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COVER LETTER

TO: Registration Section
DNivision of Corparations

ABC Handyman tor all project LLC
SUBJFECT:

Name af Limited Lialulity Company

The enelosed Articles of Amendment and fee(s) are submitted tor Gling.

Please teturn all cotrespondence cuncerntng this matter to the following

Allison Monzon

Name of Person

ZenBusiness INC

Firni/Company

336 E. Cellege Ave Suite 301

Aoldyess

Tallahassee. FL 32301

City/Statz it Zip Codde

fulfillmem@zenbusiness.com

E-miait addiess: {10 be wsed for futnze arumial 1eport noufivanon)

For further information concerning this matter, please call;

c/o ZenRusiness INC 84 103-6240
at( )]
Name of Person Arca Code Mayume Telephane Number

LEnclosed 1s a check for the following amount

m $25.00 Filing Fee ] 530.00 Filing Fee & ] $33.00 Filing Fee & [ 360,00 Filing Fee,
Certificute o7 Status Certifted Copy Certificate of Siatus &
{nddilioned copy iz enclosed) Certitied Capy

Gaslduional copy 15 enclosed)

Mailing Addpess; Stiree gy

Registration Section Registration Scetion

Irvision af Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABC Handyman lot 4all project LLC

{Name of the Limited Liability Company as it now appears gn our fecords.)
(A Flonda Camted Laalnlity Company

- . - e e 25-00-15
The Articles of Orgamization for this Limited Liability Company were filed on 2025-05-15

L25000425327

and assigned

Filotida document number

This amendment is submitted o amend the following:

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

ABC Consuucdon lur all pioject LLC

The new name must be distingtishable and contaun thy worls “Linnted Liabilnty Company,™ the designation “LLC™ o the abbreviation L L.C ™

Fnter new principal offices address, ifapplicable:
(Principal pffice address MMUST BE | STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address AIAY BE A POST OFFICE BON)

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

Nanie of New Registered Agent:

New Registered Office Address:

Enter Florida sireet adivess

. Florida
Cin Zip Corle

epistered Agent’s Sipghature, it changing Registered Apent:

I hereby uccep! the uppomiment us registered agent and agree (o uct vn this capuctiy. ! further agree to comply with the
provisions of all statises velative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent us provided jor in Chaprer 603, .S, Or, of s document is
bemg filed to merely roflect a change i the registered office adedress, I hereby confirm that the himited ltabihity
company has been notified in wriimg of this change.

It Chunging Regidered Agent, Signature of New Registered Agend
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If amending Authorized Person(s) authorized 1o manage, enter the Litle, name, and address of each person_heing added
ur remuved ftom our yecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Y
-~

f T -~
DR’éjio_\'c r
-y

o
]

LicChange

J.Add

ORemove

D) Change

L Add

ORemaove

O Chunge

O Aadd

CiRemove

O Change

Oadd

ORemove

{JiZhange
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D. [ amending any other infurmation, enter change(s) here: (ditach addrmicnal sheets, i ecessury)

b ; C 5
I
S A0
) %
P ar <
AN . N
3 -
‘o f

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

{(optional)

(iran ettechve date 15 histed, the date miwt be speaitic and eannol be puaor to date or' iling ot mnte than 90 davs atter hing ) Pasuant to 605 0207 13)(h)
Note: [f the date inserted in this block does not meet the appheable statutory niling requirements, this dale will not be lsted as the

document’s eftectve date on the Department of State’s records

If the secord specifies a delayed effective date. but not an effective tme, at 1201 am onthe eariter of: (b)  The 90th day after the

recard is filed.

9/30
Daled

/s/ Bianca Colon

Signatw e of a member o1 anthonzed 12presentative of a member

Bianca Colen , Membet

Typed ; printed name of slgnze

Filing Fee: 82500



