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February 28, 2020
FLORIDA DEPARTMENT OF STATE

GUIFARRO HANDYMAN SERVICES Lic O monof Corporetions
939 NW 81 STREET

433

MIAMI, FL 33150U8

SUBJECT: GUIFARRO HANDYMAN SERVICEE LIC
REF: L17000080873

We racalved your electronically transmitted document. Howaver, tha
document hag not been filed. Please make the following corraections and
refax the complete documant, including the alactreoniec £iling cover sheet.

The name desgignated in your document ls unavallable since it ig the same
as, or it is not distinguighable from the name ¢f an exlsting entlty.

Please select a new name and make the correction in all appropriate
placee. One or more major words may be addad to make tha name
distinguishable from the cone prasently on fila.

The document number of the name conflict is P17000025031 ACT
GUIFARRO AND BSERVICES CORP.

Plaage return your document, along with a copy of this letter, within &0
daya or your filing will be considered abandoned.

If you have any questions concarning the filing of your document, please
call {B5D0) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000066617
Ragulatory Specialist III Letter Number: 620A00004413

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

GUIFARRO HANDYMAN SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Perton

CONSTRUCTION & ENGINNERING SCHOOL

Firm/Company
8300 WEST FLAGLER ST
Address
MIAMI, FL 33144
City/State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET

E-mail address; (%o be used for fluture annugl report notification)

For furthet information concerning this metter, please call:

LUCIA ESTRELLA 305 228-8727
Bt )

Name of Persan Area Code Daytime Telephons Number

E[rycd is a check for the following amount:
$

25.00 Filing Fee {J $30.00 Filing Fee & O $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

Maillng Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrce Street, Suite §10
Tallahassee, FL 32303

P.003/006
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUIFARRO HANDYMAN SERVICES LLC

he Limited Liability Company ay itn
orida Limited Liability Company

led on 94/11/2007 and assigned

The Articles of Organization for this Limited Liability Company were fi

Florida document number L 17000080873

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited linbility compapy here:

GUIFARRQ SOLUTIONS SERVICES LLC
The new asme must be distinguishable and contsin 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 A STREET ADDRESS) ze S
{Principal office address MU, == =
~omr o
&
R ro
Enter new mailing address, if applicable: e % r—:
R - ]
{Mailing address MAY BE A POST OFFICE BOX) - A
= ‘¢ U
_—; R
i [

T

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

Name of New Repj :
New Regigtered Office Address:
Enter Florida street address

, Florida

City Zip Cods

ew Repist ent’s Signature, if changj

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




02/28/2920 13:56 (F&xX) P.005/0086

If amending Authorized Person(s) authorized tc manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T f Actlo

OAdd

CORemove

OChange

OAdd

ORemove

OChange

JAdd

O Remove

OChange

OAdd

ORemove

_OChange

OAdd

CRemove

O Change

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary )

0212712020
E. Effective date, if other than the date of filing: (optional)

(If an effective date is tisted, the date must be specific and cannot be peior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 2y the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, &t 12:0{ a.m, on the carlier of: (b) The 90th day afier the
record is filed.

FEB, 27 2/?}\0

Y4

Signature ofa'm(mbcr or guthorized representative of & member

Dated

FELIX R GUIFARRO PONCE

Typed or printed name of signee

Filing Fee: $25.00



