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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2018

WILLIE MADERA 2ND REQUEST
2705 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169

SUBJECT: FATHER & SON'S HANDYMAN SERVICES, LLC
Ref. Number L17000242120

We have received your document for FATHER & SON'S HANDYMAN
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 egll
(850) 245-6051. mr = _“
pna—

Dionné M Pijeaux -?:' '

Regulatory Specialist Letter Number: 418A000(%3,11 —
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< ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

Father & Son's Handyman Services

(Name of the Limited Liability Company as it now appears gn our regords.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on November 27, 2017 and assigned
Florida document number 117000242120

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LEC? or the abbreviation * L.C.”

S L s
Enter new principal offices address, if applicable: 7-,1 05 ANHC L
{Principal office address MUST BE A STREET ADDRESS) y 2 <§ M% (eAvy oY p L—

22109
Enter new mailing address, if applicable: 2. 705 s /4‘7/ LF}'NHZI\ C A‘V e

(Mailing address MAY BE A POST OFFICE BOX) /\/E L Smygrervs FL
22-/Lg
T B
B. I amending the registered agent and/or registered office address on our records, eﬂgg;"ﬁ thﬂ ame :oi he new
registered agent and/or the new registered office address here: 3:"‘:7” o o
?'ﬂ‘:t‘: r
. ) WX )
Name of New Registered Agent: L’&l . DJ-(J 0 i AdEQ A [ 7> :
LY
> - A E
New Registered Office Address: 27 0,5 M lan x—t ¢ Ave ]\lao Ay RN A L

S Enter Florida street address %%g; ' ::f‘,‘ 22169
= :

gW OmypenGy  Florda_ 22109

4 Ci ] Zip Code

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

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered gffice address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

Lm Qe

.- Tf Changing Registered Agent, Signature of New Registered Agent

Dama 1 a2



or removed from our records:

If amending Authorized Person{skauthorized to manage, gnter the title, name, and address of each person_being added
MGR = Manager
AMBR = "Authorized Member

Title Name

MGR Willie Madera

MG - l/&l\&ec\,v Mu’o\_

Address

2705 South Atlantic Avenue, NSB,

Type of Action

W Add

[ Remove

2705 5%

O Change

ATlantie A\){, 2Kad

NG &
1 Remove
{1 Change
1 Add
O Remove
O Change
O Add
O Remove
ey 00 Change
ol :
T n '
=5 D Add
‘:_‘*‘_z) jm Rcm
SR
[l (k:.\‘
%i % Change
= 3
O Add !
[

I Remove

O Change



D. If amending any other information, enter changg(s) hexe: (Attach additional sheets, if necessary.)

21— My AW

l\wm—— \,.\‘10002.14‘2-12@
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&\.Qu«sl-i o<
(o

Ts ke Wk Me
\A.'\\Q/_e_a\:m Q. Madexo—

N ber 27, 2017
E. Effective date, if other than the date of filing; ovember

(optionfl) |
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after
Naote; [f the date inserted in this block does not meet the applicable statutory filing requirements, this
document’s effective date on the Department of State’s records

=
fi Pursgll to 6 7 (3)(b)
i dﬁ%{nll o be liste

nﬁ"s the
s © |
cn*'g ~d
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m“'\m thg;earﬂe@:
(b) The 90th day after the record is filed ;:",Lr @
=5,
Dated December 20, 2017

o @
Duﬂ.ao’l) /)/[ LQ»&\_/ (\,L@m&a Jxéewu
Fignature of a2 member gr autharized representative of a member

Typed or prinied name of signee

Wiltie Madera
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