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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

(oot oL gadetip [,

{Name of the Limite

The Anticles of Qepanization for this Limited Liabmw Company were {iled on /0L“é’ l& ¢ 03 .and assigned
Florida document ﬂumbcrg_éQ_ 50_&_@]_& j/__ C‘f 7.

This amendment is submiticd to amend the following:

A. HWamending nﬂme, enter the new name of the limited Jiability company here

Lieh Handguon SlC

The negw nnmt. mast e distingnizhable :mll contain the words “Timited ) mbnluyt umpnuv, " ihe derignatian "LLC™ or the ablbrevintion L.L.C.”

Enfer new principal offices addresa, if applicable:

. —— —
(Principal office address MUST BE A STREET ADDRESS) =8
= TN
f—— -kl
i o
Enter new maili if i : 2 t{':zrﬁ-
mailing address, if applicable: - ¥
rs r‘-‘m :
(Mailing address MAY B A POST OFFICE BOX) ) = o
>
e o :f:.jii
€ ’:?‘-%
N et
1. 1f nending the registercd agent and/or registered office address on our records, ¢nter_the nome of the Tiew
repistered apent anc/or the new registered office address here

Name of New Repistered Agent:

- ﬁ-.‘nﬁj-.- Flerida street addrem )

-

__, Florida

4w

Zip Coda

syisicred Apent:

1 herehy aecept the appointment as regisiered agent und agree (o vt in this capacity, ] fur:ner agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceep the obligations of my position as registered agent ax previded for in Chapier 005, F.S. Or, if this document i

being filed 1o merely veflect a ehange in the registered office address. ) hereby confirm that the limited liability
campany has been notified inn wriring of this change

1 Changing Repiaterod Agent, Signatare of I{ew Registered Agent

- T
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If nmending Authorized Person(s) authorized to manage, coter the fitle, name, and addriss of each person_being ndded
ot removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Nnme Address 13 tio
_ [ Add
I 3 Remove
— - O Change
P . — —_— 0 Add
— " _ L Remove

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
| MIAMI, FL 33135

PH.: (305) 4859300
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(78 friod
.. Chenpet 3 L

O Add

[ Remove

1 Change

0 Add

O Remove

1) Change

O Add

[ Remove

T Change
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D. Hamending any other information, enter change(s) here: (Afiuch udditional sheets, if nrcersary)

i —

E. Effective dale, if other than the date of {iling:

(op1lemal)
(O an effective dete is listed, the date must be specific and sannol ba prive Lo date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)[k)
Note: If the date inserted in this block docs not meet the applicabl standory filing requircments, this date will not be listed as the
document's effoctive date on the Dopartment of Stite®s rocards.

It the record specifies a delayed effective date, but naot an effective time, at 12:01 a,m. on the earlier of:
{h} The 90th day after the record is filed.

Shpmature of & member or athorizsd Fepresenrative of 1 memher
o

- . '/ . ) .
_____ . Py 6’ o S VRIS

Typard nr hl"mhtf} Turme il Stpreee
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August 3, 2016
FLORIDA DEPARTMENT OF STATE
siom of ti
PINO'S LANDSCAPING LLC Drvision of Carporations
1855 NE 12187 STREET
7
MIAMT, FL 33181
SUBJECT: PINQO'S LANDSCAPING LLC
REF: L0200010314¢
- P
a3 \::‘,:
We received your electronically transmitted document. Howevar, the EE Q&ﬁ{
document has not been filed., Please make the feollowing corrections and &2 ;"?ﬂ
refax the complete document, including the electronie filing cover sheetj fﬁE%F
[l ;1
The name designated in your document is unavailable since it ig khe same == !-T':‘—?J:
as, or it 1s not distinguishable from the name of an existing entity. = PAEYS
L2 Los P
. : e e
Please select a new name and make the coxxection in all appropriate I -1;%
places. One or more major words may be added to make the name =2 %ﬁ
distinguishable f£rom the one presently on file,

The document number of the name conflict is L0O300N008618 "HANDYMAN LLC".

Pleace return your dogument, along with a copy of this lette:, within 60
days or your filing will be considered abandoned.

If you have any questions ooncerning the filing of your document, please
call (B50) 245-6051,

Karen A Saly FAX Aud. #: H16000185886
Regulatory Specialist II Letter Number: 316A000162136

PO BOX 6327 ~ Tallahassec, Flondn 32314

CLARA GIRALDO P.A.

4080 SW £4 AVENUE SUITE C
MIAMI, FL 33155

H.: (305) 485-9300



