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COVER LETTER

‘J
Registration Section

TO:
Division of Corpoerations

sunsect: __Hapdy erK§ Flus
4 (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

STephken R Qhﬁ?ruinf_

(Name of Perso

(Firm/Company)

120 €ast Mariang  Are

(Address)

Morrh Foy Myery £l 339177
{Cify/State and Zip Code)
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For further information concerning this matter, please call:
25 e
a 229 qu'gﬁ: -0

SI(’F]\:\ R AnQ(Ua'n‘L
{Name of Person) / {Area Code & Daytime Telephone Number)

$60.00 Filing Fee.

4074
$0J4 3385 vy yyyy

Enclosed is a check for the following amount:
[Js25.00 Fiting Fee $0.00 Filing Fee & {]855.00Filing Fee &
Cenificate of Siams Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassce, Fi. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Hondy torks Plus tec
(Present Name)
(A Florida Limited Liability Company)

and assigned

l 19- 2006

The Articles of Organization were filed on

FIRST:
document number
SECOND: This amendment is submitied to amend the following:
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Dated

therized representative of a member

M r
Signature ofam?w‘ﬁ|
_MGR

Movk” Cogqfe
Typed or pkdied name of signee

Filing Fee: $25.00




November 2, 2006

To:  Florida Department of State
From: Handy Works Plus LLC

74 "33SSYRYIIVL
Vgi%gs 40 A¥VLINI3S
bt € i 9- AGN 300

Ref: Change of registered agent

I, &S?é%l/ % AUG%K’/UZ accept the appointment of Handy Works Plus LLC and 1
am familiar with and accept the obligations of the position.

Signed: %/\/‘ Date /7 /&é 6
a4

N/

Printed Name of Signee M,«Q. AUQM/I/’[




