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TO
ARTICLES OF ORGANIZATION £ L &
OF 2025 1o
# ‘,f?
: A4 q.
FLOR!DA STATE HANDYMAN, LLC RN 139 36
' RS g

The Aticles of (rganization tor this Limited Liability Company weere filed on 96/25/24
Flonda document number L240002871 16

and wsigned

Fius amendmeit is submitied to amend the following:

A, I amending name, ¢nter the new name of the limited Habiljty cotmpany here:

The mow rnrm mn‘;l bc. dmm;unh.ihie apd wnmm thu m-nl\ “Limited Ll shﬂm (‘nmpam “the I]l.'ql?ﬂ muu “I I ar :h-. 1bhm nhun L e

Enter new principal offices address, if appHicable:

{Erincipul office address MUNT BE A STREET ADDRESS)

Enter new malting address, if applicable;

B. If amending the registered agent and/or registered office address

on our recovds, enter the name of the new
registered ugent undior the new registered office address here:

Estter Fiorido stroct awddress

. Florida

Ciry Aipr Cade

Hherely vecept the appointment as registered agent und agree to act in this cupaciiv. | farther agree i comply wish the
provisions of wll stuiuies relative to the proper and complete performance of my dutivs, and { am familiar with and
accept the obligations of my position as regictered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to mevely reflect u change 1 the registered office oddress, [ herehy confirm that the limited livhility
company has been notified in writing of this change.

If Chunging Registered Agent. Siganturs of New Rexisiered Agent
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gr remgyed fram our records:
MGH =

AMBR = Authorized Member
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Manager

Address

Dustin Lang

Ty
A620.18Th.SInCR East. e S8 Aad

Remune
Dustin Wilson

e [ Change

3620.18Th St CtEast..e....

SRS < 1
Bradenton, FL.342C8 . .. .. __

i B Remove
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B3 Change
SRR, & ¥

o 3 Remane

O Change

0O Add

o0 Remose

et e bl C BANGE
Pape 2 0ol 3

Action
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1. If amending any uther information, enter change(s) here: {danch addiiionad sheets. if necessary,)
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t. Effecrive date, if other than the date of Rliny: N/A {optionat)
i an effeunive dat i Hisied. fhe dare must be specific ana Grame be priot to date of filing o msote than 90 davs after filing ) Pussuant fo (S 0207 3%y
Note: Hithe date inserted in this block does oot meet the applicable sittwory [ing requirements. this date will not be bisted ax the
document s eilaciive daie on the Department of State’s records.
If the record specifies a delaved effective date, nut not an effective time, at 12:01 a.m. on the earfier of:
(b} The 90th day after the record is filed.
Dated I 53

“Kigndnw i N Swmbe or suliorized representatie of @ wmenibir
Dustin Wilson

Tapad o printod nane of signee
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