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TO: Registration Section
Division of Corporations

SUBJECT: VAVA HOME SERVICES & HANDYMAN LLLC

COVER LETTER

Name of Limited Liabilicy Company

The enelosed Articles of Amendment and teets) are submitied tor tiling,

Please return all correspondence concerning this matter to the following:

LECH)Y DE PAULA

Name of Person

BRILLIANT TAX SERVICES CORP

Firm:Company

677 N WASHINGTON BLVD

Address

CiviState and Zip Code

SARASOTALFL 34250

E-maii address: (o be used for tuture annual report notificition)

For turther information concerning this maiter. please call:

LECIO DE PAULA a1 8158880

Name of Person Arci Code

tnclosed is a check for the tollewing amount:

Davtiowe Telephone Number

= $25.00 Filing Fee 0 $30.00 Filing Fee & L] §35.00 Filing Fee & T 560.00 Filing Fee.
Certificate of Status Cerntitied Copy Centificate of Status &
(additional copy is erclosed) Certitied CU[]}'

Mailing Address:
Registration Scetion
Division ol Corpurations
P.0O. Box 6327
Tallahassee, FIL 32314

tadditional copy i» enclosed)

Street Address:

Registration Section

NDivision of Corporations

The Centre of Tallahassee

24153 N Monroe Street, Suite 810

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VAVA TTOME SERVICES & HANDYMAN LLC

(Namge of the Limited Liability Company as it now appears on our records.)
1A Foreda Linuted Labihty Company)

o . . . . . . Lo oy ey - . IS0
Ihe Arucles of Organization for this Limited Liability Company were filed on lor23/2022

and assigned
- . 27 3 S
Florida document number 122000458672

This amendment s submited o amend the tollowing:

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

VAVA HOME RENOVATION SERVICES LLILC

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation "1L.1.(

Enter new principal offices address, if applicable;

{(Principal office address MUST B2 A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bi: A POST QFFICE BOX)

B. If amending the registered agent and/or vegistered office address on

our records, enter the name of the new revistered
agent and/or the new registered oftice address here:
i 3
i . . e [ |
Nume of New Registered Agent: : =
R E— =—
. ‘."_ . - L |
New Rewistered Ottice Address: S~ me—
Fater Flovida stveer address ’1} - E 5_
] ot
. . [ ot
. Florida ‘ o '
T
Noew Registered Apent’s Signature, if chunping Registered Apent: s

&)

- UI
[ hereby aceept the appointment as registored agent and agree o act in this capaciy. 1 further agree o comphewith the
provisions of all statutes relative to the proper and complete performance of my dudies, and Tam familior seith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docuntent is

heing filed t merely reflect a change in the regisicred office address. 1 hereby confirm thar the limited liabilin:
company fias been novified inwriting of this change.

IS

IF Changing Registered Agent, Sipnatire of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed front'our records:

MGR = Muanager

AMBR = Authorized Member

Name

itl

~

I'vpe of Action

D:\lld

CiRemove

LIChange

OAdd

O Remove

iZiChange

LIAdd

CIRemove

OChangy

LiAdd

U Remove

C Change

Ldadd

CIRemove

OChange

JAdd

Ciemove

[Change



X '

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

E. Effective date, if other than the date of filing: (optional)
(e eflective dite is listed. the date must be specitic and cannot be prior 10 date of ttling vr more than 90 davs after filing. ) Pursuant 1w 603.0207 (3jth)
Note: 10the date inserted in this block dues nat meet the applicable statutory filing requirements, this daie wiil nat be listed as the
document’s eftective date on the Departiment of State’s records,

i the record specifies o delayed effective date. but notan effective time. at 12:01 wan. on the earlier off (b)Y The YUth day atter the
record iy filed.

Dated _ AP M-\ L |<—f i 2/023

MGER

Stgnature of 1 member o1 authurized representative of 1 member

WANDERLEY SILVA GONCALVES MARCELING

Typed or printed name of signec

Tl R .. i Y



