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‘ COVER LETTER

T
TO: Registration Section
Division of Corporations

SUBJECT: P\é /2 HG\V\A\JMQV( LL_C

Name nl/[.imitcd Linbildy Compans

The enclosed Articles of Amendment and feefs) are subimittedd tor filing.

Please return all correspondence concerning this maiter to the following:

@/C\V\C_GL ‘Ram}m 2.

Name of Person

24 R MHandyman, ELC

4
I-'irmf(?rﬁ:lpun_v /

H1 HJHSJ‘QZQ Drive

Addiess

Se Loy 7L 33584

(.Jil_‘.'f.\'turu and Zip Code

E-mal address: (1o be used tor tuture annual report notification)

Far turther information cancerning this matter, please call:

_ Blante. 1iamivez w B3 25d = T3 (-

Namwe of Person Aren Code Daytioe Telephone Number

Enclosed is a check tfor the following amouni:

% 325,00 Filing Tev O $301.00 Filing Fee & 0 S55.00 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Cerified Copy Certificate of Status &
tudditional copy i enclased Certined Copy

caddutional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Scetiun

Division of Corporations Division of Corporations

.0y, Box 6327 Clifion Building

Tallahassee, FILL 32354 2661 Exceutive Cenier Citele

Tallubwssee, FL 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

42 Handyman, tL.C
(Name of the Limited Liability Company ds it new appears on oub records,)

(A Flonda Tanuted Liability Company)

The Articles of Orgmization for this Limited Liability Company were liled on Dc+ob€r | %! :20‘(; and assigned

Florida documeni number L! (e OOO J Ol ! q qg

This amendment is submitted to amend the following:

A. W amending name, enter the new name of the limited liahility company here:

Yhe nrew name must be distinguishable and contain the words “Limited ELiabitity Company.” the designation “LLC™ ot the abbreviation “L.1.C

Enter new principal offices address, if applicable: BN
( Principal office address MUST BE A STREET ADDRESS) - o
pary %-:
=
258~
Enter new mailing address, it applicable: Sy :IU s
I:\.) =

(Mailing address MAY BE A POST OFFICE BOX)
the name of the new

If amending the registered avent and/or registered office address on our records, enter

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

Plonce. Rawmires
b il oide Drive
Enter Flovidu streer adefress
33584

6 e ‘€£]ﬂe Y— . Florida
/_’1:." (‘U[All'

iy

Name of New Registered Agent:

New Registered Ottice Address:

New Hepgistered Apent’s Signature, if changing Registerced Agent:
[ hereby accept the appointment as registered agent and agree to act in ihis capacitv. 1 further agree to comply with the

provisions of all staites velative to the proper and complete performance of my duties. and Tam familior with and
wevept the obligations of my position as registered agent as provided for in Chaprer 605, F 5. Or. if this document is

heing filed w merely reflect a change in the registered office address. § hereby confirm thar the fimited liability

company has been notificd in writing of this change.,
/R\ vn{ @ RO X} ol _

'H'-dn:mgin;_r Registered Agent, Signature of New Registered Apent
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1f umending Authorized Person(s} authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR Dlanca Pamirez 41 Hi”biq)& Drve O Add
5€ glgﬂﬁlri FL— 5368‘!'/ O Remove

O Add

O Kemove

O Change

O Add

O Remove

O Changg
T
Lo
u‘: 1 Addse
. Mo
:E-J;-,' Co
™ -
* O Remgeve
~— =
~. X g

LI T
&t (Fmige
T o

O Add

0O Remove

O Change

0O Add

O Remove

0O Change
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D. If amending any other informatien, enter change(s) here: {Aiach additional sheeis, if necessary.j

o
f: —
. ros)
= =
(¥} :.T—:
w Mo
m™y-- LY e
Y i
£ X
=x T
v ™
¥ ol
¥

Hling or more Gdan M days afier tHling.) Pursuant 1 630207 {3nb)
I not be listed as the

E. Effective date. if other than the date of filing: FCL nhu i %} 9 LI%' AD [ﬁ[uptiunal)
W

(If an eifective date is listed. the date muost be specific and cannot be prior 1o date o
Note: I ihe date inserted in this block does not meet the applicable stattory filing reguirements. this date wit

document's effective date un the Department ot State's 1econds.

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.

Sawgeey _ 21%  2p)8

= — \ —— .
Swn:\mr:.%cm et ot asthonze

Molando  Rodricve
Typed or printed namndof siinee

Dated

Page 3 of 3

Filing Fee: $25.00



