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TO:  Registrafion Section

COVER LETTER ' T

Division of Corporations

swner:_ HANDI WORK, Cowwzcnov AGEMO( LIC

{(Name of Limited Liability Company)

Dear Sir or Madam:

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

— e
Please return all correspondence concerning this matter to the following: %—:% ; -:Drt
wE S
i 1 1}
RI\CAI’JO C&lMdﬁn ]__,] o ~ rt‘—r;:
(Name of Person) :‘,_i " __? o
28w
Calzada Harmner & Wfls.m Pr. SH @
(Firm/Company) > =
809 Trma Avence \Suite3
(Address)

Ovlanda FL 21803

¥ (City/State and Zip Cade) _ o

For further information concerningthis matter, please call:

Ricarlo Calzada, IL_ « H0] , §49-%382 ¥l0)

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ) MAILING ADDRESS:
Registration Section ’ Registration Section
Division of Corporations ' ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclo s a check for the following amount:
$25 Filing Fee E1 $30 Filing Fee & [ 855 Filing Fee &  [1860 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E(62 (08705}



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 390

business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: Th f the limited ljabili is:
ML ANBTWORK CONNECTIoM AGENCY [ LC

SECOND:  The articles of arganization or the application to transact business

CK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows
Fh tom ml 15 nCoreect as ot omnﬁer) am
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BANDIWORKS COMM ECTIOM AGEMNCY JLLC

7

odd an“s.

R (50 50

Av

'nf%r‘; :

OR

{T]  Was defectively signed. The manner in which the document was defectively Signed ang',
the appropriate correction are as follows:

WOl -
T
§E 6 Ky

Dated:

Signatu mber or authofiz representzﬁ?re of a member

Ricardo Cal Z_&‘:Jﬁ_,:ﬂ:’

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZE062 {08/05)
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L 0500009291 Ell

Electronic Articles of Organization FILED 806 A
. . . JFor September 21, 2005
Florida Limited Liability Company Sec. Of State
mhaodges

Article 1
The name of the Limited Liability Company is:
HANDIWGORK CONNECTION AGENCY, LLC

Article 11
The street address of the principal office of the Limited anblhty Company is:

5040 DOCKSIDE DRIVE
ORLANDQ, FL. 32822

The mailing address of the Limited Liability Company is:

P.O BOX 571145

ORLANDO, FL. 32857 Hep 2
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Article II1 T
The purpose for which this Limited Liability Company 1s orgamzed 1s: e N =
ANY AND ALL LAWFUL BUSINESS. P~ IS |
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Article IV
The name and Florida street address of the registered agent is

RICARDO CALZADA
809 IRMA AVENUE

SUITE 3 ,
ORLANDQ, FL. 32803

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my

position as registered agent.

Registered Agent Signature: RICARDOQO CALZADA, I



Article V
The name and address of managing members/managers are:

Title: MGRM

RUBEN PALACIOS

5040 DOCKSIDE DRIVE .
OQRLANDO, FL. 32822 US

Signature of member or an authorized representative of a member
Signature: RUBEN PALACIOS

LO5000092916
FILED 8:00 AM
September 21, 2005
Sec, Of State

mhodges

VI
AR

BE:6 WV L~ 12050

(1

i

3
-

VA0 -
VIS



