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COVER LETTER

TO: Registration Section
PDivisionsof Corporations

SUBJECT: Handtg men ?lus. Li¢

N L Y .
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for tiling.

Please retwm all correspondence concerning this matter to the following:;

L\\'\m\ V\‘Sma\

Name of Person

bocus 9 En-\cwﬂ&fs LI

FinfvC: ompmn

(01 Deldpna Plud. Ste 102,

Address

(De‘fona FL 22735

City/State and Zip Code

“Resident @LoeusQenkrprices . tom

E-mail address: {to be used tor futn® mumual report noitrication)

For firther information concerning this matter. please call;

prh\ L\lsme\ ac By 259-9900

Name of Person Area Code Davtime Telephoue Numbe:
I;JCI;& 15 a ¢chieck for the following anount:
$25.00 Filing Fee {1 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cernified Copw Certtficate of Status &
{additional copy 15 euclosed} Certified Copy

{addutonal copy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:
Regisration Section Registrasion Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION .
‘ , OF 2 ~L17
L Pﬂ 0
Randymen Plus | L e % /g
(Namelof the Limited 111 ity Company as it pow appeats on our records.y 34 [ 4}?,{%!%?
(A Flonida Linuted Liability Company) “ \‘S‘[.‘[,_- }F;’S /4 e
< r '."l."/jj :
The Articles of Orgamization for this Limited Liability Company were filed on ' QJ [ &/ 201 and assigned

Florida document munber L:*l__eﬂ{)ﬂ 00 .

This amendment is subimitted to amend the following:

A, Hamending name, enter the new pame of the limited liability company here:

The new name must be distinauizhable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST QOFFICE BOX)

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

Name of New Registered Agent: FDC,LLS q E:ﬂJICP’ 'r)ra'ses,. LLL
New Registered Office Address: L@D_l Deltana Blud. Ste. Loa

Encer Florida s:yeer aderess

e ldona Flovida___ A28

Ciy Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinnnent as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all stanmes relative 10 the proper and complete performance of niv duiies, and I enn feomilicr witle and
aceept the obligations of mv: position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merveh reflecr a change in the registered office address. [ hereby confirm thar the limited liabiliry
company has been notified inwvriting of this change.

==

\

If Changin Regislerﬂ‘f\\gent. Sigifature of New Registered Agent
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If angending Authorized Person(s) authorized to wanage, enter the title. name, and address of each person being added
ot removetl from our records:

MGR = Manager : : f:i o
AMBR = Authprized Member !L b [«

Type of Action

Title Niitie Address

0 Add

0O Remove

0 Change

0 Add

[ Remove

0 Change

0O Add

(3 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

03 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Arach additional sheets, if necesscrm:)
= v = i .

{inanaing ?tal'ﬁkred Aoent.
J J. . J

—— s L
Zﬁllﬁ,m ~3_py
I /5

E. Effective date, if other than the date of filing: __D l\ 0\ \ 20171 {optional)
(17 a0 effective date is listed. the date st be specific and camot be prior to Bate of tiling ur more than 90 days after Gling. ) Pursuant 1o 603.0207 {31}
Note: [fthe date inserted in this block does not meet the applicable statmory filing requirements. this date will not be lisred as the
document’s effective date on the Departinent of Stare’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 90th day after the record is filed.

Dated %hvuwub 4N I ) 1

Marw% '\)\C’Dm \a

Tvped or printed name of signee
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