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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DRI HanDyman HMUTSERNICES  LLC

Name of Limited Liahiliny Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return ali correspondence concerning this matter 1o the tollowing:

DayXel R U0

Name ol Person

FirmConpany

264 ww 537 <)

Address

HMam . FL 33142

CitnState and Zip Code

dovKel 2594 © gma) .com

F-matl address: (1o he used for tulre annual repart aotitication)

For further intormation concerning this matier. please call:

Dﬁ\{\Ce\ ’RU\O-1O a1 786 1 201- RSO B

Name of Person Arca Code D time Telephone Number

Enclosed is o cheek for the lobowing amount:

JX(825.00 Filing Fee Z $30.00 Filing Fee & T $55.00 Filing Fee & T S60.00 Filing Fee.
Certificaie of Status Centitied Copy Certificate of Stakus &
taddiyonal capy 1~ englosed Certified Copy

caddimional copy s enctosed)
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Mailing Address: Street Address: !-._ L : S

Registration Section Registration Scetion R, A
Division of Corporations Division of Corporations e

A - . \PRE 7

P.0O. Box 6327 Fhe Centre of Tallabhassee LR

Tallahasscee. FIL 32514 2413 N. Monroe Street. Suite Hl[j}_“_"ﬁ ro

Tallahassee. FI. 32303 ~—¥ w
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAY Havoympn  Molisgryices LLC

tName of the Limited Liability Compuany as it now_appears on our records. )
1A Florda Timmted Tiailus Company )

and assigned

The Articles of Organization for this Limited Liability Company were filed on _JU\N.{ \q 2024
Florida document number L24000 2227204

This amendment 13 submitted to amend the following:

If amending name. enter the new name of the limited hiability company here:

Fhe new neme must be distinguishable and contain the words “Limited Uiahifins Compans 7 the designation “LLC T or the abbresiasion =11, 07

Enter new principal otfices addvess. if applicable:

(Principad office address MMUST BE A STREET ADDRESS)

E.nter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office
asent and/or the new registered office address here:

Name of New Rewistered Ageni:

New Reugistered Offiee Address:

Fnter Ploricke strect address

. Florida

it Ly Cole

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to aet in this capaciy f further agree o comply with the

provisions of all statuies relative to the proper and complete pertormance of my duties. and Tam jamilior with and )
aceept the obligations of my pusition as registered agent ax provided for in Chapter 603, F.S. Orif thiswlycument is
heing filed 1o merelyv reflect a change in the vegistered office address, Theveby confirm that the !mmc’d hﬁ'hfhn

comyreny has heen notified in writing of this change. L (_,-; P
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If Changing Registered Agent, Signature of New Rﬁdﬁcrﬂr\ot‘nl i“"‘";
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGOGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
HGR TODIRA PANON 204 OWN D3 54 Ziadd

H‘\G\m'\ A FL 33‘”‘2 ‘)ﬁicmmc

—Change

MGR Deay Kel Rubho 2164 uwW S3 sy X

HMiam, FL D312 T Remove

i Change

TAadd

TIRemove

_1Change

T Add

T Remove

—Change

Tiadd

CiRemove

HChange

TiAdd

_IRemove

_JChange




D. Ifamending any other information. enter change(s) here: cdoach additional sheets, if necessary.

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

{optional)
(T an eftective Jute is listed, the dute must be specific and cannot be prior o date of tiling or more than 90 dis s after (ling.y Pursuant to 6050207 13h)
Note: it the date inserted in this block does notimeet the applicable stavaory filing requirements. this date will not be listed as the
document’s effective dute on the Department of Siate’™s records.

It the record specifies a delaved etfective date, but not an eftective time. at 12:01 am. on the earlier of: (b
record is Nled.

The Vith dav atter the
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Dated _JL)\\! 25 . ZOZL{ | - -

S -
N ' 1 i I3
ST ? fe2) 4
v vy
- - : — S By vl
Signature of a member or awthorized representatis e ot a member T = -
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Fyped or printed name of signee




