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Pro Handyman 9546233400
COVER LETTER
TO: Repistration Section
Division of Corporations
waser. PTO Services Florida, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Plaage return all corrcgpondenes concerning this matier 1o the following;
John Hughes
Natne of Ferson
Pro Services Florida, LLC
FirmiCompany:
752 E Prospect Rd
Address
Oaldand Park FI 33334
CitSate imd Zin Code
John :«:’ PraSon, fimpnl l"lan-!* Rt
Tismal adoress: (10 be uscd for fuiure anaual r‘.porl notifieation}
For further information concerning, this matter, please call:
B e -«_ I. o b ‘..
JUNT 11IUGNES . S$H4 025 3400
a
Name of Person Arca (‘.ndu Davtime Telephone Numher
Enelosed is a check for the following amount:
0O 525.00 Filing Fee [ 530.00 Filing Fee & [1555.00 Filing Fee & [7 $60.00 Filing Fez,
Certilicaic ol Status Certified Copy Certtlicate ot Stalus &
(addional copy 1s enclosed) Certified Copy

cadditional copy is enclosed)

MAILING ADDNESS: STREETATOIRIFR ATIMNRESS:
Registration Section Registration Section

Division of Corporations [%ivision of Corporations

P.G, Box 0327 Clifton Building

‘Fallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. Fi. 3230}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2014

JOHN HUGHES
752 E PROSPECT RD
OAKLAND PARK, FL. 33334

SUBJECT: PRO SERVICES FLORIDA LLC
Ref. Number: L14000007497

We have received your document for PRO SERVICES FLORIDA LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tammy Hampton
Regulatory Specialist 111 Letter Number: 514A00019045

www.sunbiz.org
Nisnainn of Coarnorationeg - PO ROY 82927 -Tallahaccon Flomda 39214



Pro Handyman 9546233400

ARTICLES OF AMENDMENT

TO
ARTICLES O GRGANIZATION
OF
o Seivices Fiorida, Ll
(Name of the Limited Liahility Company as it agw appears on our records.)
{A Tlorda {.mmcd Liability Company}

Fhe Articles of Qrganization for this Limited Liability Company were filed on 01/14/2014
Florida document number [;174000007497

and assigned

his amendiment is submitted to amend the following:

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

—
ELT S =
— N B
The new name musi be distinguishable and end with the words “Linited Liability Company,” the designation “LLC™ or the dblz}\latmn%L Clam oo
;; _1; — ;- .-
Enier new nrincipal offices address. il apnlicable: U,_}’,Z' P @
. . . e o
{Principal office address MUST BE A STREET ADDRESS) Mo __:‘E i i
T et
[ VLR 7= B
] v “
T O
—
Om
- -PF-‘
Enter new mailing address, if applicable:
(Mualling address MAY BE 4 POST QFFICE BOX)

B.

regasiered ageni and/or the new registered office address here:

If amending the vegistered agent and/or registered office address on ouwr records, cater the name of the new

Mame of New Reaistered Agent:

New Reoistered Oftice Address:

fnler Florida sireet address

. Florida
City

Zip Cole

Fherehy aocepi the appointment as registered agent and agree o acl in this capacity. 1 firther agree to comply with the

provivions of all statute 'relafive 1o the proper and complete performance of my duties, and I am familiar with and
W the abligations of oy posit

Lll.k,t..l i 14 kS f i

positicn as regleiored agent ws previded for in Chapter 803, F8 O ifthis docament
being filed 10 merefy reflect a change in the regzszer ed office address, | hereby confirm that the hfmfed liahility
campany has been votified in writing of this chang

¥
0

If Changing Registered Agent, Signature of New Repistered Agen
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Pro Handyman

9546233400
Authorized Member being added or removed from our records:
Manager

p.4
i amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR =

AMRD = Aptharized Momher
Tilp Mame
AMBR

A Aepng
Reinaldo Pere

o s

e of Aot
7750 MERIDIAN ST MIRAMAR. FL 33023

O A

= Remove

O Add

i Kemuove

5 Aod

L Kemove

— —
7)) .
::" [L':\ ™ £ * i'.;:“ v
— ,?42; -
Tr o -
S e N
U kEilove ®
r"\‘\“:‘ A
m - v
.ﬂ"\ z :,“\. i
LN 7
2% o
=
om &
P Aud
[ Kemove
U aud
J Kemuove

rage Zutd



Pro Handyman

9546233400
‘D I amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

baed AUIQUSt Sth

{optional)
(The ciTeetive date must be specific, canhot be prior to date of receipt or filed daic and eannot he mare than 06 davs after
the date this document i$ filed by the Florida Department of Stale)

2014

AN
John Hughes

Signature of a member or autharized representalive of # member

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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