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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2013

CSC
ATTN:SUSIE KNIGHT

SUBJECT: OCTOPUS HANDYMAN, LLC
Ref. Number: L13000082454

We have received your document for OCTOPUS HANDYMAN, LLC. However,
the document has not been filed and is being returned for the following:

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist Il Letter Number: 713A00024179

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahacscee Florida 32314



CORPORATION SERVICE COMPANY'

BCCOUNT NO. : TI20000000195
REFERENCE : 677257 7942606
AUTHORIZATION
COST LIMIT
ORDER DATE : June 6, 2013
ORDER TIME 1:02 PM
ORDER NO. : 677257-011
CUSTOMER NO: 7942606

DOMESTIC AMENDMENT FILING

NAME : OCTOPUS HANDYMAN, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATICN
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OCTOPUS HANDYMAN, LLC

(Name of the Limited Liability Cempany as it now appears on our records,
(A Florida Limited Liability Company

06/06/2013

The Articles of Organization for this Limited Liability Company were filed on
[.13000082454

Florida document number

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the limited liability company here:

and assigned

reviation

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the ablb
R

“L.LC”

{

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

RGN | 51 13004p

{Muiling address MAY BE A POST OFFICE BOX}

Il amending the registered agent andfor regisiered office address on our records, gnter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Regisiered Agemt:

New Repgistered Office Address:
Emter Florida street address

, Florida

City

New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. [ further agree 1o comply with
the provisions of ol statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Repistered Agent
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If amending the Managers or Managing Members on our recorils, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T'ype of Action
MGRM MEREYDA A. ESTRADA 172 NE110TH ST
Add
MIAMI, FL. 33161 L__l
Remove
MGRM MEREYDA A MEREYDA 172 NE 110TH ST D i
e A

MIAMI, FE 33161 R
emove

[ aw
D Remove

D Add
.

[ 1 aa
D Remove
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D. If amknding my other information, enter change(s) heres [Attach addwional cheets, i necessary.)
Fleaso remove MEREYDA A, MEREYDA A, ESTRADA as 1ha authorized represaatativa,

bleasa add NEREYDA A, ESTRADA a3 the authorized reprasenlative.

pred_,_(Jtogep. 19 | 2013
,//éwygé WY =7

/ Signanfe af s mernber ar authenzedrepresentatve of a member

NEREYDA A. ESTRADA

Typed of printed name of signce
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