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: , : COVER LETTER

TO: Registration Section
Division of Carporations

MATTAS & SONS IHTANDYMAN SERVICE, L1LC
SUBJECT:

Name ot Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for Miling,

Plcase return all correspondence concerning this matter to the following:

Christian Gagreat Haman, Fsq.

Name ot Person

Exd Lago Law

Finn/Company

R Vanderbilt Beach Road, Suite 204

Address

Naples, Florda 34108

Citv/State and Zip Code
chaman@ dallagolaw.com

L-nail address: (lo be used lor future annual repost notificatien)

For furthcr infornation concerning this matter, please calt:

Christian Garrett Fianun, Fsq.

3251850
239
at{ }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
= $235.00 Filing Fee (] $30.00 Filing Fec & O $55.00 Filing Fee & T $60.00 Filing Fec.
Cenificate of Status Centified Copy

(additional copy is enelosed)

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327

PO N T 1 g sy mew m &

Street Address:

Centificate of Status &
Certificd Copy
(additional copy is enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee



N , : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MATIAS & SONS HANDYMAN SERVICE, LILC

(Name of the Limited Liability Company as it now appears on our records.)

. . . . .. . e 1/ > .
The Articies of Organization for this Limited Liabilitv Company were filed on (41072018 and assigned
LIBOGOO0MIST

Florida document numbcer

This amendment 1s 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 contuin the words “Limited Liability Company,” the designation “ELC™ or the abbreviation =1.1.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - &

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) o

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

Name of New Registered Apent:

New Registered Office Address:

Fater lorida street address

, Fiorida
Citv Zipr Conler

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 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 Chaprer 605. IS, Or. if this doctument is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited tiability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




1} amendihg 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 Type of Action
MRBR STEVEN NICHAEL NYBLRG 3104 SE 6th Ave
OAd

CAPE CORALL 1. 339
B lemove

CChange

Secretary ROSA LINDA NYBERG 3104 SE 6th Ave
CIAdd

CAPLE CORAL, 11, 33904
= ERemove

DChungu

I'reasurer ANTONIA MATIAS 3104 SE oth Ave 3
’ OAdd

CAPE CORALL T, 33904 -
mReémove

-

| (.‘.]'\u-glgc

MGRM EMILIO ANMIOS MATIAS Je. 3104 SEE 6th Ave L?'l

OAdd

Cape Coral, L3394
ORemove

W Chunge

MCGRM MITZIE FOX-LERNER 3514 IDelilah Drive
A

Cape Coral, FI. 33993
ORemove

CiChange

OAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing:

(optional)
(It an effective date is histed. the date must be specitic and cannot be prior to date of filing or more than %) davs afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the datc insgried in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departinent of State’'s records

If the record specifies a delaved effective date. but not an cffective time. at 12:01 a.m. on the earlier of: (b)  The S0th dav after the
record is filed.

Dated _%6’/@0@/

/ 4/ Aﬂ’éﬂ/x %%/ﬁ%—\\

T Signature ol a member or authorized representative of a member
Christian Carrett Haman, Fsq

Typed or printed name ol signee




