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FEX Ne 7 002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAGIC HANDS HANDYMAN, LLC
(wame of the Limited Liability Company as it now appears on our records.)
(& Flonda }:Lmztcg L.L;El-.llf)’ Company)
: - s e T RTT 09:22/2015 ;
The Articles of Organization for this Limited Liability Company were fled on and assigned
Florida document pumber 13000161280
This amendment 15 submitied to amend the following;
A, If amending name, enter the new name of the limited liabilitv company here:
ir" 1 E
iy o=
The new rame must be distinguishable end cantain the werds “Limited Liability Company,” the designation “LLC" or the é;qbi‘gyiatia(:_:;[..{_-.c.*"-‘ﬂ‘
e = ——n
Enter new principal offices address, if applicable: $360 W. OAKLAND BLVD v ¥ g
i 7«
(Principal office address MUST BE A STREET ADDRESS) ~ F113 H . rm
4 -l
SUNRISE, FL 33351 T
# o
Enter new mailing address, if applicable: 8360 W. OAKLAND BLVD < @
(Mailing address MAY BE A POST OFFICE BOX) #113

SUNRISE, FL 333351

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

Narme of New Repistered Agent: FRANCISCO JAVIER ZULUAGA

New Reoisier rece- 8360 W. OAKL AND BLVD #113

Enter Florids streer addrass

SUNRISE Florida 3351

If amending the registered agent and/or registered office address on our records, emter the pame of the new

Ciy Zip Code
New Registered Agent’s Signature, if changlng Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for tn Chapter 605, F.S. Qr, if this document is

being filed to merely reflect a change in the regisrered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Fuancisea fanien Guletagen

If Changing Registered Agent, Signature of New Replatered Apent
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If aruending Authorized Person(s) authorized to manage, enter the title, namne, and address of each person being added

or removed from our records:

MGR= Manager
AMEBR = Authorized Member
Address Tvpe of Action

Name
TI33INW ITTHCT

Title
JOAQUIN PALACIO

O Add

MGR

PEMBROKE PINES, FL 33024
i Remove

0 Chanpe

WILLLAM PATACIO F7IINWIITHCT
0O Add

MGR

PEMBROKE PINES, FL 33024

l‘,-"

A
0

#7
W
ol
2
[--3
&

(3]

EX|
S
~

FRANCISCO JAVIER 12018 NW 1L ST

MGR ZULUGAGA

PEMBROKE PINES, FL 33026

W
6
'S

L

e

O Change

O Add

O Remove

0 Change

0 add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter chunge(s) here: (drrach additional sheets, if necessary.)

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

fj::; |
ek =
b o
Lyp]
—
[t} s
x P
me N
S
— i -
a-“ [V« JE
- o
e L> 9
(optional)

(17 an efective date is Lsted, the datz must be specific snd cannot be prior to dats of Sling or more thao 90 days after fling.) Pursusan: to $03.0207 (3)(b)
Note: If the date inserted in this Slock does not meet the spplicable statutory filing requiremenis, this date will not be listed as the

document’s effective date on the Deparrment 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 80th day after the record s filed.

10/25 2018
Dated R

foagisin Falacis

Signanme of & mermbar or authonzed representauve of a member

JOAQUIN PALACIO

Typed or primied name of signes
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