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COVER LETTER

TO: Registration Section
Division of Corporattons

PEAK PERFORMANCE HANDY MAN L.L.C.
SUBJECT:

Name of Limited Liabidiiy Company

The enclosed Articles of Amendment and feefs) are submiued for filing.

Please return all carrespondence concerning this matier o the following:

({(H24000347838 3)))

LOVETTE DOBSON

Name af Person

Firm:Company

17350 STATE HWY 249 #220

For further information concerning this imater, please call:

~3
=
Address s
S ey
L) %
HOQUSTON TEXAS 77064 — ‘j
CitysState and Zip Code o Fn
EFILE1234@INCFILE.COM » {7
Famarl addresss (o be used for e annual repot nonTeatinm ~ i i
o
(Vs

LOVETTE DOBSON

8884623453
at ( )

Narne of Person

Enclosed is a cheek for tie following amount:

W} $25.00 Filing Fee C1 $30.00 Filing Fee &

Cerlificate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytune Telephone Number

1 555.00 Fibing Fee &
Certified Copy

fadditional copy s enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)y

Street Address:

Rugistration Secton

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassec, FL 32303

{((H24000347836 3)))
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ARTICLES OF AMENDMENT (((H24000347836 3)))

TO
ARTICLES OF ORGANIZATION
OF

PEAK PERFORMANCE HANDY MAN L.L.C.

rSume of the Limited Liability Company as it now appenrs on our records.)
(A TTonda [imned Liabiiity Company)

09/20/2024 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L24000410300

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words “Limbed Liability Company,” she designation “LLC™ ar the abbreviatgon “LL.C7

Enter new principal offices address. if applicable:
vy B2
(Principal office address MUST BE A STREET ADDRESS) i =
> P
T woe
A
5@
Enter new mailing address, if applicable: s ;
v 2 d
(Mailing address MAY BE A POST OFFICE BOX) fey X ’_.,,.!.
ey Y RS
= f: N
sy N

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

Name of New Repistered Agent:

New Remistered Office Address:

Fnter Florida street address

. Flonida

Cuy Zip Cexde

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

! hereby accept the appointment as regisiered agent and agree to act in this capacity. ! firther agree io comply with the
provisions of all statuies relative to the proper und camplete performance of my duties, and [ am fundliar with and
aceepl the obligations of ny position as vegistered agent as provided for in Chapter 603, F.S. Qv if this document is
being filed to merely reflect a change in the vegistered office address, Ihereby confirm that the limited liabilit

compenty has been notified in writing of this change.

IT Chunging Repistered Apent, Signuture of New Registered Auent

(((H24000347836 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

(((H24000347836 3)))

MGR = Manager
AMBR = Authorized Member
Title Narme Adress Type of Action
AMEBR CHRISTINE PEAK 29285 TURBAK DR .

A

PUNTA GORDA, FL 33982 _

mIRemove

DiChange
AMBR DAVID PEAK 29285 TURBAK DR _

mAdd

PUNTA GORDA, FL 33982

ZRemove

O3Change
(m Y
A —
=il o~
1o Uyl
TR S
ﬁ L= =)

. — - Tir-
T Cemov

ce o3 TN

—
T o=
- T Aung:s
- '~
T
D

1A

ORemove

CIChange

O add

LJRemove

OChange

Oadd

ORemove

CiChange

(((H24000347836 3)))
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D. if amending awy other information, enter change(s) here: (drtach additional cheets, if necessary. )

P
2.
oy £
ST v M £
T e | -
; E‘tv-w-
P iR
~ER Y

4S

E. Effective date, if other than the date of Rling: {optional)
(I an elfective date is fisred, the date must be specitic and cannat be prior 1o dute of filing ur more than 90 davs after fling, » Pursuant o 603,0207 (3)b}
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
docuinent’s effective dute on the Department of State's records.

If the record specifies a delayed ctfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed. '

b'ate d Octob_er 17th . 2024

Jayid ea i

Sigrature of a hefMber or authorized representative of a member

DAVID PEAK

Typued or printed rRame of signee

Filing Fee: $25.00 (({H24000347836 3)})
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