine. [ further agree to conply witl the
provisions of all statuies relative to tie proper and compete performance of my dutios, and Tam familior witkh and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, .S 0Or, if this document is
being filed to merely reflect u change in the regisiered office address, hereby confirm that the timired liabiline
compean has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, naume, and address of each person being added

or remoyed froni our reéords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Cathehine O Everett 1740 Saint Tropez Court - Kissimmee, FL 34744

= Add

O Remove

I Change
MGR Harsha Clarke 320 Scousdale SO, Wimer Park. FLL 32792

CiAdd

= Remove

[JChange

O Add

LiRemove

TiChunge

JAdd

ORemuove

TIChange

CAdd

O Remuve

CiChange

CTAdd

ORemove

i Change




D. If amending any other information. enter change(s) here: cAttach additional sheeis, if necesswry.y

NIA

E. Effective date. if other than the date of filing: (optional)
(IFan etfective date is listed. the date must be specitic and cannol be prior to date of filing or more than 90 days atier filing.y Pursuant o 603.0207 (3)(b)
Note: [f the date mserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

[f the record specifies a delayed eftfectve date, but not an effective time, at 12:01 am, on the carlier o> (b)  The 90th day atier the
record is Dled.

Dated .

Signature of amember or authorized representatis e of a member

Harsha Clarke

Tyvped ur printed name of signee

Filinog Feer S$25 ()



