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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

innovative vinyl siding and tyvek LLC

(Name of the Limited Lishility Company us it now appears on our records.)
A Flonda Lnmited Labiluy Company)

04730724 and assigned

The Articles of Qrganization for this Limited Liabiliy Company werc filed on

Fiarida document number 124000201581

This amendment is submitted w amend the followmy:

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

Inngvative handyman services LLC

The new name mual he distinguishable snd contain the words “Limued Linbtliny Company.” the designaton “LLCT or the abbreviation "L L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address. if applicable:

(Muailing 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: i

Nume of New Registered Apent:

New Revistercd Offwee Address:

Ener Flovidu sireel address

. Florida
Ly Zip Cender

New Kegistered Agent’s Signature, il changing Registered Agent:

[ herehy aceept the appainiment as registered agent and agree to et in this capacin. 1 further ugree to comply with the
provisions of all statuies relative to the proper und complete performance of my duties. and D am familiar with and
accept the oblizations of my position as registered agent as provided for in Chapier 605 F.S. Or. if this document is
heing fited o merely reflect a change in the regisiered office uddress, Dhereby confirm that the limited liability
company hay been notified in writing of this change.

If Changing Repgistered Agent, Signature of New Regristered Apent
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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 (rom our records:

MGR = Manager
AMBR = Authorized Member

Tile Nulng Address Type of Action

TAdd

ORemove

O Change

Dr\(ld

CiRemove

I Chanpe

O Addd

dRemove

m('}\;lligtz

MAdd

JRemove

D Change

OaAdd

I Remove

OChange

O Add

TORemove

[(DChange
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D. If amending any other information, enter change(s) here: fAtraeh addivional sheets, of necexsary.}

E. Effective date. if other than the date of filing: (optional)
{1 an cifective date i lsted. the date must be specitic and eannot be prior 1o date of {iling or more than ) days after filing.} Pursuant o 6030207 (3Kb)
Note: [ the date inscried in this block does not mect the applicable statuwery Gling requirements, this date will not be listed as the
document’s elfective date on the Deparunent of State s records.

[f'the record speeifies a defaved eifective date. but not an effective time, at 12:01 wm. on the carlier of: (b} The Yoth day afler the
record is filed.

Pated Dec 13 ‘ 2024

Signature of a member or authurized representative of o member

Robin Jones

Typed or prnted pame of signee

Filing Fee: 325.00



