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COVER LETTER

TO: Registration Section
Division of Corporatinns

RAINBOW HANDYMAN SERVICL. LLC

SUHRBJECT:
Nome of Limited Eability Company

T he enclosed Articles of Amendment and feci sy are subminted for filing.

Please retuen al) correspondence coneerning this matier 1o the following

ANGELA HERNANDEZ SANTIAGU

Name of Person

RAINBOW TEANDYMAN SERVICL, LLC

Firm Cempuny

4301 dird AVE NI

Addreas

NAPLES.FL 33120

Citvisiate and Zip Code

0% :2lkd €2 120 8212

F-mmb addiess: aa be wsed for tirture annuid repors notitication)

P further information concerning thiz matter, please call:

239 20H)-537238

ANGELATIERNANDEZ SANTIAGO
at g ]

Area Code

Nume of Person Davtimwe Tekephone Nomber

Enclosed is a check for the following amount;

L) 860,00 Filing Fee.
Certificate ol Satus &
Cerithied Copy
fadihitional copy s enclosafy

L] $55.00 Filing Fee &
Centitied Capy

vadsditonal copy s enclosed)

L! $30.00 Filing Fee &

m L2500 Filing Fee
Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Streel, Suite 810
Tullahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAINBOW HANDYMAN SERVICE, LLLC

(Name of the Limited 1.iabhility Company as it new apprars on vur recnrds,)
1A Flonda Limated Liabihioy Company)

. . . . . o e e - U303, 2018
Fhe Articles of Organization for this Limited Liability Company were filed on l and axsigned

L180NONR3T25

Florida document number

This amendment is submitted 10 amend the following:

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

RAINBOW CLEANING SERVICE, LLC

The new name must be distinguishable and contain the words ~Limited Liahility Company,” the destgnation "LLC™ or the abbrevaation *F1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) 1301 43rd AVENE

NAPLES FL. 34120

SAME

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

0R:ClIiHd| €2 13D £

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

ANGELA TTERNANDEZ SANTIAGO

Name of New Registered Acent:

New Rewistered Office Address: 561 43rd AVENE

Fer Flovidu siree? adidresy

N ; S 4]0
NAPLES . Florida A+120
Cizy Zip Code

New Repistered Agent’s Signatere, if changing Repistered Agent;

I hereby aceept the appoininient as regisiered agent and agree 1o act in this capaciiv. { further agree o comphy with the
provisions of all statutes relative to the proper and complete performance of nov dutivs, and Tam familiar with and
aceept the obligations of my position as regisiercd agent as provided for in Chapier 003 F S, O, if this document is
heing fited 1o merely reflect a change in the registered affice addvess, 1 hereby confiva thet the limiced iability

company has been notified by writing of this change.
IS
TN 2

Registered Apent, Signsiure of N

cuistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Lithe Nume
MOGR ESTEBAN LEON VELASCO

Addross

4301 Adrd AVE NE.

I'vpe of Action

NAPLES, FL, 33|20
TAdd

W Remove

—Change

T Add

CRemove
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ZChange

ZAdd

CIRemove

_Change

ZAdd

ORemove

ZChange

_Add

ORemove

Zhange




D. I amending any other information, enter change(s) here: (diach additional sheets. if necessarv.j
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f.. Effective date, if other than the date of ﬁling:OC}Uéf:/ - / ; - 202 2 {optivnal)
(M an efeciive dane is Tisted, the date must be specitic and cannot be priar 10 date of Bling or more than 209 days aiier filZngy Pursiant w 6050207 {3iby
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed us the
document’s ettective date on the Department of State’s records.

il the record specifics a delayved effective date. but not an effective time. a1 12:0F aun. on the carlier of: (b} The Yh day after the
record is filed,

Dates OcFober | F-Eh . XoA3__

fer //ﬁrﬁéﬁf >

Srgnature of 4 member

cired ieprescntatn g ol 3 member

ANGELA HERNANDEZ SANTIAGO

Fyped or printed name uf sionee



