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COVER LETTER
IO Registration Section
Division of Corporations

) i — ] . o ‘_ \ N
supseer: | WA ICESTAC, TOrK S inNpuers %C/&rrip(‘;ﬁcrumﬁ
Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s)y are submiued for filing

Please rewrn all correspondence concerning this muatter 1o the tollowing
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Namwe of Persan
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For further information concerning this matter, please call

Shirlery Unichohnlanpbel! o 4p7, 525-94 71l

Arca Code

Name ot Persan

Daytime Telephone Nuniber

Enclosed is a check for the {ollowing amaunt
23.00 Filing Fee ] $30.00 Filing Fee & 0] 855,00 Filing Fee & O S60.00 Filing Fec,
Certificate of Siams Certitied Copy Certinteate of States &
Certitied Copy
{additional copy i~ enclosedy

taddittunal copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IFLL 32314

2413 N. Monroe Street. Suite §10
Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Majestie Junk Removers and Carrier Services LILC

{Name of the Limited Liability Companv as it now appears on our records. )
CACFlonda Lnmeed Laability Company)

. . N . C e Sy e - 12442024 :
The Articles of Organization tor this Limited Liability Company were filed on 6724720 and assigned
. 124000285025

IMorida document number fo >

This amendment 15 submitted to amend the following:

AL 1 amending name, enter the new name of the limited liability company here:

Majestic Junk Removal & Handyman Services LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the degignation “LLC™ or the abbreviation

LLC”
Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
-
w o
T .
Enter new mailing address, if applicable: :‘J
(Mailing address MAY BE A POST OFFICE BOX) <
YJ-,'*." Tr T
B. If amending the vegistered agent and/or registered office address on our records, enter the name ol the new Fegistercd
agent and/or the new registered office address here: )

-

Name of New Registered Agent:

New Reaistered Ottice Address:

Enter Florida street addvess

. Florida

City

Zip Cende
New Registered AgentCs Signature, if changing Registered Agent;

1 herehy accept the appointment as registered ugent and agree to act in this capacity. | further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and I am fumilicrwith and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, 2.5, Or, if this document is

heing filed 1o merely reflect a change in the regisiered office addvess. T hereby confirm thar the timited liability
compeany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




“

IT amending Authorized Person(s) authorized to manage, enter

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

the title, name, and address of each person beine added

Address

I'vpe of Action

dadd
CIRemove
CIChange
OAdd
CRemove
ClChange
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CIRemove

OChange

ClAdd

CJRemove

ClChange

Oadd

CiRemove

CIChange



D. If amending any other information, enter change(s) here: {(drnach addivional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
(11 an eftective date is listed, thy date imast be specitic and cannot be prior w date of 1iling or mote than 90 days after tiling.) Puisuant o 605.0207 (3))
Nate: [fthe date inseried in this block daes not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department ot Seate's records.

record s filed.

Dated Q' 25-24

U the record specities a delaved erfective date. but notan ettective time. at 12:01 a.mn., on the carlier of: (b)

The 90th day atter the

AV oha, 12 Ko

Signatare of & member or authorized representative of a member

[arshn loarke

Typed or printed name of signee

Filing Fee: $25.00



