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COVER LETTER

TC): Registrition Section

Division of Corparstions

PORMGE'S HANDYMAN & RENOVATIONS LLC
SUBJECT: e

Mame ol Limited Lisbility Compeny

The enclosed Articles of Amendment and fee(s) are submited for Bibing.

Plesse recurn all correspandence coneeraing this auter 1w the oltowimy:

Mikc Town

Name ol Person

Lepalzoom.com, [ne.

FrevCompany

9900 Spectrivm 1r

Address

7

Austin, TX 787

City/Saace and Zip Cade

podgeshandymanserviceddlyshoo.com

bl address: (10 be usad lor Tature annaal repois notification)

For further information concerning this matter, please call,

Frem. Rajiv Srivasiava
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Mike Town Bit0 773-038%
L at( )
Nane of Persoa Arca Cige Daviime Telephone Numbet
Lnclased s a check for the nllowing amount:
O 32500 Filing Fee O $20.00 Filing Fee & B 335.00 Filing Fee & 8 360.00 Filing Fec.
Certificate o Status Certitted Clopy Centilicale of Status &
viaitonat copy s eaclawd Certifted Copy

taduitivral vopy s crckoscd s

STREET/COURIER ADDRESS:
Regisiration Seetion
Mvision of Corporations

MAILING ADDRESS;

Registration Section

Diviston of Carporations

PO Box 6327 Clittan Building

Tallzhassee, FIL 32314 2661 Exceutive Cemer Ciigle
Taltahassee, F1. 32301
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ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

POLGE'S HANDYMAN & RENOVATIONS LLU

(Name of the | jmited [lluhlliq gfumsun\‘ Hy it now appesrs vr bl reenrds, b
I Florda Limased Tiabiliy Company)y

The Artickes of Organizalion for this Limited Liability Company were filed on 03/30/2024 . and assigned
1.2400024704 |

Flonda ducument number

Thiz amendment is submitied to amend the {olluwing:

AL If amending name, enter the new nume of the limited fiability company here:

The sew nesme must be distinguishable and contam he words “Limied Liability Company.” the designation "LLCT or the abhees fntion LT

Enter new principal offices address, il applicable: 48 8 Jeflery Suect
(Principul office address MUST BE A STRELT ADDRISS) ES_'_‘EV Hidls, FL 34265 o s

Fatter new mailing address, if applicable:

(Mailing address MAY BI04 POST OFFICE 800

g3

£ Wd IZ‘JFW&HZ

14

B. If amending the registered agent and/or registered office address on our records, enter the name of the gew
registered agent and/or the new registered office address here:

mame of New Registered Agent:

New Rewstered Office Address:

Enier Floricla strect cdiless

. Flurida
Cine Zigr Cende

New Repistered Apent’s Signature, [Fehanping Repistered Agent:

[ hereby uccept the appointment as registered agent and agree to acit in this capacity. I further agree o comply with the
provisions vf oli statutes relative to the proper and complete performance of my dutics, and Fam fomilier with and
accept the obligations of my position as registercd ageat as provided for in Chaper 605, 1.5, Or, if this document is
heing filed 1o mercly reflect a change in the registered office address, Thereby confirm that the limited Habilin
company has been netified inwriting of this chunge.

If Changing Registered Agent, Signature of \'r“T‘RTg?\.t't'_rvd Agent

Page 1 of 3
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If ameoding Authorized Person(s) authorized to manage, enter the title, name, and address of vach perion_being added

13236088205

From Fajpv Sovasiava

ur remnoved from our records:

MOR = Manager
AMBR = Authorized Member

Tille Name Addresy

Tvpe of Action

[ Add

1 Remove

0 Change

O add

O} Remigvs

)

0 l‘l'wngc
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0 Remdyp
ot
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(W] l_l:.u-gn.

1 Add

O Remove

O Change

£ Add

[ Remove

1 Chunue

Page 20l }

O Add

3 Remove

_ O Changge
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D. Il amending any ether information, enter change(s) here: (A tiach additional sheets, if necessany,)

| 2 3NV ¥d02

E. Effective date, if other than the date of filing:

(IPan witective date s Listed, the date must ke specific and cannot he priorto date of fi

Note: [the dare inseried in thiz block does not meet the applicable staw
document’s effective date on the Department of State's records.

(optional)
hng or mane than 90 days after Bling.) Presiant te A0S 0207 (3 R)
tary tiliag requirements. this date will not be lisied as the

if the recorc specifies a delayed effective date, but not an eftecrive time, at 12:01 a.m. on the eari

er of:
(b} The B0th dav after the record is filed.

Dace 7 - 29 - 202y

¢ ala member o autbarir o epresentative of a memnoer

Roger 1) Owen. Jr

Typent or printed naime ol signce

Page 3 of 3
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