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COVER LETTER

TO: Registration Scetion
Division of Corporations

GOOD NEIGHBOR HANDYMAN SERVICES, LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Osear J. Locklin

Name of Person

Locklin, Saba. Locklin & Jones. PLAL

FinmCompany

4337 Chmuckla Hwy

Address

Pace. Florida 32371

City/State and Zip Code
73

erg7377@gmiil.com

F-manl address: (1o he used tor tuture annual report notification)

For further information concerning this matter, please eall:

Oscar 1. Lockhn N30 Ms-1102
alg )
Nume of Person Area Code Davitme Telephone Number
Enclosed is a check for the following amount:
= S$25.00 Filing Fee 3 S30.00 Filing Fee & [ §33.00 Filing Fee & O $60.00 Filing Fee,
Centficate of Status Certified Capy Centificate of Status &

tadditional copy is galosad Certitied Copy
tadditional copy is encloned b

Muailing Address: Street Address:
Registration Section

Registration Section

Division of Comporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F - .
GOOD NEIGHBOR THTANDYMAN SERVICES, LLC ii_ i’-:- B
(Name of the Limited I:inhili't\' Company as it' Il‘{l]‘\]\r']:l“)n)‘l:":ll‘\ un our records.) 202[{ N
pany HAY 20 A 7: 26
The Articles ot Organization tor this Limited Liability Compuny were tiled on 3012024 <o and assigned
123000202691 . . L TIE

Florida document number

This amendment is submitted to amend the following:

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

The new mame must be distingoishable and contain the words “Linited Lishiluy Company.” the designation “LECT or the abhreviation L L.CT

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Namwe of New Rewistered Avent:

New Repistered Qtiee Address:

Enter Flovide stroet adidress

. Florida
Cine Zipr Code

New Registered Apent’s Sisnature, if changing Registered Agent;

! herebv accept the appointment as registered agent and agree o aet in this capaciy,  further agree o comply with the
provisions of all stanes yrelative to the proper and complete pecformance of my duties, and Fam familior with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.8, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the timited liability
comprany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized 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 Tyvpe of Action
AP Sean Gardner 6N 18 Oser Road, Milton, Flonda 32370
) Add

= {emove

CIChange

MGR Sean Gardner GX18 Oser Road, Milton. Florida 32370
A

1Remove

CIChange

MGR Cassundra Gardner 6818 Oser Ruad. Milton, Florida 32570
Ll Add

= Remove

O Change

O Add

O Remove

I Change

dAdd

ORemove

OChange

OAdd

O Remove

O Change




3. 1If amending any other information. enter change(s) here: (diach additional sheets, if necessary. )

E. Eifective date, if other than the date of filing: (optional)
(Ean effective dite s Listed. the date must be specific and cannot be prior o date of filing or more than 90 days affer filing. ) Pursuant o 0020207 (33
Note: [fihe date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
docuement s effective date on the Department of State’s records.

If the record specifies a delaved etfective date, but net an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

May 2024
Dated - / ?/ .

[
Stpzlire afa membesdr autharized representative of a menber

Sean Garduer

Typed or printed name of signee

Filing Fee: $25.00



