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L S . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\- E’z‘:}f QO HC‘I r“rcL{ ~YLN }Svtu FLong . LC@,

Name of Linnted Linbilits Company

The enclosed Articles of Amendment and fee(sy are submitted tor diling,

Please return all correspondence concerning this matter to the following:

(,lmee,-[ D‘.ﬁfqo

N ¥
Nume of Person

'D‘J ‘(’? P ' (-(/'.,:’"\ CJ»[ FYA S'O Lx,A "h:mf\S_ C (-Q

Fi r'nft‘mnp:m}

(O 20 k\hv:qo-ﬁm \L\r

;
“Address

pﬂluﬁyviad TC 33519

Civ/State and Zip Code

diegohcine @ onen l-aenn

F-mail aduress: (e be used for dmeananual repont nositication)

Fur further information concerning this matier. please call;

Livsbel Diego w R4, 297-4017.

- v
Nume of Person

Arcn Cade i time Telephone Number
Eaclosed is a cheek for the following amount;
X $23.00 Filing l'ee 3 $30.00 Filing Fee & 1 8§35.00 Filing Fee & O $00.00 Filing Fee.
Certiticate of Status Certificd Capy Certificaie of Status &
{additonal copy is enclosed Certified Copy

tadditwonal copy is enctosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassce. FLL 32314 2413 N. Monroe Street, Suite 81
Tallahassee. F1. 32503

Street Address:
Registration Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2020

LIUSBEL DIEGO
10620 NAVIGATION DRIVE
RIVERVIEW, FL 33579

SUBJECT: DIEGO HANDYMAN SOLUTIONS LLC
Ref. Number: L17000102027

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the type of action for each manager/member listed.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 920A00012540

www.sunbiz.org

Nivieion of Cornaratione - PO ROY 297 ‘Tallahacepes Flarida 29314



co ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION SRR N

OF -

\Df' €ac H&ﬂd\; ey Solba Hors L e )

(Xame of the Limited Lgability Company as it now appears on our records. b
(A Florida Limitad Taababny Companyy

2.1 -8 A 810

The Articles of Organization for this Limited Liabitity Company were filed on ¢S5 /(:’J' } 20/ 7. and assigned
- * L H

Florida doctument number &1 7] oclion 0277 .

This amendment is submitted o amend the following:

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

Fhe new mame miost be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbrevistion 21107

Enter new principal offices address, if applicable:

(Principaf oftice address MUST BEEASTREET ADDRESS)

¥nter new mailing address. if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Registered Ofee Address:

Fater Flovidu sireet address

. Florida
Cuy Aipr Cende

New Registered Agent's Sigoature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacine. [ flrther agree io comply witly the
provisions of all statutes relative 1o the proper and compleie performance of my dugies. and Tan famifiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, .5, O if this document is
heiny filed to merely reflect a change in the registered office address, Dherebv contirm that the limited liahiliny
compenn: has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Tvpe of Action

HeeH  wsbe| "Diego (00 Ne vig Ahem Dv oiadd

LZ_L VE Y v Lo 3259 19 CRemove

AR Change

_plf}’{:_ Dmnk']*?}f Di'eg_q IO(ﬁo"‘C {\ICAVJ?CJ%C}V\) Dw{'

}‘i’-. Voer Vi €l e 3 2’5 T1C4 TiRkenmoe
I

ClChange

CIAdd

IRemove

CiChangy

1A

CdRemove

TJChange

O Add

CIRomueve

CiChange

TJAdd

CiRemove

JChuange




D. If amendine anv other information., enter change(s) here: (diach addiional sheets, if necessaryj
= . - . -

I. Effective date. if other than the date of filing: {optional)
P an effective date is tisted, the date must be specitic and cannot be prior to date of filing or more than 9 days after filing, ) Pursuant o 603.0207 (inhi
Note: 10 the date inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time. at 12:01 aum. on the carlicr of: () The 90th day atter the

record is tiled,

Dated

Sighature ot s member uf authorized representative of @ member

Liag o] DL{;QQ

Ty ped or printedfame of signee




