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Division of Corporations

May 25, 2007

MARCOS RINCON
2322 ANDREWS VALLEY DR.
KISSIMMEE, FL 34758

SUBJECT: ALEXIS HANDYMAN SERVICES LLC
Ref. Number: LOB000007713

We have received your document for ALEXIS HANDYMAN SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6094. J
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COVER LETTER

TO: Registration Section
Division of Corporations

HadOymand  SeEvnicesy WL C

(Name of Limited Liability Company)

SUBJECT: Mevisg

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

Please return all correspondence concerning this matter to the following:

MAMLCOS  Cini o
(Name of Person)

Aexis Haeioymee) Sewusiesy LLe

(Firm/Company}

1322 Anvoaeuof wplley ©L

{Address)

Vricsimmee FL. 30408y

(City/State and Zip Code)

For further information concerning this matter, please call:
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(Area Code & Daytime Telephone Number)
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HACON  BAamiOwd

(Name of Person)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [ ]$30.00 Filing Fee &
Certificate of Status

Certified Copy

D $55.00 Filing Fee &

(additional copy is enclosed)

$60.00 Filing Fee,
ertificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section )
Divisicn of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Registration Section
Division of Corporations




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alex s Wamdywine Seauiesy LG

(Present Name)
(A Florida Limited Liability Company)

and assigned

The Articles of Orgﬁngaéio(r; ware ﬁ]gi\ on _ O \ 23\ 1006
Q00O T 11 3

FIRST:
document number

SECOND: This amendment is submitted to amend the following:
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Filing Fee: $25.00




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ALEXIS HANDYMAN SERVICES LLC

2. The principal office address; 2322 ANDREWS VALLEY DR
KISSIMMEE, FL, 34758

3. The mailing address (if different):

Document number: L06000007713

4. Date of incorporation/qualification; 01/23/2006
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
MARCOS RINCON
2322 ANDREWS VALLEY DR Sm —~
o8 8
KISSIMMEE, FL, 34758 I%gg <
S
w2 Sun
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ}@fé’ S
(if changed): Me
NATALY GALVAN ':"‘: U m
-'S'-‘—’)E s O
S

1514 KAY CT
(P.0. Box NOT acceprable)

KISSIMMEE, FL, 34744

glistered office and the street address of the business office of its registered agent,

The street address of its re
its board of directors or by an officer so

as changed will be identica
Such change was authorized by resolution duly adopted tf)_y : r
authorized by the board, or thé corporation has been notified in writing of the change.
“Mm; W Cor Mugcos @ucow

STEhature ol an officer or direcior) {Prinfed or typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity.

] ¢ m{)!ete performance
osition as registered agent. Or, if this
hereby confirm that the

Surther agree to comply with the provisions of all statutes relative to the proper and co
amiliar with and accept the obiigation of my po
Ay to reflect a change in the registered office address,

’r'}I;IJ'ng of this change.
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corporation ha otificd I

Signature of Regisicred

If signing on behalf of an entity:

{Typed or Printed Name)
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