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COVER LETTER

T

N *

TO: Registration Section,
Division of Corporations

Hands on Centrai Fiorida, LLC

SUBJECT: ;
Mame of Limited 1iability Compuny

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

Please retern all correspondence concerning 1his matter 1o the feflowing:

James Scarborough

" Name of Person
Hands on Central Florida, LLC
- ) F-inn.fgmpany

750 South Orange Blossom Trail, #231

Address

Orlando, Fiorida 32805

City/Staic and Zip Code

Info@HandsonCentrail-{.org

Ti-mail address: {t¢ be wsed for future annual report nolification)

For further information conceming this matter, please call:

_ 407 270-6685

Dayiime Teiephone Number

Name of Persan ~ Area Cose

Enclosed is a check Tor the following amount:

$30.00 Filing Fee &
Certificate of Swtus

[ $60.00 Fiiing Fee,
Certificate of Status &

Certificd Capy
{rdditional copy is enclosed)

[1$55.00 Tiling Fee &
Certified Copy
{additional copy is enclosed)

O $25.00 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Sactian

Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

" Division of Corporations
Clifton Building
2661 Executive Center Circle
Tatiahassee, FL 32301



ARTICLES OF AMENDMENT
. TO i
. ARTICLES OF ORGANIZATION
OF

—
The Articles of Organization for this Limited Liability Company were filed on 3/23/14 Eﬂ}ﬁ asFgned
oo *“n
Ficrida document number 113000080045 o =i = _
},-——-l [T
>
This amendment is submitted 10 amend the following: ;f—; o
)
Mo ‘rﬂ
A, If amending name, enter the new pame of the limited liabiljity company here: -7 xR
o2 = O
%3} .

i

The new name must be distinguishable and end with the words “Limited Lizbility Company,” the designation ~LLC™ ar the abb@aﬁ)n “HE.Cr

Enter new principal offices address, if applicable: James Scarborough

{Principal office address MUST BE A STREET ADDRESS) 3263 Fitzgearld Drive ) ;
Qrtande, Florida 32805

Enter new malling address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX) —— N

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office addregs here:

: . James Scarborough
ier : L
New Regi ress: 3263 Fitzgearld Drive _
Enser Floridz sirect address
Orlando  Florida 32805
Chy Zip Code
Mew igtered Agent's S if chunping Re enf;

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative fo the proper and complete performarnce of my duiies, and { am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, § hereby confirm that the limifgd liability
company has been notified in writing of this charge.
ué%

anging Registered Agent, Signutus gl New-Registered Apen)
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If amending the Managers or Authorized Member on our records, enter the title, tame, and address of each Mapager or

Authorized Member being added or removed {rom our reeords:

MGR =

Manager

AMBR = Authorized Member

Titte Name Address Typeof Ae;ion
MGR  James Scarborough 3263 Fitzgerald Drive ..
Orlando, Fla 32805 _
AMBR Viiigia Ferguson 3263 Futzgearid Drive & Adg
‘Orlando, Florlda 32805 _—
AMBR Kenneth Huc‘!soni 3263 Fttzgearld Dnve ®aie
Orlando, Florida 32805 __
amer  Cheryl Hundley 3263 Fitzgearld Drive ..
Orlando, Florida 32805 -
AMBR A Leczia Scarborough 3263 Fltzgearld Drive & Add 'i
Orlando, Fla 32805 ..
President ?50 8. Orange Blossom Trail, Ste 231 i

Carolyn Baxter

DA&&{

Or{ando,Fl 32805

Rcmelvc
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D, If amending any other information, enter change(s) here: (Antach additional sheets, if recessary,}

v

E. Effective date, if other than the date of filing: (ppticnal)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannct be mare thar 90 days afler
the date this document is filed by the Florida Department of Siate)

paed S€PIEMbeEr 23, . 2014

d representative of a mpmber

Ja L Hrouyg

yped or priated name af signee U
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Filing Fee: $25.00
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