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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 7, 2011
MARC COX
8297 CHAMPIONS GATE BLVD.
STE. 371
CHAMPIONS GATE, FL 33896
SUBJECT: HANDY AIR LLC
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Ref. Number: L07000047480 ﬁ-;
!
We have received your document for HANDY AIR LLC and your check(s) totalir@?'%
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):
Your document is being returned as requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6967.

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

Regulatory Specialist !l

Letter Number: 711A00003207
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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: Handy A~ Lic
Name of Linjted Liability Company
The enclosed Articles of Amendment and fee(s) are su u}nitted for filing.

Please retum all correspondence conceming this matte

| .
rito the following:
|

5;03 ::
rm
.- % ™
Maorce|] Jolwn (ox =M
Name of Person %?)% ::.
. m
Handy A LLc e 2
- Firm/Company r-c_ﬂ_‘ ey
i - %P o
Sm =
K293 (anpions Gt Bivd Suike 234 B
i J Address
Champions | Gola, FL 328 4¢
City/State and Zip Code
marc @ han

E-mail address: {t

d\\j aw~ Ov-lanao. tona

For further information concerning this matter, please

Marc  Cox

Name of Person

c}dl:

be used for future annual Teport notification)

aHEOH 22~ Wiy,

Enclosed is a check for the following amount:
(3 $25.00 Filing Fee

Area Code & Daytime Telephone Number

[(]$30.00 Filing Fee & || []$55.00 Fiting Fee & {C]$60.00 Filing Fee,
Certificate of Status | | Certified Copy Certificate of Status &
: (additional copy is enclosed) - Certified Copy
: (additiona! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Y Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 ) Clifton Building
g Tallahassee, FL 32314 ;

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTIGLES OF AMENDMENT
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_TO P4 2, T
ARTICLES OF ORGANIZATION “ T -
I v &P \/
, OF <=
; T 2
e )
Handy| Aivr LLC o, F O
" -
fida mit tiity Company %‘%‘, .e’
: 2
The Artictes of Organization for this Limited Liability Company were filed on 0502 l 2003} and assis?ﬁg\
Florida document number L.Q 3 0 Q0O Ll':# U 0
This amendment is submitted to amend the followir{g: '
A. If amending name, h na im Hab ny here: .

The new name must be distinguishable and end with t}
“L.L.C.”

Enter new mailing addressg, if applicable:

in YB FEICE B

B.

nd/or
d_ofii

Enter new principal offices address, if applicablg:

+ words “Limited Liability Company,” the designation “LLC™ar the abbreviation

egistered office address on our records, enter jhe pame of the pew

pddress here:

Enter Florida street address

. Florida

Ciry Zip Code

{ hereby accept the appointment as registered g
the provisions uf all statutes relative ta the prog

being filed to merely reflect a change in the re
company has been notified in writing of this ¢

vent and agree to act in this capacity. I further agree to comply with
;r and complete performance of my duties, and I am familiar with and

accept the obligations af my position as regisl’%d agent as provided for in Chapter 608, F.S, Or, if this document is

tered office address, I hereby confirm-that the limited liability
ge.

If Changing Registered Agent, Signnture of New Regjstored Ageut
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If amendlng the Managers or Mamging Memlrers on our records, ¢ title

Member-belng

MGR = Manager
MGRM = Managing Member

Title Name

mMGem  Kns D Sewar

h Mn n
| Address Lype of Action
‘ €29 I, U~onmpiont Gobl Eivd Add

B ,31! g&‘g‘vs take | FL . [ Remove
£44y

Add

Remove

[J Add

Remove

Add

Remove

B

[JAdd

[ORemove

1

ga.

D. If amending any other informa tion, enter ctl?:nge(s} here: (Anach additional sheets, if necessary,)
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Dated __ 2. !7—‘
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714014 *FASSYHY 'W.i

! o
Signature of a meftber or authorized repfesentative of a member

MChch. \rD‘-- [N 4 O

Typed or printed name of signee
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| Page2of2
 Filing Fee: $25.00
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