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ARTICLES OF AMENDMENT >
TO )
ARTICLES OF ORGANIZATION

OF

EMS HANDYMAN SERVICES LLC
(Name of the Limated Liability Company as it now appears on pur records.)

(A Flonda Tomited Labidny Company}

1072872024 and assizned

The Articles of Organization for this Limited Liability Company were filed on
L24000457360

Florida document number

This amendment is submitied o amend the followmg:

A. 1T amending name, enter the new name of the fimited liabiity company here:

The new aame must he distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation "L L.C

1050 Hosbine Street SE

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDREsS) ~ F2lm Bay. FL. 32909

1050 Hnsbine Street SE

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX) Palm Bay. FL 32909
@ f'es)

=
-
P2

-

—

B. If amending the registered agent andfor registered office address on our records, enter the name of thefiew registered

apent and/or the new registered office address here:
o
P}
Name of New Registered Agent: N
New Reutstered Office Address: co
Enter Flovidu sieet adidress 'f ~
=
. Florida 2
i Code

Cuy

New Registered Apent’s Signature, if chanping Kepistered Apent:
[ herchy accept the appoiniment as registered agent and ugree to act in this capacity. 1 further agree 1o comply with the
provisions of all stenites relative to the proper und complete performance of my duides, and [am familicr with aml
accepd the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, | hereby confirm that the limied liabilio

campany has been notified in writing of this change.

If Changing Registered Agent, Sigouture of New Repistered Apent
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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 pMember

Title Name Adilress Type of Actinn
AMBR MAYER, MICHAEL 1050 Hosbine Street SE
DI Add

Palm Bay, FL 32909
CIRemose

W Change

OAadd

FRemove

T Change

O Add

ORemaove

M1 hange

[‘b\dd

ORemove

O Change

Cladd

UJRemave

T Change

Ciadd

JRemave

O Change
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D. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessar.)

E. Effective date. if other than the date of filing: (optional)
(M an effective cate is listed. the date must be specitic and cannot be prior o Gile of filing or moee than 90 divs adler filing.) Pursuant to 5080207 (3)b}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a defayed ctfective date. but not an effective time. &1 12:01 aum. on the carlier of? (b} Fhe Wh day after the
record is filed

November 18th 2024
Dacd .

SV a T Gl

Signature of T member or suthorized represenative of a member

7

Nat Smith

Pyped or printed name of signee

Filing Fee: $25.00



