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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAINED TO GO Handyman Services L.L.C.
ol the d Linbi e

(N

The Artictes of Organization for this Limited Liabihity Company were filed on 09/13/24
Florida document number 124000400314

and assigned

This amendment 1s submitted 10 amend the {ollowing:

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

The new pame must be distinguishable and contin the words “Limited Liability Company,” the designation “"LLC™ or the abhreviaton

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

od

et}

[ haned

I~

Enter new mailing address, if applicable: ra

(Mailing address MAY BE A POST OFFICE BOX) \L
........ by} A'-:

]
1

: .
-

N )
B. If amending the registered agent and/or registered office address on our records, enter the namte of the'new regristered
agent and/or the new registered office address here: '

S
ol
Name of New Registered Agent:
New Reeistered Otfice Address:
Eater Ilorida street cdedresy
. Flurida
ity Lip Code

New Repistercd Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacine. | further agree io comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and { am famifiar wih and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified imwriting of this change.

IF Changing Regiviered Agent, Sigoature of New Registered Agent
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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

Tide Nume Address
AMBR Geslord, Troy 2842 lucoma dr

Jacksonville fl 32254

HAdd

CRemove

CHChange

CdAadd

ORemove

CIChange

ClAadd

TIRemove

CChange

Cladd

MIRemove

O Change

OAadd

ORemove

ClChange

LAdd

ORemove

¢ hange

Type of Action
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D. If amending any other information, enter change(s) here: (tiach addivional sheets. if neecssary)

k. Effeciive date, if ather than the date of filing: {optinnal)
{!f an elfective dute is histed. the date tust be specific and cannot be prioy o dute of iling or mote than 90 days after filing.} Puruant wo 6130207 (3)(b)
Note: e date insested i this block does not nweet the applivable statutuny filing sequicnients, this date witl not be hsted as tie
document’s etfective date on the Department ot State’s records,

I1"the record specities a dedaved effective date, but not ap etfective time, at 12:01 a.m. on the carlier ot (b)  The Yth day afier the
record is filed.

; December 9th - 2024

Natcd

; / LT 7 7
) e AT 7 -
Y L / - 7 / & /t/ ‘// ,:i- / i’/

7 Bignature o! 2 mumbv.r or autharzed representative of @ member

) . /‘.l“—- 7 - ~ 7T ’ /ﬁ“ — -

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00)



