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o
COVER“LETHER

TO: Registration Section |

Division of Cerporations

Cornerstone Handyman Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Jor filing,

’lease return all correspondence concerning this matter o the [olluwing:

Yunsuk Lee

Name of Person

Curnerstone Handyman Services, LLC |

Firm/Company |
|
|
i

3412 W Hdlewild Ave

Address

City/State and Zip Code

Tampa FL 33614

voungwoo333iyl@google.com |

E-manl address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

Yonsuk Lee 239 | 738-4740
at ( }

Name of Person Area Code | 1Yavtime Telephone Number

sed t5 o check fur the following amuaunt:

£25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Statns Certitied Copy Certificate of Status &
{additional vopy ;is enclosed) Certitivd Copy

(additionzl copy is enclosed)
|

I
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilon Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FI 32301



|
ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

Cornerstone Handyman Services, LILC |
(Nume of the Limited Liability Company ss it now appears up vur records.)
{A Florida Timated Liubiliny Company)

41372017 ﬂnd assigﬂed

Mhe Articles of Qrganization for this Limited Liability Company were filed on
L 17000082938 '

Florida document number
This amendment is submitied to amend the following:

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

Gangnam Style Restaurant Group. LLC
i iability Company,” the designation “LLC" or the abhbreviation ©L4,,C.7”

I'he new nume must be distinguishable and contain the wards ~Limited Liability Company

701 L Fletcher Ave Tampa FL. 33612

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

Enter new mailing address, if applicable: 701 i[:. Fletcher Ave Tampa FL 33612
I e ]
(Mailing uddress MAY BE A POST OFFICE BOX) [l =
Te =
-~ -
' T by (7] ’
- ] -
[ 0 20 —
B. If amending the registered agent and/or registered office .uldrtss on our records, enter Tie<nam¥ of the new
registered agent and/or the new registered office address here: R T
- X
, ~¢~ —
D= T C“
. siuk Le | ZEeT
Name ot New Registered Agent: Yonsuk Lee ‘ = &
New Registered Oftice Address: 701 E. Flewcher Ave
Emer Florida sireet address
szlpa Fi()rldd 33612
Ciey Zip Code

New Repistered Agent's Signature, il changing Registered Agent

1 hereby accept the appointment as registered agent and agree to qct in this capacity., { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pmwdedﬁ» in Chapter 603, F.5. Or, if this document {3
being filed 10 merely reflect a change in the registered office addr ess. | her ebyv confirm that the limited liability

company has been nutified in writing of this change. ,
Wu <

If{‘an, Rr;.nlcred Agent, Signature of New Regisvtered Agent
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If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
mgr Yunsuk Lee
mgr Yonsuk Lee

Address

2w [dlcvﬁild Ave Tampa

! -
authorized to manage, enter the title, name, and address of cach person being added
’ |

Type of Action

O Add

FL 33614

W Remove

0O Change

701 E. Fletcher Ave Tampa

B Add

FLL 33614

0O Remove

O Change

O add

O Remose

0O Change

O Add
i —
= -q
= O RefBve
RIS
) ". '

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (diiach additional sheets, if necessary.)

l(;{:' B -I-.-',

3$s
Pl

J
)

YR

If Ky 2= 9ny 2l

14
-~

f1xgh
64

(X
¥

22017
(optional)

E. Effective date, if other than the date of filing:
(If an elfective date is Jisted. the date must be specifie and cannot be prior w date uflllmg_. or mure than 90 days after tiling.) Pursuant o 6050207 (3Kb)
Note: [1'the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s elfective date on the Department of State’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)Y The 90th day after the record is filed
2017

7720
Dated . - .
|
%A-L’—'}'Vk «
ignature of o member or suthorized representaiive of @ member

[vped or printed name of signee

Yunsuk Lee
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Filing Fee: $25.00



