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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

D&C PRO HANDYMAN, LLC

ELIAS E. DAGHER, SR

10201 FALCON MOSS LANE, APT. 104
ORLANDOQ, FL 32832

SUBJECT: D&C PRO HANDYMAN, L.L.C.
Ref. Number; L18000005879

We have received your document for D&C PRO HANDYMAN, L.L.C. and
check(s) totaling $25.00. However, your check(s) and document are being
returned for the following:

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE INCLUDE THE DATE IN WHICH THE ARTICLES OF ORGANIZATION
WERE FILED. THIS DATE IS 01/08/2018.

The document must be signed by a member or an authorized representative of a
member.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 320A00023153

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

D&C PRO HANDYMAN, LLC

ELIAS E. DAGHER, SR

10201 FALCON MOSS LANE, APT. 104
ORLANDO, FL 32832

SUBJECT: D&C PRO HANDYMAN, L.L.C.
Ref. Number: L18000005879

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

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

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 520A00021818

www.sunbiz.org

b o T A0 0 [ S DM DAY 99097 T 1 b e V1023 DN 1 A



COVER LETTER
TO: Registration Section

Division of Corporations

D&C PRO HANDYMAN.LLC
SUBJECT:

Name of Limited Lighility Company

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

Please return all correspondence concerning this matter to the following:

ABOU DAGHER, ELIAS E, SR.

Namwe ol Person

D&C PRO HANDYMAN, LLC

Finm/Compans

10201 FALCON MOSS LANE APT 104

Address

ORLANDO. FL. 32832

Cis/State and Zip Code

deprohandvman@ihotmail.com

E-manT address: (to be used For future annual repont netification’t

For further information concerning this matter, please call;

ELIAS ABOU DAGHER YATIM 407 20695822
HIN| )

Nanw of Person Arca Code

Enclosed is a check for the following amount:
'@/535.00 Filing Fee $30.00 Filing Fee &
Centificate of Status

3 §55.00 Filing Fee &
Centifted Copy

(additional copy is enclomed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

(addinonal copy is enclosed)

Registration Section

Division ol Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D&C PRO HHANDYMAN, LLC

{Name of the Limited Liabitity Company us it how appenrs on our records. )
3 aability Company)

] S
The Articles of Organization for this Limited Liability Company were filed on 01/08/2018

L 18000005379

and assigned

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:

N/A

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation =LLCT or the abbreviation “1L.L.C7

&

Enter new principal offices address, if applicable: A = P
(Principal office address MUST BE A STREET ADDRESS)  NM? S
N/A I
s . - )
W f
TS m
Enter new mailing address, if applicable: NIA : =T =5
Mailing address MAY BE A POST OF FICE BOX) /A AR -
s O
Z —

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

Name of New Registered Apent: ELIAS ABOU DAGHER YATIM

New Registered Office Address: 10201 FALCON MOSS LANE APT 104

Fvter Florida street address

ORLANDO Florida 32532

Ciny ip Conder

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

! hereby accepi the appoimment as registered agent und agree to aet in this capacin. [ further agree to 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 agemt as provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office adidress. | hereby confirm that the timited liahiling

company has been notified in writing of this change.

If Changing ch/;'xrcd Agent. Signature of New Registered Agent




If aménding Authorized Person(s) authorized to.manage-. enter the title, name, and address of each person being added
" or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—

MGRM ELIAS ABOU DAGHER YATIM 10201 FALCON MOSS LANELO4
{JAdd

ORLANDO FL 32832
{JRemove

= Change

IN/A
ClAdd

CJRemove

COChange

NIA
JAdd

TORemove

CJChange

NIA
OAdd

C Remove

O Change

N/A
JAdd

ORemove

OChange

NIA
T Aadd

CORemove

CChange




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

NA

. . . 01/08/2008 .
F. Effective date, if other than the date of filing: {optional)

{10 an cMlective date is listed. the date must be specilic and cannot be prioe o date of filing or mone than %1 days atter filing.} Pursuant 10 605.0207 (3)(h)
Note: |fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as 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, at 12:01 a.um. on the carlier oft (b)  The 90th day after the
record is filed.

11/23/2020
Dated '

/ Signature of 8 member or suthorized represemtative of a member

8/(,1&__ Aoy DA ER Y aTA

Fyped or prnted name of signee

Filing Fee: $25.00



