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COVER LETTER

TO: Repistration Sectinn
Division of Corpoerstions

GLOBAL HANDY HANDYMEN SERVICE LLC
SUBJECT:

Nasw of Limited Libiliny Company

The enclased Articles of Amendment and tfee(s) ate subimitted for filing,

Please return all correspondence concerning this matter (o the tellowing:

Mike Town

Name of Persor

Legalzoonicom, inc.

FinrCompany

Ha00 Specirom Iy

Address

Austin, TX 78717

Cis/Stne and Zip Code

verdendamian 7R gmail.com

IZ-mand address: (to be used for future annual repaort natilication)

For further miurmition concerung this madter, please call:

Mike Town U EEREIRHN
al ( )
Nae of Person Arca Code Pavnme Telephone Numbey
Enclosed 15 0 cheek for the Toliowinyg amount:
O S2500Fihng Fee 3 530,06 Filing Fee & B 53500 Filimg Fee & O S00.00 Filing FFee,
Cenitieate of Status Certitivd Copy Certificate of Status &
Caddiondt cops s encloseds Certitied Copy
addtitonal copy e endosedl
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Section
Divizion of Corporatinns

Divicion of Corporations

I’ 0n Dox 6327 Clitton Duilding
Taltahagsee, FL325 014 2601 Exceutive Center Cirele

Tallahassee, 132301
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ARTICELES OF AMENDMENT
TO F / L £ Iy
ARTICLES OF ORGANIZATION 2094 e
OF £C /1y Py )

GLOBAL HANDY HANDYMEN SERVICE LLC

i Name of the Lingited Liadvihity Company s 4 now Speirs on uuy recorids.) Sed !~ 0,’.'_‘;{)./
1A Flonda Tnmted Livbithity Company) "'

-+ : : RS e i i it (O . . M6 2028 ] e
Fiwe Articles of Qrganization for this Limited Linbility Company were Died an and assigned

E24000471 544

Florida document number

Thiz amendment 15 submitted 10 amend the following:

AL I amending name., enter the new name of the hmited liability company here:

Gilohal Handy Hundyvman Serviee LLC

The new nane st be distinguiabable and contn the words “Limited Lishdiny Company,”™ the deaignation “LECT or the abbreviation L.L.CS

Enter new principal offices address, il applicable:

(Principal office address MEUST BE 4 STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B, It amending the registered agent and/or registered ollice address on our records, emter the name of the new
repistered avent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered Office Address:

Erser Flonife sees adds ess

CFlorida
Lin Zapr Cinder

New Repistered Acent’s Sivnature, if changing Repistered Agent:

I herehy accept the appoiniment as registered ageni and gurec to act i this capacity. | furdher agree to comple with ihe
previsions of all stautes velative (o the proper and complete performance of my duties. and am famitiar with and
accepdt the obligations of niy posivon as registered agent as provided for in Chapter 103, F.8 Orcifthis document i
heing filed w mevelv reflect a change in the registered office address. { heveby conflrm dhar the limited tiabiliy
company hay been notifivd inwriting of this change.

IT Changine Registered Agent, Sivwatury of New Registered Agent

Page | of 3
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I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

e

Name Address

|

O Roemonve

0 Change

O Add

O Remove

I Change

D Addd

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Aadd

O Remaove

O Change

Page 2ot 3
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B. 1 amending anv other infornuation. enter change(s) herer Clriach cdditional shees, i necessary.)

e
e

v l'//_ it

{optical)

k. [ffective date, if other than the date of filing:
{Ian eleetive date 1a hsted. ihe date must be apecttic and caniol be prior (o date of lmg o mete than Y0 davs alier Sy Pusuant o 6US U207 (31D}
Note: [ the date inzerted in this block dovs not meet the spplicable statatory Rling regquirements. this date will not be lisied as the

document’s effective date on the Department ol State's records.

if the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(LY The 90Lh day after the record is fliled.

1271072024

[ated

IS/ Damian Andre Gordon

Sigiitture of o mcrtor o sutherized represconting olameml

Dramian Andre Gordun

Typed or printed neme of sigee

Page 3ol 3
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