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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: HYBRID HANDYMAN, LILC

(((H15000087051 3)))

Name of Lirnited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling,

Please return all correspondence concerning this matter to the following;

JASON D MORALES

Nane of Person

CONTRACTORS REPORTING SERVICE INC

Finm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

jason@activatemylicense.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JASON D MORALES a¢ 813y 932-5244

Narne of Person Area Code

Enclosed is a check for the follewing amount:

Daytime Telephone Number

@ $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy
(adulitional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Cliflon Building

Talluhassee, FL 32314 2561 Executve Center Cirele

Tallahassee, FL 32301

(((H15000087051 3)))



From: Jasen Morales Fax: (813) 532.5244 Te:

Fax: +1{850; 617-6383 Page 4 of & 04/0B/2015 4,09 P
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  (((H15000087051 3y)
OF

The Articles of Organization for this Limited Liability Company were filed on 1/26/2015
Florida document number L15000014965

and assigned

This amendment is submitied to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC” or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

incipal office addrexs MUST BE A STREET ADDRESS, S ——‘—T}\ =
O
.‘:‘:\;;: , C}:) 'ﬂ."ﬂ
Enter new mailing address, if applicable: ‘f{f_ -0 11-} £
(Muiling uddress MAYV BE A POST QFFICE BOX) —
9%
=1
=

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street adidress

, Morida
Ciry Zip Code

New Repistered Agent’s Sipnature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ancd
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limied liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Anent

Page 1 of 3
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From: Jasen Morales

Fax: (813) 932-5244 To:

Fax: +i (850, 817-6383

Page & of 6 04,08,%9‘1‘5_5%9&00087051 an

ITamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Membet being added or removed rom our records:

MGR=Manager
AMBR = Authorized Member
Title Name

MGRM LESKE, SUSAN

MGR VINCENT TUCCIO

MGR NILANDONE VONGNARA
MGRM LESKE, BRANDCON

MGR LESKE BRANDON

Address

12312 BAY CLUB CIRCLE

Type of Action

{J Add

TAMPA, FL 33807

Remove

1212 BAY CLUB CIRCLE

B Add

TAMPA, FL 33607

[ Remove

1212 BAY CLUB CIRCLE

B Add

TAMPA, FL 33607

[ Remove

1212 BAY CLUB CIRCLE

0 Add

TAMPA, FL 33607

M Remove

1212 BAY CLUB CIRCLE

Add

TAMPA, FL 33607

[J Remove

0 Add

O Remove

(((H15000087051 3)))
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, y"nec‘essary.}

E. Fffective date, if other than the date of {iling: (optional)
(The effechve date must be specifie, cannot be prior Lo date of receipt or filed date and cannol be more than 90 days after
the date this document is filed by the Florida Departmept of State)

Dated APRIL 8TH

five of 1 member

JAS ND MORALES

Typed of printed name of signee

Page 3 of 3
Filing Fee: $25.00
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