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FLORIDA DEPARTMENT OF STATE --
Division of Corporations

July 23, 2021

ORLANDO WOODS
9344 VIA MURANO CT
FT MYERS, FL 33905 US

SUBJECT: ORLANDO WOODS HANDYMAN SERVICES LLC
Ref. Number: L20000069759

We have received your document for ORLANDO WQODS HANDYMAN
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

YOU HAVE SENT IN AN INCOMPLETE FORM, THE AMENDMENT CONSISTS

OF 4 PAGES AND YOU ONLY SENT IN PARTIAL, PLEASE SEND IN THE
COMPLETED FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist I Letter Number: 121A00017213

www.sunbiz.org



o r ,

COVER LETTER

TO: Registration Section
Division of Corporations

SURIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

_CLQACLJAGLO_\.‘QQQCJS—

Name of Person

SQ’(‘ U‘|C€S LL C

Firm/Company

Q294 Ve Mucana of

Address

T vy s, €L 33905

Citv/Statd and Zip Code

For turther information concerning this matier. please call:

C)(\\O\*(\(ih \1500 rJ_S :an_?ﬂJ %Ll' - IOQ’ 33

Name of Person Area Code fraviime Telephone Number

Enclosed 15 a check tor the tollowing amount:

YC'\SZS.UU Filing FFee 0O $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Gadditional copy 1s enclosed ) Cerutied Copy

(additonal copy s enchomed ¥

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



. S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S \candoo L LC

{Name of the Limited Liability Companvéas it now appears on our records.)
(A anndn[1mu£ Liabilny Company)

The Articles of Organization for this Limited Liability Company werc filed on and assigned

Flonda document number

This amendment is submitted o amend the tollowing:

AL If amending name, enter the new name of the limited liabitity company here:

The new name must be distinpuishabie and comain the words ~Limited Liability Company.”™ the designation “1L1LC™ or the abbreviation =L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX

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:

Nante of New Registered Avent:

New Rewistered Office Address: -

Enter Florida street address

. Florida
Cine Zip Conler

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

! hereby accept the appointment as registered agent and agree 1o act in this capacii. I further agree to'comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fam{liar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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

Title Name Address Tvpe of Action

AMBR o \aeddx \Wneds QSKN U;O\ MNura e Gk ¥
- TR Cs, FL 33905

ORemove

OChange

AMBR  Aeeie \/bocxbé qgu,ll Uiee Mufang K
PN W\y.q_(\s‘ FL 33905

ORemove

CJChange

OAdd

ORemove

OChange

Dadd

CIRemove

OChange

DJAdd

ORemove

ClChange

O Add

ORemove

C1Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
tif an effective date s histed, the date must be speciiic and cannot be prios to date of filing or more than %) davs after fihng.) Pursuam w 603.0207 (3xb)
Note: (1 the date inseried in this block does not meet the applicable statutory filing reguirements, this date will ot be histed as the
document’'s effective date on the Department of Siate’s records

I ihe record specities a delaved cffective date, but not an effective time, at 12:01 a.m, on the carlier of: (b The Yhth day atter the
record is tiled.

Dated

e =
Stenature of a member of auihonzed represertative of a member

69 s L. L )aods

Typed or printed name of signee

Filing Fee: $25.00



