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COVER LI

FO: Repistration Section
Division of Corporations

Flarida Handy Services 1.1.C
SUBIECT:

2

- TTER

Name of Limited Liability Com

The enelused Anticles of Amendment and tee(s) are submitted for filing]

Please return all correspondence concerning this matter to the following

ISAACURA MENDOZA. ALEJANDRO

nany

Nume of Pgrson
Florida Handy Scrvices 1.1.C
FirmyComgany
TITS05W 181h St Apt 508
Address
Miami, FLL 33173
City/State and Jip Code

isaac_cura(@hotmaik.com

E-mail address: (o be used for futugde aonnual report netificatiosn)

For further intormation concerning this matier. please call:

ISAACURA MENDQOZA, ALEJANDRO 736 367-2676
at )
Name of Person Arca Chde Daytime Telephune Number
Fnclosed is a cheek for the following amouni:
B $25.00 Filing Fee O $320.00 Filing Fee & 0O $55.00 Filipe Fee & 0O §60.00 Filing Fee,
Certiticate of Status Centitied §opy Certificate of Staws &
(additional gy is enclaced) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talkahassee. FILL 32314

tadditional copy is enclosedt

YIREET/COURIER ADDRESS:

egistration Section

8
H
Rivision of Corporations
d

lition Building

_)EL.\('\I Exccutive Center Circle

llahassee, FL 32301




ARTICLES OF A

MENDMENT

T4
ARTICLES OF ORGANIZATION

0

Flurdia Hindy Services LLC

F

The Articles of Organization for this Limited Liability Company w

- . Witk
Florida document number 0930202

This amendment is submitted o amend the tollowing:

A, If amending name. enter the new name of the limited liabili

as it now appears on our records,)
ipility Company)

cre filed on | /2072017 and assigned

v company here:

The new matme must be distinguishable and contain the words “Limited Liabtliny

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered offi
registered agent and/or the new registered office address here:

Namwe of New Regmistered Apent:

—f
11750 SW 1&h St Apl 503 — I
[ ] r—g
Miami, FL 33175 ~
2=
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11750 SW 15t St Apt 508 = L7
5 = Y
Miami, FL 33175 9
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e address on our records. enter the nume of the new

New Rewistered (e Address:

Fnter Floride sirvet addreasy

. Florida

New Revistered Agent’s Signature, if chaneiny Registered Aeend:

P hereby aceept the appoimtment as regisiered agent and agree
provisions of all statutes relative w the proper and complete pé
accept the obligations of my position as registercd agent as pr
heing filed 10 merely refleet a change in the registered office uj
company has been notificd in writing of this chunge.

Cinv

Zipp Cende

to act in this capacite, 1 further agree to comply with the
riormance of uy dutics, and fam familiar witlt and
vided for in Chaprer 603, F.5. Or. if this dociment is
dress, { hereby confirm that the lmited tiability

If Changj

Page I«

e Registered Agent. Sipnatpre of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, entey the title, name, and address of each_person being added

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Rodrigucz, Juan P.PO. BOX 228401 MIAMI, FL,
O Add
33722

N Renove

O Change

AMBR Sanos Carlomagno. Adnana 351 E I§TH ST
O Add

HIALEAH, FL 33010
B Remove

O Change

AMBR Isaacura, Fabiana FET50 SRV 18th St Apt 303
= Add

Miami. KL 33175
O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change




Hriach additional sheets, if necessary.,)

D, If amending uny other information, enter change(s) here: {

Plesse muke this chunges effecuve on Q170172018
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E. Effective date. if other than the date of filing: (optional)
¢ of filing or more than 90 days after tiling.) Pursuant o ¢03.0207 (3)h)

(If an citeehve date 13 listed, the date must be specific and cannot be prior to i
Note: [fthe date inseried in this block does not meet the applicable
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an
{b) The 90th day after the record is filed.

Noverber 20 N
Dated N T . /

Eiatulory filing requirements, this date will not be listed as the

effective time, at 12:01 a.m. on the earlier of:

' representative of a pmember

© Tysed or printed nag

Page 3 0

Filing Fee:

e of signee

I3
825.00




