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COVER LETTER

LTO: Registration Section
Diviston of Corporativns

HANDYMAN'S SRQ LLC
SUBJECT:

wame of Limited Lishility Company

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

Please return all correspondence concerning this matter to the following:

LEHYER ) RESTREEPO OSORIO

Name of Person

THE HANDYMAN'S SRQ LLC

Firma/Company

ESTS 9TH AVE EAST APT 7E

Address

BRADENTON FLORIDA 34208

Civ/Stare and Zip Code
EDIERRESTREPOOSOEGGMAIL.COM

E-muil addresss (o be ased tor finare annuial repon potitication)

For further information concerning this matter. please call:

LEIDER J RESTREPO OSORIO 94l 463-3113
at )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the fullowing amount:

ﬂ( §25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclused) Certifted Copy

(additional capy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:;
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassce. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE HANDYMAN'S SRQ LLC

(Name of the Limited Linbility Company as it pow appeinrs on our records.)
{A Florsda Limited Liability Company)

.. U o - (211102019
Uhe Articles of Organization tor this Limited Liability Company were 1iled on

L Ll wmd assipned
Florida document number 11900014351

This amendmend is submitied 1o amend the following:

Ao I amending name, enler the new name of the limited liability company here:

The new mme must be distinguishable and contin ibe words “tunitad Liabidiny Company,” the designation “ELL

e L —
“or the abBRY FIGon 921 0
-
TR IEAQT T 78 . =
Enter new principal offices address, if applicable: 1818 9T AVE EAST APT 7E =& T
e - . -
(Principal office address MUST BE A STREET ADDRESS) ~ BRADENTON Fl. 34208 AR
" I
PR — )
E Lo
-
Fnter new mailing address, if applicable: e 0-3
{Muiling addresy MAY BE A POST QFFICE BOX}

13.

If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered asent and/or the new registered office address here:

Name of New Regisiered Agert: EDIER J RESTREPO OSORIO
New Registered Oftfice Address: 1818 9TH AVE LAST APT 76

Enter Florida sireet address

BRADENTON Florida 34208

Zip Code

Cine

New Registered Avent's Sivnature, il chaneing Registered Agent:

! hereby accept the appoimment us registered agent and agree to act in this capacity. 1 firther agree 1o comply with the
provisions of all starutes relative 1o the proper and complete pecformance gl my duties, and I am familiar with and
aceept the vblivations of my position as registered agent as provided for i

n Ch J}}“&‘@Z\\fﬁlhis document is
beiny filed 1o nierely reflect a change in the regisiered office addres, / et the limfred liability

/.
company has been notificd in writing of this change.




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 Nunie Address Tvpe of Action
AMGR MARYORITH MORALES 319 AMHERST AVE
i SARASOTA. FI. 34232 0 Add

B Remove

O Change

VIBR MICHAEL HDIAZ FLOREZ 319 AMHERST AVE
‘ SARASOTA FL 34232 O] Add
= Remove
O Change
MBR EDIER ) RESTREPO OSORIO 1518 9T AVE EAST APT 7E
W Add
BRADENTON FLORIDA 34208
0O Remove

O Chunge

O Add

0 Remove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

03 Chunge
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D. If wmending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

I. Etfective date, if other than the date of filing: (optional)
(e Neetive date is listed. the date must be specific and cannot be prior w dite of filing or more than 90 days afler tiling.) Pursuant wo 605.0207 (3)b)
Note: [ the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be tisted as the
document’s eftective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
(b} The 90th day after the record is filed.

JULY 29 2y
Dated 7

% \

i
YOLEIDER ] RESTREPO OSORIO

mlun. of a member or authonized representative of a member

Tapedor primed mme ol ~signee

Page 3 of 3
Filing Fee: 525,00



