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Division of Corporations

September 21, 2018

GRETCHEN M ORTIZ
509 S CHICKSAW TRL 263
ORLANDO, FL 32825 US

SUBJECT: LAW OFFICE OF GRETCHEN M. ORTIZ, LLC
Ref. Number: L18000006239

We have received your document for LAW OFFICE OF GRETCHEN M. ORTIZ,
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):

You failed {o make the correction(s) requested in our previous letter.
The specific purpose of the entity must be set forth in the document.

Please return the corrected criginal and one copy of 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) 245-6051.

Janeice L Smith
Regulatory Specialist i Letter Number: 118A00018213
Registration Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 4, 2018

GRETCHEN M ORTIZ

509 S CHICKSAW TRL 263
ORLANDO, FL 32825 US

SUBJECT: LAW OFFICE OF GRETCHEN M. ORTIZ, LLC
Ref. Number: L18000006239

We have received your document for LAW OFFICE OF GRETCHEN M. ORTIZ,
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):

The specific purpose of the entity must be set forth in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
y

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist Il
Registration Section

Letter Number: 118A00018213
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

GRETCHEN M ORTIZ
509 S CHICKASAW TRL 263
ORLANDO, FL 32825

SUBJECT: HANDY PRO SOLUTIONS, LLC
Ref. Number: L18000111256

We have received your document for -LC and your
check(s) totaling $25.00. However, the gnclosed document has not been filed
and is being returned for the following cgrrection(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, alr?gg with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions c réerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 818A00014858
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LAW QFFICE OF GRETCHEN M. ORTIZ, LLC
{Name of the Limite
(AF

Flortda document number

ortda Linuted Liabi lly
The Articles of Orgamization for this Limited Liability Company were filed on

d Liabilitvy Companv as it now appears on aur records.)

ampany)
L18000006239

MAY 3RD. 2018
This amendment s subnntted 10 amend the following:

and assigned
A. 1f amending name, enter the new name of the limited liability company here:
Law Office of Gretchen M. Ortiz, PLLC

The new nanie must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation 1L
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the
registered apent and/or the new registered office address here:

Nume of New Repistered Agent:

New Revistered Office Address:

name of the new

-
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New Repistered Agents Signature, if changing Registered Agent: '
1 hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o 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 1o merely reflect a change in the regisiered office address, 1 heveby: confirm thai the limited liabifin
company has been notified in writing of this change.

If Changing Registered Avent.

Page | of 3

Signature of New Registered Avent



N '
or removed from our records

AMBR = Authorized Member

It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
MGR = Manager
Title

Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Change

O Add

O Remove

O Change
Page 2 of 3



10/23/2018 1::06 a¥ PDT

TO: 18502458030 FROM:40768271677
V. IMamending any other intornatinon. enter change(s) here: (dtrach addinenal shaers, if necessary.)
SpecifAc purpose oF entitn s

Leqaal Stavices

E.

Effective date, if other than the date of fiting:

{optivnal)
{7 an ctective date is listed. the date must be specific and cannot be ot (o datz of fling or more than 50 days afier filing ) Purstant to 605.0207 {3ith)
Nogte: I the datz inserted in this block does not meet the applicable stawtary filing requirements, this daic will not be listed as the
document’s ctfective date on the Departent of Stie's records

i the record speaifies a delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day afier the record is fileg.

June 25
[ated

7 ~
Sigaature of 2 xq‘cmbe: or authorized ypn:scmal:\-c ai 3 membe
- —

———

Greichen M Ortiz

Txped or printed name of sigace
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