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COVER LETTER

O Registration Section
Division of Corporations

JPEREZ HANDYMAN LLC ’ *
SUBJECT: L

Nwne of Linnted Linhility Company

The enclosed Articles of Amendment and feels) are subiminied for filing.

Please return all correspondence cunceriing this matter 1o the following:

JOSE R PEREZ CRESPO

Name of Persun

JPEREZ HANDYMAN LLC

Firen Coampaay

3506 W IAth €T

Address

HEALEAH. FLL 350102

Cuv/State and Zip Code

xodalvsimamait.com

Vosid address: (20 be uaed 1or tutuee annual repna notification)

For further information concerning this matter. please call:

Oxdalvs Roddriguer 86 T68-37
________ ak ( ) .
Namw of Person Area Cade Davtime Telephone Number
itnclused ix o check tor the following wmount:
| S2500 Filing Fee 5 £20,00 Filing Fee & CFS33.00 Filing Fee & 0 $60.00 Filing Fee.
Cortlicats of Status Certified Copy Ceriificate of Sutus &
o tdnionat copy is eaciisad) Cuertified Copy
tadditionat copy is enclonedy
Miailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sireet. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JPEREZ HANDYMAN LLC

{(Name of the Limited Eiahilitvy Company as i now appears on our records.)
i & Florida Linvted TabDiy Company)

. : . P P - 05/23/2018
Fhe Articles of Organization tor this Limited Liability Company were tlied on 51231201

LIBODOT2962S

Florida document number

This amendment is submitted to amend the following:

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

FPEREZ, LLC

The new name must be distingunshable and contam the words “Limsed Baabidity Company.” the destanation “ELCT or the abhreviation ©1LLOCT

Enter new principal offices address, if applicable: 3506 W Ldth 1

(Principal office address MUST BE ASTREET ADDRESS)

HIALEAN

FIL3I0W2

Enoter new muailing address, if applicable: 306 W 1dth ¢

(Mailing address MAY BE A POST OFFICE BOX) HIALEAH

FI. 33042

8. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/ur the new repistered office address hery:

Name of New Reuistered Acent:

1z R il
New Registered Office Address: 3306 W Tdith

Eer Florida sireet address

A EAT e 33012
HIALE AR Florida 33012

i Lin Code

vew Revistered Avent's Sionature, if changing Registered Aveny;

[ herehy aceept the appointment as registered agent and agree to act in this capucite. ! further agree to comple wirl the
provisions of all statres relative to the proper and complerc performance of mv duties, and [ am familicor with and
aceept the obligations of mv pasition s regisiered agent as provided for in Chapter 603, .80 Or, if this dociment is
heing filed 1o merely reflect a change in the regisiered office address. { herebv confivn that the limited liability:
company has been notified in writing of this change.

I
If Chayinu

-~

Revistered Agent. Signature of New Repistered Apem




1 amending 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 I'ype of Actjion

OJAdd

IRemove

CIChange

OAdd

_ORemove

TIChange

Ol Add

C1Remove

O Change

O Add

CIRemose

CIChange

ClAdd

ClRemove

O Change

Cadd

ClRenmuove

O¢Change




D). Ifamending any other information, enter change(s) here: tdntach additional sheets, if necessary)

t. Effective date, it other than the date of filing: (optional)
(Ifan eective date is listed. the date must be specitic and cannot be prior 1o date of filing or mwore than 9464 days atter filing.) Pursuant w 60350207 (X3ih)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s chvetive dare on the Departimeat of Stute s records,

if the record specifies a delaved effective daie. but notan effective tme. at 12:00 aam. on the carlier of® (b)Y The 90th dav atier the
record is filed.

DECEMBIER /30 20149

e .

Signature of o membe: or authorized represemative of a member

JOSE R PEREZ CRESPO

Typed or printed name of signee



