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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019 \

THEO SANDS

R W HANDYMAN & LAWN SERVICE LLC
1065 NW 117TH STREET

MIAMI, FL 33168

SUBJECT: RW HANDYMAN & LAWN SERVICES LLC
Ref. Number: L14000139474

We have received your document for RW HANDYMAN & LAWN SERVICES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Shelia H Young
Regulatory Specialist |1 Letter Number: 719A00012783
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COVER LETTER

TO: Registration Section
Division of Corporations

R W HANDYMAN AND LAWN SERVICE LLC.
SUBRJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence coneerning this mater 10 the following:

THEOQ SANDS

Nitie of Person

RW HANDYMAN & LAWN SERVICE LLC.

Fiem/Company

OGS NW LTTTH STREET

Address

MIAMLFLORIIA 33168

City'State and Zip Code

THEOSANDS2R2Z@GMALLCOM

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matier, pleasc call:

THEO SANDS 303
at ( )

Name of Person Arca Code

Enclosed s a cheek for the following amount:

B S25.00 Filing Fee O $30.00 Fiting Fee &

Certificate of Status Certificd Copy

Daviime Telephane Number

O S55.00 Filing Fee & O S60.00 Filing Fee.

Certificate of Stuus &

tadditionid vopy s enclosed)

Certified Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallihassee, F1. 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 323014



AR'I'IC'LES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R W HANDYMAN & LAWNSERVICLE LLC.

(Name of the Limited Liability Company as it now appears on our records. )

- . .- . . . . .. T . - 2
T'he Articles of Organization {or this Limited Liability Company were filed on 09/08/2014

and assigned
Florida document number 113000139474

This amendment is submitted w amend the following:

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

T&R SERVICE AN REPAIRS 1LLC,

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation

“LALCT
o L 1 1T | ] S 23
Foter new principal offices address, il applicable: 1065 NORTHWEST 11771 STREE
: 33168 UN
(Principal office address MUST BE A STREET ADDRESS)  MIAMLFLORIDA 33168 UN
- A —
'I_" o
f.— H)
-
. - . . OGS NORTH WEST V17TH STREET = E T
knter new mailing address, if applicable: ! . - ; F
b BN ) [ :‘ —
(Mailing address MAY BE A POST OFFICE BOX) MIAMLFLORIDA 53168 N M
- Zz O
E,-':“ =
=i W
B. I amending the registered agent and/or registered office address on our records, enler lh(E_‘ii'umq—.Ef the new v
registered acent and/or the new registered office address here: -

Name of New Registered Agent: THEO SANDS
. i Nl AT G p e
New Rewisiered Office Address: 1063 NORTITWEST 1I7TH STREE
Furer Florida street addresy
MEANMI Florida 331068
Ciry Zip Code

New Registered Apent’s Signature

if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree w act in this capacite, I further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 603 1.5 Or, i this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline

(,'(HH[?H”_" ’.’(f.\' b(_'(.’” ”H”_‘[f‘(.’d in \l'f'”!..'lg Q/‘fl“‘.\' (.'hﬂ”q(.’.
/\-ﬂ% rd
6 f&: ; @/\/ ’

If (‘.‘Imﬁging Registered Agent, Signature of New Repistered Aoent
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’ . ! ‘ - .o
~If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SANDSTHER 1065 NORTH WEST 117TH
STREET MIAMLFLORIDA O Add

0O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remwove

O Change

0 Add

O Remove

8 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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" D. if amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an etfective date is listed. the date innst be specitic and cannot be prior w date of iling or nore than 90 days afler fiting.) Pursuant o 603.0207 (3Kh)
Nofe: [ the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s etfective dute en the Prepartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated \\L{V\.t—- Z\g . 7/0 1 d!

~
a member or uu[liMcpruscm:uiw ofa member

72’( o g\mci// g

Signalur «
Typed or printel name of signee
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