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TO: Registration Section
Division of Corporations

HANDY AIR LLC
SUBJECT:

2024-10-22 20.50:5% GMT From: Licenses Etc.

{((H21000394582 3)))
COVER LETTER

Name ol Lunited Liabiliny Company

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

Please return all carrespondence concerning this matter 1o the following:

LISA ADAMS

LICENSES ETC. INC.

Name ol erson

Firm:Company

27911 CROWN LAKE BLVD, SUITE # 211

Address

BONITA SPRINGS, FL 34133

CinsdSeate und Zip Code

SUPPORTEELICENSESETC.COM

I--mail addeess: Lo be used for fusure annual seport notification)

For further infurmation cancening this mitter, please calk:

LISA ADAMS

239 777-1028
at{

Nune of Person

Enclosed is a check lor the following amount:

W $25.00 Filing Fee 0 $30.00 Filing l'ee &

Certificate of Status

MailingAddress:
Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Dastime Telephone Number

[ $55.00 IFiling Fee &
Certitied Copy

tadditianal copy i enclused )

T 860.00 Filing Fee,
Certificate of Status &
Certified Copy

vadditinmal copy i enclosed)

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahasses

2413 N. Monroe Street, Suite §10
Tallahassce, FE 32303

{({(H21000394582 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HANDY AIR LLC

(N3

ords.}
_mnp:m_\ 1
05:04/2007 =
The Articles of Organization tor this Limited Liability Company were tiled on 2277¢ andassgmed 2%
=
leyed ht (o R ]
Flosida document number 07000047480 =y =M
a—d :-:’-:—; -
syt . . . [ ] "-}) —
T'his amendment is submitted to amend the followiny: N S
SO
= i
A. If amending name, eater the new name of the limited Hability company here: x Lo
The new name must be distinguishuble and contain the wards “Limited Lisbility Company ™ the destgration *LLC™ ot the sbhreviation "L L=
Fnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftice Address:

Fnier Fluride street address

. Florida
Cury

New Resistered Avent's Signature, if changing Repistered Apent;

Zip Codde

[ hereby accept the appointment as registered agent and agree tw act in this capaciry. [ further agree 1o comply with the
provisions of all states relative o the proper and complete performance of my duties, and [am femiliarwith and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limired liability
company hax heen notified inwriting of thix change.

If Changing Kegistered Agent, Signuture of New Hegistered Agent

(((H21000394582 3)))
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Co CEO MARC COX 1991 CORPORATE SQUARE
= Add
UNIT 18]
CRemave
LONGWOOD, FL 32750
JChange
Co CEOQ NICIHOLAS L 1IOLT 1991 CORPORATE SQUARE
= Add
LINIT 181
ORemave
LONGWOOD, FL 32730
O Change
Dr\{ld
ORemove

OChange

CAdd

ORremove

CiChange

CAdd

CRemove

TChange

FAdd

ORemove

O Chanue

({(H21000394582 3)))
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D. I amending any other information, enter chunge{s) here: (Antach additional sheets. if necessary.)
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(optional}

E. Effective date, if other than the date of filing:
(Ii' an effective date i listed the date must be specilic and camnar be prio (o date of iling or more than 90 days ater filing.) Pumsaani to S035.0207 L3Kb)
Note: 17 the date inseried in this block dues not et the applicable statutory filing requirciments, this date will not be listed as the

docwiment's ¢ffective date on the Depariment of State’s records,
if the record gpeaitics a delayed eifective date, but not an eifective time, ar 12:01 am an the earlicr of: (b)  'The Jinh day atter the
record i3 filed

OCTOBER 22 2021

Dated
A_(’e}—!— e

Signatere of & member ur sstwrized representative of @ membes

ANGLELA P.COX

Typad or prined name of signes

Filing Fee: $25.00
{{{(H21000384582 3)})



