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AL UUO MUY 18
COVER LETTER

TO: Registration Section
[Hvision of Corporations

FLORINA HANDY SERVICES LLC
SUBJECT:

Name of Limired Liability Company

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

Please return all correspondence concerning this matter to the following:

ISAACURA MENDQZA, ALEJANDRO

tame of Person

Firm/Company

1750 SW 18TH ST APT 3505

Address

MIAML FL 33175

CityiStare and Zip Cody
PLUZQUINOSF@gHOTMALL.COM

Tl address; (10 be usad 1ot funre unnuul report nofihcaron)

Lor further mformation concerning this matier, please calk:

PEDRO 1.UZQUINGS 954
atq )
Arzu Code

655-8413

Name of Peron Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing ffee [1530.00 Filing Fee &

Cenilicate of Stams

) 855.00 Filing Fee &
Certitied Copy
|additnnal copy in gnclused)

0 $60.00 Filing Fee.
Cenificate of Stales &
Certified Copy
Lachlitional capy is enclused)

Malling Address:
Registration Section

Division of Corporations
0. Bua 6327
T'allahassee, FL 32314

Street Addross:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suilc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FLORIDA HANDY SERVICES LLC 2 <
: — . = Zh
{Name of th it : zoedh. ) - 5%
{ @ T
277
AT
The Articles of Oryanization for this Limited Liability Company were filed on 03/10:2016 and assignc{fc\;) Cf:;‘;_‘;
Florida docwment number - ! 6000031994 = ':":
S5 = 7,
This aimendment is submitted to amend the tullowing: ‘,_. =
__‘J M

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

The new nane must be distinguishable end cantain the words “Limited Liabitity Company,” the designation “LLC" ur the ahbreviation “L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on our records, cnter the name of the new registered
agent und/or the new registcred office address herc:

Name of New Registered Agent:

New Repisicred Office Address:

Erter Florida o eet addresy

, Fliorida
City ZLip Coxic

New Repistered A

[ hereby accept the appointmend as regisiered agent and agree to uct in this capacity. | further agree io comply with the
provisions of afl siatutes relutive 1o the proper and complete performance of my dutles, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducument is
heing filed 1o merely reflect u chunge in the regisiered office address, ! herchy confirm thar the limited fiahitiry
compuany has been notified in writing of this change.

1f Changing Repistered Agent, Signature of New Registered Apent

21000401048
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M LA OQLOTIVEY L~
if amending Authoriced Person(s) authorized to munage, enter the title, name, and address of each person being added
or remaved from our records:

MCR = Manager
AMBR = Aupthorized Member

Title Name Address Type of Activn

AMDR [SAACURA, FABIANA 11750 SW 18T ST AP 505 [iAdd
1A

MIAML FL 33175
mRemove

i Change

TAdd

TRemove

CChange

TJAdd

___ TIRemve

OChange

dAdd

CJRemave

OChange

}Add

MRemove

- MChange

OAdd

ORemave

¢ 1Changu

210004010 NR3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, §f necessary. }

L1 :0IWY 82 130 1202

E. Fffective date, if ather than the date of filing: (optivoul)
(If an cifective date i3 listed, the date musl be spenfc wd cannol be prior © date of filing or mers than 90 duys efler lihng.) Pursuant to 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable stetulery filing requirements, this datc will nut be lisied as the
document's effective date on the Department of State’s records.

If the record specifies a delayed cifective date, but not an etfective time, at 12:01 a.m. on the carlier of: (p)  The 9fth day aller the
record is filed.

OCTOBER 28 2021
Dawed

Signuture ol 1 menber or authorized repreyentative vl'a ewber

ISAACURA MUNDOZA, ALEJANDRO
Typed or printed nume of fignee

(21 000 HOlo4H® 3

Filing Fee: 325.0¢



