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COVER LETTER
TO:  Registration Section ' ¥
Division of Corporations .

TOP NOTCH HANDYMAN SOLUTIONS LLC
SURIECT:

Name of Limited Liabtlity Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing.

Picise return all correspondence concerning this matter to the following:

GARCIA CRUZ. JOSE

wame of Person

TOP NOTCH HANDYMAN SOLUTIONS LEC

FirnvCompany

75538 CARRIER RD)

Addiess

FT MYERS, FL 33967

CiryState and Zip Code
JGARCIA-Z@HOTNMAIL.COM

Te-mail addiesst (1o e used for future annual report notification)

I-or turther infurmation coneerning this mater. please call:

HISSIE ESPEIG 230 10 - 0757
al | )
same of Person Arca Code [aytime Telephone Number
Enclosed is o cheek for the tollowing amount
= 52300 Filing Fee [0 530.00 Filing Fee & 0 $35.00 Filing Fue & O3 So0.00 Filing Fue.

Ceniticate of Suitus Cerified Copy Cerlificate o Status &
Tadditional copy is enctosedd Certitied Copy

Caddinanal copy s civlised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporaiions

PO, Box 6327 The Centre of Tulluhassee

Taltahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tullihissee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TOP NOTCH HANDYMAN SOLUTIONS LLC
{Name of the Limite

d Liability Company asit now appesrs on our records. )
tA Flonda L

Eaabality Companyy
The Artcles of Organization for this Limited Liabitiy Company were tiled on

012232021
Flomida document number L21000044079

and assagned
This amendment s submitted t amend the following:

Al I amending name, enter the new nume of the limited liability company here:

Enter new principal offices address, if applicable:

The new name inust be distinguishable and contain the words “Limited Liabibity Company,™ the designation “LLC or the abbres fanon ~L.

Lo
N/A
(Principul office uddress MUST BE A STRELET ADDRESS) o T2
g4 2
Do S
= a
T
. - . , N/A ER 3 ! T
Enter new mailing address, il applicable: i A 4
(Muiling address MAY BE A POST QFFICE BOX) '.::‘é e 1:-’;
B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:
Name of New Reaistered Agent; /A

New Registered Otfice Address

fonver Mlorida street addiess

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Undde
fherehy aceept the appointment as registered agent and agree o act in s capacine. | furher agree 1o complv with te

wovisions of afl starnies relative to the propoer and complere performance of myv duties, and [ am familiar with aind
! Pl "R K

company has been motified in writing of this change.

aveept the oblivations of my position ay registered agenr as provided for in Clapter 6035, F.S. Or i this document is
being tiled 1w merely reflect a change in the registered office address, [hereby confirm that the Tmited Habilin



Il amending Authorized Merson(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

Tithe Name Address Type of Action
NMGR GARCIA CRUZ, JOSE 7338 CARRIER RD)
e TlAdd
FT MYERS, FL 39967
W Remoe
TChange
ANMBR GARCIA CRUZ JOSE TERECARRIER RD _
[
FT MYERS, FL 33907
C)Rennve
L r‘I;’;,
g Efﬁvnmc’:?{‘\
et
e o
AUREP Gaeia. fose Antonio 3413 3RD AVE %,
FORT MYERS, FI. 33907 St T .
130 M Remmy
T e
oo™
it
ClChange
AMBR MERLIN MURILLO NAJERA TIAR CARRIER RD

- A

FTMYERS, FL 33967

dRenuny

HChange

TJadd

“JRemovy

I Tange

_ChAukd

JIRemove




D, If amending any other information, enter change(s) here: (Atrach additional sheets, i necessar.)
N/A

.. Lffective date, if other than the date of filine

(aptional)
(Han effective date s lisied, the date must be specilic and cunnot be prior to dine of filing or naore than Q0 dava alier iling. ) Purssant @ 603 3207 ( 3b)

Note: 1t the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records

If the record specifies a delaved effective date, but not an effective ime, a1 12:01 aum. on the earlier oft (b)Y
record 15 filed.

The winh day after the

Dated OZ’ OZ - .Z’S

/,44/5

Signatufe ol 1h b anthasized Tepiesentative of & membe

JOSE GARClA CRUY

Typed v printed name of signee

Filing Fee: $25.00



